AILED JUN 19 1950 o DIVISION OF HEALTH OF MISSOURI 19933

STANDARD CERTIFICATE OF DEATH - State File No.. -
'BIRTH RO, REG. DIST. NO, lﬁ_ PRIMARY REG. DIST. MNO. &nakegufmr:h'om _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It ioat} ) bafore
a. COUNTY Greene a. STATE Mi ssou I‘i b. COUNTY "reene adimision}.

b, CITY (If outslde corpurate limits, write RURAL wnd ive

rownahi; STAY (in thia placw)
TOWN  gpringfield, "

dayp TOWN Springfield,

¢. LENGTH OQF ¢. CITY (If outaids sorporsta limits, write RURAL asd give wmug) 9 /

d. FEO%PP?T_E CilaF {If oot in baspital or instizution, give strect address or location) d.""Sl)r[l)'il;f.‘!ff‘§ (If raral, give loeation)
wsrirorion Burge Hospital 1351 Meadowmere
3. NAME OF a. {First) b. (Middle) c. (Last) §. DATE (Month} (D
DECEASED oy) _ (Yes)
{ Type or Print) Gladys Mary Maffett o dune G, 1§50
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ™ UNDER | YEAR | I ONDER u wms.
WIDOWED, DIVORCED (Specify) last birthday) |Montha] D Hours | Min.
_Female | White | Diverced . |Sept. 20, 1893l 57 ’ l
IDa USUAL OCCUPATION = 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE n |
mthw I;I:md clk, 0 DoaTRY {State or forelgn ccuntrr) / 12, ClTIZﬁPfr?F WHAT
s ‘ Marion, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel C. Woods | Mary Beckman John Moffett
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes.00, or unkoown) | (If yes, sive war or dates of corvice) NO. .
Ed B. Kennedy Springfield, Mo.

19. CAUSE OF DEATH MERICAL CERTIFICATION . Ig‘rEWAL BETWEEN
.Enmm]yonemw 1. DISEASE OR CONDITION * N NSET AND DEA
line for {a), (b), and {0) DIRECTLY LEADING TG DEATH® () O - -
*This does not mean | ANTECEDENT CAUSES 14 A 41 P A_‘ A ¢W¢~ -4 wﬁ,
the mode of dying, such | Aforbid conditions, if any, gidhnlg DUE TO (b) 4

a2 heart follure, asthenda, | Ti#e o the above cause (a) stat

de. It means the dis- the underlping cause last. 5—
DUE TO (g}

cart, injury, or complice-

tion which caused death. | 11. OFTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul w0t ‘ .
reluted to the disease or condition cousing death. m‘t, . wm 2 [s)
7 BE

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS QOF OPERATION ﬂ ’ aﬂAUTOPSYT
TION
! . . YES D KO D

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.x..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE - | homs,turm, fastory, sureat, office bidx., ete.) .

HOMICIDE ) ~ .
21d. TIME (Moath} (Day) (Year) {(Bour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby gartify that I attcnded the deceased from igé?lo 7 10 Y. a’that I last saw the deceased
mm&. i Jro
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j alive on @ and that death ceurred al the causes and on the date stated_ above,»
g 2. SIGNA#X ’ (‘Degme or tit.lc) z3b. ADD 23¢. DATE SIGNED
3 : , 6»/2~30
' e Z BURIAL. CREMA 4ol NAME OF CEM RY OR CREMATORY TION (ony. town, or county) (State)
& I?&"émovaf' 74 June 10, 1950 Carthage, Missouri

16NATURE

DATE REC'D BY L%%L REGISTRAR'S SIGNATURE {25_ ERAL DIRECTOR'S
w12 .58 ‘7%&&;%, ,,’&M'

{Licenped Embalmer’s Statemsnt on Reverse Side) s




e - aw P oo A . e i R s ot - v e e s . e .

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, or by emccccaeens

S . . Student Embalmer Mo.

working under my personal supervision. J/
Signefi-. & C ;"‘*’Z"v g PE et

Signed....coveennns teteneriadeanans SREALLEEEEEN ‘ Licensed Embalmer No

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

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




