" Or. Geo. Johnson THE DIVISION OF HEALTH OF MISSOURI 8
alth,
afere STANDARD CERTIFICATE OF DEATH -~~-~w~g;;fg;,;é-;3,§}0 -------
blic FILEB JAN 2 0 1958 3
rvice Registration District No. m/m K. P Primary Registration District No.. __O___D___Z;________ Registrar's No.__: A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ru‘}dgnca b)e[ore
- €O . 5T . b, COUN odmission
00 o- COUNTY Greene > STAWissouri COTY — Gredhd™/
57 ) b. C:)TRY [If outside corporate limits, give TOWNSHIP only) Inside Limits € CgRY Inside Limits
tom Springfield Yos [y No [J ton  Springfield 039 2 Yos [t No[]
c. Eg%#I;iAIP:\E OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STD%EQEEES (If outside, give location) Reside on Form
Al
hetnution Handley Hosp. 15 Yrs. 216 E. Cherry Yes [J No [X]
3. FI_AME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
ype or print F
FRANCES WOODWORTH peatH Jan. 11 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0t s JF UNDER 1 YEAR| IF UNDER 24 HRS,
F MARR'ED NEVER MARRIEOD Mar Ch 9 1 8? 6 8*! bi’:';;:y; Monthas | Days Howrs Min,
emale White winodee [X] prvorceo[]
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} £]12. CITIZEN OF WHAT COUNTRY?
during most ﬁw&r!{ﬁr@ lita, even if retired) INOUSTRY Hunt i ngton . Mo . USA

130. FATHER'S NAME

13b, MOTHER’S MAIDEN NAME

14. NAME OF H_UéBAND OR WIFE

Beorge Hogan Moss George JWoodworyh (Dec.)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, ¢ unkngwn}f (If yes, give war or dotes of sefvice
(Yo g & Lokrem)| (F yas, give war or dates of aervies) ? George Woodworth Stockton, Calif,

18. CAUSE OF DEATH (Enter only one cause per lin
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise to
above couss (a),’

} DUE TO (b}

e for {a}, (b}, ond (c).}

INTERVAL BETWEEN
ONSET AND DEATH

A_A

T stk 2l 2
7 T

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

M stating the under- .

é lying cause last DUE TO (¢} ot
- - PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor ralated 10 the termingl Jissase condition glven in PART I (&) 19. WAS AUTOPSY
s by’ . PERFORME% 2z
2 o H20] YES[] NO
- | 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW [INJURY DCCURRED. (Enter natwre of injury in PART | or PART |l of item 18.)
= w
g o | O il
s S| 20c. TIMEOF Hour Month, Day, Yeor
£ ) INJURY  am.
‘g’ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 WORK AT WORK
E 21. | attended the decoased from 7/2- ’/5 7 L) and last saw hi %' alive on /2/5 /5 7
5 Death occurred of 12 7107 pP-m. m on the &cﬂe stated cbove; ond to the best of my knowledge, fmm 1I|e causes stoted.
= 0 ATURE egree or title) D[ z2b. ADDRESS 22c. DATE SIGNED
=t .
z 2. D. /634 5,

230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Citf

EMOYAL iF . .
Biriat" " 1/15/58 St. Mary's Cemetery Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS

H.H. Lohmeyer

Springfield Mo,

25 DATE RECD. BY LOCAL REG.

/=15 -5k

26. REGI

AR’ SIGNATURE

_—--.

{Licensed Embolnet's Statement on Raverse Side)




(]
- ' %g%\ b x?f_‘

o

[ R

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et te e et aie s terasarnan e taaunstrnsn e e heanetasaannn «» Student Embalmer No. ....ocvvvenenen..

working under my personal supervision.

Student oot e e v e
Signature of Student Embalmer

St

[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANPWRITING. (Failuré
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.

»
b



