IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
{LED VS MAY 3 1 18860

~60-013109

STATE FILE NUMBER
DED Registration District No. -._)_2,8_______ Primary Registration District No., aﬁq___----____ﬁeﬁlsh'lr s No. 5?_5 .....
1. PLACE OF DEATM 2. USUAL RESIDENCE (where deceaiad lived, If institution: Residence before
a. COUNTY . STATE » b, COUNTY admissi
* Missouri owvempe, meen
b. Cé'IRY {1f ouuide corporate limits, give TOWNSHIP only) Length of stay in 1b [ X CCI)IIY Lniide Limits
TOWN  Springfield, Missouri L Day TOWN Mt Vernon Yo N O
[ f{%épﬁﬂEogF {If NOT in hospital, give Io:ation}HOSPITAL Inside Limits d. .EIBIIIJEEETSS {If cutside, give location) Reside on Farm
INSTHUTION DOGTORS ' MEMORIAL OSTEQ, |YQX MO Yer O No FT
3. ‘I;AME OF _DE)CEASED First Middle Last 4. D&':I'E Meonth Day Year
ype of prini
Amos H. Woomer DEATH 5- 20~ 60
5, SEX 6. COLOR OR RACE 7. Married []  Never MarriedX] |8. DATE OF mm 9. AGE (last birthday) | IF UNDER i YEAR IF UNDER 24 HR
Male Whibke Widowed {J Oiverced O 112, 1876 a3 Months | Days | Hoours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAY COUNIRY
during mast of working lifs, even if retired)
Retired Internal Revenue Pa . U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Woomer Mariah Blouch -
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, gf unknown}[ {If ves, give war or dates of service) .
fs. None Hospital Regords
— 18. CAUSE OF DEATH (Enter only one cause pqr line for {a), {b), and {c). INTERVAL BETWEEN
P-4 PART |. DEATH WAS CAUSED B ONSET AND DEATH
= -
z IMMEDIATE CAUSE (a) Circulatory Failure 3:59 p.m.
o
&) s o . . .
a Conditions, If any, DUE 1O (b} .iMydardial Infarction 3:58 p.m,
- which gave rise to
. above c':use nd(.I' Art N .
stating the under-
;_ Iymg cause lost. DUE TO {c) erIOSCIerOSJ‘S Unk:nown
pZ FART 1. OTHER SIGNIFICANT CONDIIIONS CONIRIBUTING TO DEATH b\ﬂ-ml related k!o Ihe Iermuul PART 1), f deceased was female was
g disense condition given in PART ) [a) I there a pregnancy in last 90 days.
§ IDY“‘I 0 No rE] Unknown
5 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART 1l of item 18.)
= PERFORMED? a O n} -
v YES 3 NOKI . . .
- "
& { T2 TIME OF ~Houl  Month, Day, Year . .
o INJURY am. -
; p.m. '1
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT WORK (] form, factory, sireet, otfice bidg., etc.)
NOT WHILE AT WORK [
21, 1 attended the deceased from _5‘16‘60 To 5-20-60 and last uw",,"'im".liw on__ 5=20-60
Death occurred st lL'm p'm m on the dste stated zbove, and to the best »f my knowledgs, from the causes stated.
[V H -
o 23, Sl 'l'l.‘l / M il or ﬂ/ 22b. ADDRESS isourl 2. DATE SIGNED
£ L L 700 E, Sunshine Springfield| 5-20-60
« L . BURIAL, CREMATION, 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, of counfy] {State)
] REMOVAL (Specify}
:[Rempual |S -20-60 8\Y Yevno W .
< P "FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 215 REGI RAR'S TURE
>~
= NN L S-23-60
{Licensed Embalmer's Statement on Reversa Side}




STATEMENT BY LICENSED EMBALMER "JUN 2 1880

| hereby certify that the body whose name is recorded on the reverse side of this ce E: icate was embalme@

or by ig ;ll M . 4£ 5071‘ Student Eni;-m'e!-No.___s;__

working u

y personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No#

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to com
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in "his .OWN handwrmng

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




