Moottt THE DIVISION OF HEALTH OF MISSOURI - 58_032404

-& ‘qulo'n STANDARD (ERTIFI(ATE OF DEA‘H STATE FILE NUMB"ER
h';:::::' F".EB SEP 2 2 19§=Bgmrmmn District No. "“/M'““""“""""Primu"" Rag_istrutif;_n Distri:_tMQ@.O_.._.__- Ragistrur'slﬁq&.g_ZZﬁ___-
¢ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S. 300 a. COUNTY Greene STATEMlsSOurl 5. COUNTY Gr em;dmtss?;l‘
- 1-57 b. chv (If outside corperate limirs, give TOWNSHIP only) | Inside Limits e CITY 39 Inside Limits
“town . Springfield YesX] No {7 TSSN Springfield 2 Yosf ] Ne [
c. FULL NAME OF {H NOT in hospital, give location) [ Length of stay in Tb d. STREET (iIf outside, give location) Reside on Farm
| hsnruvion Baptist Hospitall 6 Days APDRES 2235 W. Phelps Yos [ Nofxl
| 3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print} OF

HATTIE WoOoDY PEATH Seapt, 10, 1958
| 5. SEX 6. COLOR OR RACE| 7. MARR[EDE njeven MARRIED]] 8. DATE OF BIRTH 9. AIGE' “f‘.:;“'; 1;:::4}?52[1);?“ I::::DER 2:"HRS.
. ast birthdoy nths in,
- Female I White wiDowED[] overceo Wan, 17, 1889 6h J
2 100. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BLSINESS OR 15. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, aven if retired) INDUSTRY 5 . X [
= Housewife None Christian County, Mo. U.S5.A.
53- 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
: Unknown Unknown J. 0. Woody
o I ry
i g I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address Opringfield,
> g (Yesu, nl:ig unknqwn)l(lf yes, give war or dates of service) Unknown J . 0. Wo Ody : 2235 U. Phelps Lio .
4]
z a 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and {c).} INTERVAL BETWEENM
o w PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
S IMMEDIATE CAUSE (o) Monocytic Leukemia, acute 6 Months
2 [
e &
5 w Conditiona, if any, DUE TO (b}
5 = which gave rise to .
5 ; above c;‘uu ‘(lu),
- tatin: under-
E 8 % l’ying gt:l:u.u lo:r. DUE TO (¢} Jol""z‘
E . TEF PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY
% : h PERFORMED?
] E ves[1 nofE] 2
s = % =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
-3 51 O J d
6§ & TNS5[ 20c. TIMEOF Hour Month, Day, Yeor
53 ags INJURY  am.
o ‘g' : E p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g -.-; w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
=2 5 WORK AT WORK
g E 21. | attended the deceosed from _March 1958 ,wSept. 10— 58andles 'su“{'fi aiveon 90Pt. 10, 1958
E g Death occurred at —_ 1 1 : 3 0 P »m on the date stoted above; and to the best of my knowledge, from the causes stated.
5. 220, S {Degree or ﬁﬂu& [ 22b. ADDRESS 22c. PATE SIGNED
- -
§= Springfield, Missouri 9~15~58
234 BURTAL, CREMAVON, 23b. DATE :35} NA'.M{JJF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specily) . . .
urial 9-~14-58 Wade Chapel Cemetery NW of Republic, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BRGISTRAR'S SIGNATYRE
AYRE-GOODWIN: Springfield, Mo. ?_ VARESY: 3

(L d Embalmer’s § t on Reverse Side)




gget = 7 NON SR

1

STATEMENT BY LICENSED EMBALMER

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

o] 1 L USRS , Student Embalmer No. ...ovvvvrevvennnnn.

working under my personal supervision.

Student

Signature of Student Embalmer

' . . . Licensed Embalmer Noll-_591+ .........

P, O. Address..?ﬁg%gﬁ.ﬁ%.‘?}.qm...

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, —= ~ Lo

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

t . . - . -




