lealth,
Welfare
'uhblic
Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be

L

{isecses in Part | must be casually related. Coroner cannct certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POS$SIBLE

ALED 0CT 15 1956

Registration District No. _m ............... Primary Registration District No. ...

A LA TILJIWAEN WE TR A= TER AT MW e

STANDARD CERTIFICATE OF DEATH

'Lsuqz )d

STATE FILE NUMBER

- Rapitars Na ?/?

00,00 S

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
dmission
a. COUNTY GREENE o STATE MTSSQURI b COUNTYGREENE “™**""
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY 4 Inside Limirs
OR . OR i
TOWN SPRINGFIELD YesX! NeO Town SPRINGFIELD e gq ~ Yesg NeoD
c. Egls_é_l_ll‘_«l:r%gl’ {1 NOT inhospital, :velo ahun) Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
insTivuTion CONNELLY 35 years ADDRESS] 330 CHERRY STREET | Yeso Nex
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) VESTA wWOOD DEATH Oct. 8 1 9 56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
MARRIED D NEVER MAR%DE | tast birthday) {afonths Doys Houre l Min.
Female| White wioowep [ ovorcen [J]  Aug. 2, 1872

Teacher

-}10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

Education

-

13. FATHER'S NAME

William Wood

11. BIRTHPLACE (City and atate or country)

Missouri

o

12. CITIZEN OF WHAT COUNTRY!

Uc

SUA.

14, MOTHER'S MAIDEN NAME

Rosina Pollard

(Yes, no, or unknown)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yra, give war or dales of acroice}

16, SOCIAL SECURITY NO.
None

7. INFORMANT

Mrs,

Rosina Waller:»

Address 2820 E, 7th.>
Kansas City Mof

18, CAUSE OF DEATH [Enfer only one cause per line far (a}, (b). ard (c}.]
PART I, DEATH WAS CAUSED BY:

ENCEPHALO MALACIA

INTERYAL BETWEEN
ONSET AND DEATH

Death occugreg

2. I attended the doceassd frorno

P L peon the date stated above; and to the best of my knowledge, from the causes stated.

IMMEDIATE CAUSE ()’ years
Condions, 1m0, 1 o0t 70 0  HYPERTENSIVE CARDIO VASCULAR DISHASE years
which gare rig to . ) . '
ntboaz t:me y f t B ¢
stating the um er— . a2
. dating the under- | o cufe enteritis J@Q‘Q‘Q
Q ' PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART i{a) ! W;;igg;%:.‘;‘f
-
3 "/ 4 3 Y ves{] wo (B
:—E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part [ or Part 11 of item 18.} a
E 0 o a
4 20c. TIME oF  Hour  Month, Doy, Year
xl INJURY a. m. v
E p.m. -
E | 20d. INJURY OCCURRED 20¢. PLACE OF IKJURY (e. ¢.. in or abowt home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE form, factory, sireet, office bidg., efc.}
WORK AT WORK
1952 . to Oct' 8! 1956andlasru|w ’I":er nh'veonsept' 25’ 56

Pyre—Goodwin,

Springfield, Mo'

(0= R=5 L

tgtemaent ori Raverse 5i

£y 22b. ADDRESS 22c. DATE SIGNED
( SPRINGFIELD MISSOURI Octl2, 56
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF PEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stale)
REMOVAL { Specify} . .
Burial |Oct, 10, 56 |Park Cemetery Carthage Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. )26, ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Lo o L o Sy s , Student Embalmer No.........

..... 7/,445;&)

sed Embalmer No ﬁg

P. O. Addres

working under my personal supervision..

Student....oori i e sz e n s Signed..../ .
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (I
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




