wocror, coroner, &1c. Inust vie Dty $TGNJord NOMEACIATGre (ni1em 8. Mo symploms will be 1518d,

All diseoses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURY

29-00091'7 .

James Howard Atwood

Betty Marie T

indle

Single

tHealth,
;;. wl:,ll.ra.. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubli¢
Service "ILI'_U JAN 1 2 1gqqgimurion District No. . / 2.-:_8_.._.__.___.__...._Primury Registration District N"-‘----M_-.._.._.._ Registrar's Nn..“_.l.q_“________..
AAR - =~ = = — — ' ~
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde_nc_; )eforg
. . COUNTY . STATE b. CO admi s $40n,
30 4 ° Greene ° Missourd COUNTY Greene
l—SQ. b. chY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. c:erv 35 b Inside Limiis
N toms Springfield Yos [l No [ rown Springfield ¢ | Yesig] Ne[
- <. Egls_lr;i'PAAt‘%o': (If NOT in hospital, give location} | Length of stay in 1b d. iB%EEEES (H outside, give lacation) Reside on FTZ?/
@ INSTITUTIONDOA Handley Hospital (962 X H A [ Yes[1 Mo
B 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
=g {Type or print) OF
. WANDA MARIE ATWOOD DEATH Jan.5.1959
o 5. SEX \ 4. COLOR OR RACE T’MARRIEDDNEVER maRRIEO[RY 8. DATE OF BIRTH 9. AFE. S;‘.:;'“T I;:J?:::ER ;:;EAR I:ol.‘.I'NDER 2;:‘!25.
as I -3 a rs .
t Female White wooweo[]  oivorceo[ 1] August 7,1958 ’ J
© J 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
S during most of working life, even if ratirad) INDUSTRY
S Infan Infant Springfield, Migsourji UsA
) 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y--.N‘a or unl:nqum)l (If yos, give war or dates of servica)

16. SOCIAL SECURITY NO.

No

17. INFORMANT

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)
which gave rise to

above ecause {a},
stating the under-
lying cause lash.

Conditians, it any, }

DUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b), gy

PART H. OTHER SIGNIFICANT CONDITIO

Address

James Howard Atweood Springfield, Mo

INTERVAL BETWEEN

Og.SET ANE DEATH }

!

CONTRIBUTING TO DEATH but nat related 1o the terminal dissass condition given in PART | (nv

INJ] RED. i i
Y6

19. WAS AUTOPSY
PERFORMED?

! Yes[g] NO[]

MECICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE RO (Enter aatite &1 injury in PART | or PART II of item 18.)
O O ]

0c. TIME OF Houwr Month, Day, Year

NJURY  o.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY ({s.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY 03? STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

E90.000,00.0.04000000000000¢

indidofiaow 11T,
on the date stated ahove; and to the best of my knowledge, from the couses stated.

J.W.KLINGNER & CO Spfld,Mo.

/-7

17

{Degree o\ title 1th  —| 22 ADDRESS 22¢. pns SIGNED
ficer Greene County Health Dept 8/59
L, CREMATION, | 2350 DATE A 23e. H.AME OF CEMETERY OR CREJATORY 23d. LOCATION (City, town, er county) (State)
Buriai @ |/~ 7-€9 Brrernroy LEmE. | BR/Grr70~, M.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

{Licensed Embolmer's Statement on Ravarse Side)

26. REGIST) 'SyTURE .
M: w
— 7 Z2p




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 i e ee s st s e g e s e et eea s e aeaes , Student Embalmer No. ....c.oovvinnnns

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer Nojj/
P. O. Address.........ccoceiveviiveiiieniannns

<

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.

.




