Mo . 300
10_48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m.ﬂ_ PRIMARY REG. DIST. m&ﬂ Regirirar's A.’a.%z......-............_..

l FILEB JUN 6 1949

! BIRTH NO.

15601

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccised lived, If tostliution: residence befors
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene ';AKZID-I
b. CI‘I!;Y (If outeide corpurats limita, write RURAL and give . c. L\?P:GLH OF ¢. CITY (If outside corporate limits, writse RURAL acd give township} = “o=" [

townabip) tIn this place)
ToWN  Springfield " '6aF8|| Ttown  Springfield . - -
d. FH(!)-%— F#ANE.EO%F {If not in boapital or institytion, give strect address or location) ADDRES (If rurul, give location) barnl
iINsTiTuTion:. Burge Hospltal 7) 2019 W. Phelps Styeet b

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day)  (Year)
(Type or Print) BERTIE GOLDIE WOOD peat May 28,1949

5. SEX 6. COLOR OR RACE | 7. MIADROI":':'EB g[EVggchElsRR!ED 8. DATE CF BIRTH 9.:'?5 {In yesrs l:; UNDER 1 YEAR | IF UNDER u was,

[4 ) birthday) onths H Min,
Femalel | White |p{Vorced — ¢4 |Nov. 8, 1896 | B3 =
10a, USUAL OCCUPATION (Giekindof xork | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State dﬂun oountry) 12, CITIZENOFWHAT
done during most of working Life, even if retired) DUSTRY s
Laborer ro. ProducersCo} Boliver, Missouri éj

DIRECTLY LEADING TO DEATH® 5y

13a. FATHER'S NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I‘lFﬁ
Clabe Stone Mahaley Coble Cal Wood
15 WAS DECEASED EVER IN U.S. ARHED FORCES? | 16. SOCIAL SECURITY ggg RMANT S SIGNATURE OR NAME ADDRESS
bale) HD 491-03-298% 7 “Wood sAlbuquerque, N M.
18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscaussper | 1. DISEASE OR CONDITION W ; ONSET AND DEATH

line for (), (b}, ond (¢}
ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

rite to the above cause (a) sating
the underlying causr last.

*This does not mean
the mode of dyfing, such
a# heart fallure, asthenia,
ete. It means the dis-

ease, Injury, or 1 DUE TO (c)

T
S ezl

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disease or condition cauring death.

tion which caused death,

536X

13a, DATE OF OPERA 19!: MAIJOR EINDINGS OF O ERATION 20. AUTOPSY?
YES KO
2la, ACCIDENT (Speciiy) 21b. PLACEOFINJUR'H-: inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE home, farm, fuatory, sirpet, ofice bldg., sta.}
HOMICIDE ™
21d. TIME (Month) (Day)  (Year} (Bnur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. * . “ | WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I herebincertify that I atlended the deceased fromM_
, alive on , 19, and that death oceurred at 5 £ 03P

19&.8_ to ﬁa—v 19:‘5‘. that I last saw the deceazed
., from the (Buses and on the dale stated above.

Ba. snsugrumz U & . (negm;b T title)

23c. DATE 5L

S/&1 5‘7

23b. ADDRESS

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD N

Z4a, BURIAL, CREMA- ZAb DATE

TION REMOVAL (amun
ur' al

May 31, 1949 Greenlawn

240 NAME OF CEMETERY OR CREMATORWJ {J 244. LOCATION (Otty, wwn, or county)

(Sula)
ainut Grobe. Mo,

DATE

RE}G)IS/EAR'S !

7#?

%f//

25. FU“?L Dlﬂaon 8 slﬂl?i ;QQD.F}S%
t on R Side)

1



Th

=
L~
o .
RQ i . . v . s . ’ . ' -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by omnece

et ket asbanmoemera e e e eeest et oot meeeeeetasmmat et sbaet eesmtr e oo , Studant Embalmer No.

STONOd arnecnmacnouannarrnssansnsnrnasranssases _ . 681
gne Student Embalmer Licensed Embalmer N 3
P. O. Address Springfield, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F?ilure to comply w
the above constitutes grounds for revocation of license.) )

~ If this body is not emb:_almed. fact should be so stated above,




