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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececs:d lived. If institution: Resldence before
. COUNTY COUNTY admissiq
300 o Greene > STATE Mo, Wright' "/
=57 O b. CITRY (if outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY . Inside Limits
o Springfield You lyg No L jom Mansfield 1] 2 Pre0 nlx
<. Egk&.ﬁNAﬁlggF {)f NOT in hospital, give locotion) | Length of stay in 1b d. SL%ERE'QS (If cutside, give |m:u1ian) Reside on Form
A A E
1 iNSTITUTION B4, Johnta ~ Route # 13 Yes il Mo [
i F{{MﬁlE OF DE)CEASED First Middle Leost 4. DS;E Month Day Y aar
pa o int
pe o prin CHARLEY WOODY pEaTH June 26, 1957
5. SEX 6. COLOR OR RACE} 7. l/ g8 DATE OF BIRTH 9, AGE {In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
mAREIED D NEVER MARRIED{ ] . {In y -
irth Month [s] H: Min,
Male White WIDOWED [ ovorRCed[ ]| e 2 m Ig 3’_‘ 71“' pirtbder) [Hontha | B o I "
}0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state or country) / 12 CITIZEN OF WHAT COUNTRY?
ﬁ, even if retired) INDUSTRY
ming TENN, VS A
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13a. FATHER'S NAME

15. WAS DECEASED EVER IN L. §, MED FORCES?
(Yas, no, or unl:newn)l (H yas, give wor ot dates of service)

13b MOTHER'S MAIDEN MAME

15. SOCIAL SECUj : ¥ HO.

14 NAME OF HUSBAND OR WIFE

AN Rosetra

17. INFORMANT Address

Rosetta Woody, Route #3, Mansfield, Mo.

";3’50 DATE e
EMOVAL (Specify) .
urfal™ |£-245757.
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16. CAUSE OF DEATH (Emer 3[55?5 cause per Tine for {a), (5, and (<).) INTERVAL BETWEEN
ART |. DEA : . . . A
IMMEDIATE cAUsE (o) @ €T ebral and right popliteal embolism T8 Aours
&}
Conditons, f o, . DUE TO () ? mural thrombus unknown
<l gave riss fo -
bove couse (@), - . . -
- ?‘!‘""' the- under } DUE T0 (6] Previous myocardial infarctions 4.,[ 20 ( unknown
- ying couse last. <
g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the termingl disease condltion glven in PART I {a) 19. gAgégJSESY
2 Incomplete quadraplegia (previous embolic phenomena) ve§[1 NO
1 200. ACCIDENT 'SUICIDE HOMICIDE 20b. ‘DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o a O -
G| 20c. TIME GF .Houwr Month, Day, Year
’S INJURY a.m.
k3 p.m.
20d. INJURY. OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD ROT WHILE [:' farm, factory, street, office bldg., etc.) . PR -
WORK AT WORK B .-
S:_ f_?i‘ -U:u"onded Ih- deceased fmm o- 13_ 5 ( . I and last iu\whh alive on b - 2b"'5 7
Death occurrud of L 07 Ae_ monthe date sioted cbove; ond to the best of my knowledga, from the couses stated.
= 7 O 2 R ATE SIGNED
7 ‘ "°'% O | ¥ odruff Building = 2757
Snrincltield o
RIAL, CREMATION, 23c. NAME QF CEMETERY OR CREMAfORY ‘—: 23d. LO&ATlON (Clty. town, or county) {State)

24. FUNERAL DIRECTOR ADDRESS

John Simpson Hartville,Mo.

25, DATE RECD. BY LOCAL REG.

1-557

26 REGISTRAR'S SIGHA URE

{Liceonsed Emboimer’s Statement on Rcvot‘ Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certxfy that the body whose name’is recorded on the reverse mde of this cert:fxcate was embalmed
by me, orby ...ccooivirininnnnnn e terereieseresrerarars Fevereeernrrnererenaarnerrnerennrsiaar .» Student Embalmer I\ [« T

working under my personal supervision.

Student

........................................................

- T TRQL 88ennh . ‘-gio
A v

ns sed Embalmer No.. 5 568

v . . P.O. Addresﬁprj.ngf mld.,}!.o.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA’NDWRITING (Failure
to comply with the above constitutes grounds for revocation of. license). *
- . lf, embalmed by a STUDENT, he also shall sign.in his.OWN handwriting. 'ré PR .’:?ai"- us
If'this body is not embalmed fact should be so stated above. :
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