THE DIVISION OF HEALTH OF MISSOURI

-,q_--~58---.(105190 _______

(Yas, Nd wrl:mum)l {lf yasu, givn_wg_n.rim_-n of sarvice)

Mrs, Iva A, Wood, Springfield, Mo,

INTERVAL BETWEEN

NSET ﬁg DEATH
g ‘7;44-/
v

Unknown
18. CAUSE OF DEATH"SEN« only one cause per line for (o), (b), ond (<},
PART }. DEATH WAS CAUSED BY:é z ’

IMMEDIATE CAUSE (o)
DUE TO (b) _é&)d‘/b‘v( WM—W—

ealth,
Vlh-lllnu FILEU FEB 2 4 1958 STANDARD CERTI"(A“ OF DEATH STATE FILE NUMBE
uvblic
ervice Registrotion District No. ._ L2 .. ..._________Primary Registration District No. 2o Reglstrar’s No..__ _é_;f)___--___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rﬂl&gﬂﬂc' bf'OW/
a. ission
300 @ COUNFY Graona STATEM{ gsouri > “WTY Greend '/
-570 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
q(‘k TgE’N Yes [] Mo [X Tg'ﬁN Sp.rlngfield 05? ?O Yﬂ{j. Ne []
c. FULL NAME OF (If NOT i hospn:ul giye location) | Length of stay in Tb d. STREET If outsjde, give location) Reside on F
HOSPITAL OR ADDRESS
oralor Sunshi Acres 2801 W, Befnett Yo Noby
3. NTAME OF PECEASED ?lrsf Middle Last 4, DS;E Month Day Yaor
{Type or print) Henry Gordon WOQd DEATH Feb. 1,.7 ’ 1958
5. SEX L} ¢ COLOR OR RACE! 7. MAR EDmNEVER MARRIEDL ] 8. DATE OF BIRTH 2. AGE {In years JEUNDER i YEAR] IF UNDER 24 HRS.
Male’ White y'W‘?‘EDD DIVORCEDD ct. ° 31 1885 |aat birthday) | Menths | Days Howrs I Min.
E 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote Fﬁnsfﬂo rf 12. CITIZEN OF WHAT COUNTRY?
uring mosxt o ing life, avan il retir
i RESHE = O Business | Reform, Callaway s U. 5. A.
E 130. FATHER"S NAME J3b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
; Robert Woad Rebecca Callicott Iva A. Wood
;— 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFOWT Address

Conditions, if any,
which gave rise to

3

obove cause (o),
stating the unde

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

]

E

3

)

é i g Iying couss last. DUE TO !CL

§ 3 !E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART | {a) 19. gegpggggg;

;2 5 - 331y YESE] NO VT

; _;_ % | 2a. ACCIDENT SUICIDE HQMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

S b o 0o O

5 & 5[ 20c. TIMEOF .Hour :Menth, Day, Year

3 3 INJURY  om.

] "% g.m.

5 i 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3 'g WHILE AT[:] NOT WHILE D farm, factory, street, office bldg., etc.)

o WORK AT WORK

§-§ 2. U ottended the degeased from _ / (757 w0 and last Sow e, alive oo

% g Death occurr . 8.¢ mon the date’stated above; and to the bast of my knowledge, from the'causes stated.

2 220, SIGNATURE {Degros g tizle ©f 22b. ADDRE et cald [ PATE sicheo
BURIAL, C TIOM, | 23b. DATE 23e. NAME OF :?YERV OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOY [

ReAd¥al | 2-17-1958 Fort Scott, Kansas

. F Al DIRECTQR ADDRESS ' 25- DATE RECD. BY LOCAL REG.

rmgfield Missouri.

;-/7-58
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{Liconsed Embolmet’s Statecent on Reverse Side}




L}

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooorirnveivenieerrenseinsennsaanssnnsennsensanssnsnssnsssnnsnssesssssssssssnrsnsssnsssen

working under my personal supervision.

Signature of Student Embealmer

_ o P. 0. Address, SPringfield, M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



