wsoy  FLEDQOCT 2 1950  JHE DIVISION OF HEALTH OF MISSOUR 30073

10.48 ’ _ STANDARD CERTIFICATE OF DEATH State File No g
((0 fuu'ru XO. REG. DIST. NO. #nmumv REG. DIST. nm_ Registrar's Ne. *’X:S‘O
fb»l 1. PLACE OF DE;'FH - E 2. USUAL RESIDENCE (Whers decossed lived. If institytion: residence before
4/ » CONTY  Greene * STATE Missouri > COUNTY  Greene*"™ "

- B CITY (Il outeide corpurate limits, write RURAL and give

c. LENGTH OF || e CITY {If cataide sotporats limits, write BURAL a2 give township) p_ﬁ 7 ‘9
townahip}

STAY (in thie place}

omn  Springfield 1% Springfield 7
d. FH(‘J'S"P#A“{‘_EO%F (I a0t in bospltal or inatitntion, give sireot addresm or looatlon) d. AS[‘)TDRFEES (11 rursl, eive location) '
erorion darrison Rest Home 936 N. Main
3 DNEAC EES%FD a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(prc or Print) Elizira F. Woody DEATH Sept. 27,1950
l | 6. COLOR OR RACE | 7. xIARRIED gtlzvgscgsamz%, 8. DATE OF BIRTH 5. L:R.GE (In yers| o orce nﬁ 7 e 1
paciiy ) It o ours | Bin.
Female | |"White Pl Tow Sept. 23, 186d 81 l |
10a. USUAL occumTrou (GWekiad of work | 10b, KIND OF BUSINESS ‘OR _IN- | 11. BIRTHPLACE {Bate or forelgn couvntry) 12, CITIZEN OF WHAT
dont_tm-iﬁ 1ifa, evan U recived) DUSTRY COUNTRY1 ’
W Home Tennesse U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wesley Clemmons ) Unk nown DPeceAsSED
I5. WAS DECEASED EVER IN U.S. ARWED FORCES? | 15. SOCIAL sEcunarg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ye», no, or upknown) | (If ol dates of service) . - )
L o | re——— A/o ) Nes. Tenn Ave RS SP/E’/NGF/EAJ;/%
18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | !, DISEASE OR CONDITION «;3 - ONSET AND DEATH
line for (&), (by. and oy | DIRECTLY LEADING TO DEATH"(g) WU M2us taatrren o ‘ﬁ,{ g;a s T . 3 A,

«This does not mean | PNVECEDENT CAUSES ) \L\ . S
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b). DMQE:.G o - U‘jﬂ_w
 as heort fatlure, asthenic, rise to the above couse (a) slating

" | the underiying caure laat. )
:::.f;um Hu':-,, -+ - DUETO () Q‘&MQJ ~Mooefa. ~ w % M %;Lx

G UNFADING BLACK INE—MAKE A PERMANENT RECORD\

tion which coyged death | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
_related fo the diseare o7 condition causing M {—ﬂ luef 2«2‘:—‘& 4"‘"’1‘9-"'-\ {95
19a. DATE OF OP"FIF:)AN- 19h, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?T
e ' NG‘M. - - - ves [ wo m
2%a. ACCIDENT B (Bpecity) 210, PLACE OF INJURY (e Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) - . (COUNTY) . {STATE)
SUICIDE bome, farm, factory, street, office bldg., st0.} .
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- | wHLEAT[] NOTWHILE .
INJURY m. | " work AT WORK . . .
2. [ hereby certify !ha! I aumded the deceased frm ) 19&, to %ﬁ:&;’;’_, 19:5‘2, that I last saw the deceased

elive on __..\.q,t&(n_, 185%_, and that death occurred al :38A m., from the causes and on the dale stated above,

234, \SIBNATURE (Degroo or title) 23b. ADDRESS - LW,A Zi. DATE SIGNED
- oo (ns S Aprcg QN TMs.- |1-21-55.
/BURIAL, CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY ‘24a\EOCATION (Olty, town, or county) (Btate}’

VO Bra e 19 /30 /570 Easriawn CEMETERY) SPRIV G FIELD - —H0.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE // 2. FUNERAL n_llu:c'rors S| GMATYRE "_'—A‘EDIE'SIS
? 2750 WEM MZSD Tl e~ & W Mo

B {Licanded Embaimer’s Ststement on Reverse Side)

WRITE PLAINLY—USIN

[N




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
Student Embalmar Mo. .

working under my personal supervision,
‘Signed. O WL

' Licenzed Embalmer No. 6{ . / é
5 e

Student ...
Student Embalmer

P. O. Address>= :
(Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




