S, Mo.300
o | FILED . STANDARD CERTIFICATE OF DEATH P
- D APR 14 1953 €37
(ﬂ "BIRTH KO. ___ nte. o187, mo. _ 128 rrinaay sE6. oist. wo._2000 Registrar's No ) 2
7 1. PLACE OF DEATH i 2. USUAL, RES|IDENCE (Where decsased lived. If ingtitution: residence before
. COUNTY . STATE ,, . . . admission).
3 : Greene * Missouri b COUNTY  creene '
b. CITY (1 outelde eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY. (if cutside corporate Limits, write RURAL snd give township}
OR . . townabip)| STAY (in thia place) . . é
E TOWN Springfield 42 years TOWN Sprlrlgfleld g2 f
d. FULL NAME OF (If not Ln boepital or lnstitution, give strect address or location) d. STREET (It rara!, give bocation) . J
3 erihoR 613 North Main ADDRESS 613 North Main
a 3':5‘5‘?:%& S%IE . (Firat) b, (Mlddl-e) . (L:st) ) DSFE: ‘s (M:mm (Day)  (Yem)
= { Twpe or Print) CLARA WooD RANEY peatH April 1 8 1953
ﬁ 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1885 | 9. AGE (o yean| 7 nom 1 v | v e u was.
=) ) e WIDOWED), DIVORCED (Spacity) - last birthday) | Montte , Dars | Hours | Mio,
§ Female White Hidowed 2~ August 28; Lo | & .67 I
108, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or lorelgn comntey} * 77, 12, CITIZEN OF WHAT
5 dooe during mout. of warking life, sven if retired) DUSTRY . : . . 0 COUNTRY?
B Housewife Own Home Wright Co., Missouri ; U.S.A.
. < 132, FATHER'S NAME 13b. MOTHER'S MAIOEN NAME §4. NAME OF HUSBAND OR ‘WIFE
. o Henry Wood Unknown : ————
o 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
',{ % ‘on, B0, or unknown) | (11 yes, give war or dates of secvice} | NO. R ..
N s no na Unknown James A Raney, Springfield, Ho.
OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i ooy omecamper ' DIECILY LEASTNG TO DEATHe,, __Probably Coronary Occlusion Unknown
o - i
5‘3 H docs mot mean | ANTECEDENT CAUSES
3 i? e of dying, such Morbid condisions, ifam)r. giring DUE TO (b) C\ﬁ
- . rise to,the above cause (a s em . . .. - . - -
3 i, | e b B : s
y \'d
S5 s, inpurs, o compien 7 DUETO (&) 7 b
5 |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = SN R ‘
= Conditions contributing to the denth but nol Y
o 2 related to the disease or condition eausing death. .
g fx ' | 19a. DATE OF CPERA. 196! MAJOR FINDINGS OF OPERATION i S\l ST Yo+ |20, AUTOPSY?
o
B - s e L/Z&, ves (1 wo BF
w || 21a ACCIDENT (Bpeeily} 215. PLACEOF INJURY (e.x..inarabout | 2lc, (CITY, TOWN, OR TOWNSHIP)  © (COUNTY) . (STATE)
- SUICIDE boma, [arm, factory, street, office bldg..me) - cr o o e, [ -
2] HOMICIDE
g 2id. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 23, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
J_‘ INJURY LT B | Mvore L] "W work )
4 g 22, I hereby certify thakd=atts S e ——) - - e TR
. - ﬁ e et that death occurred atz_:_(L m., from the causes and on the dale stated above,
- || 221, SIGNATURE -Deputy Rf istra reitle) | 230 AODRESETeene Lounty Court Houspzc. DATE sicnep
R ; "Pital Statistics (| Springfield, Missourl .- . |4/10/53
; E ?T'iﬁﬂsu gdla}_. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) - (Biate}
. ) . . s .
‘}\ & Bors " Anril 12, 1963 Eastlewn Cemetery| Springfield, Missouri | |
' DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Deputy 25. FUNERAL DIRECTAR' S 8) GMATURE ADORESS D,
REG. ‘ f ) )
. 4/10/53 Reglstrar ﬂéyyu P ) !

(fx i Frmbal .‘f mRmSide)
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<
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..........................“‘

J— Student Embalmer Mo,

working under my personal supervision.

StUdBNT cuviaccsinssasssanvrrtsanes rassanns Signed...... ...._._._._CxQ.A_Q,

Studmt Eaba!mr
Licensed Embalrer No 'g7o 7 -}

. : P. O. Addres o) /-‘21:(0 !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply with
the above constitutes grounds for revocation of license.) i
If this body is not embalmed, fact should be so stated above. f




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

L V. S. 135

M-—4-43
b1 X30867

THE STATE BOARD OF HEALTH OF MISSOURI 6
State of,...i*&i.ssanni...........} BUREAU OF VITAL STATISTICS State File 50‘7 ..... J) ...............

County of..GL280E AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......cccooou.
On this. . 13th. .. day of....... April. .. vy 194573 before me appears —
James A Raney Jr eeeemeeeseemerein ,who,upon...his ... oath, states that the original record ofﬁg‘éﬁ/
for........chara Wood Reney e (died LB s 19..53, in the State of
Missouri, and which was filed at........... ....§Drin gL e.Ld on..ﬂp.!'.j.-.l...lQ.__. 19..5.3.. should- be corrected as follows:
Item No...B ... should read....4 august.?a,laﬁﬁ_
Instead of...... august ‘?'8? 1386 . . e teaeeoeeoteatereeaenasa et senrnnantan
Ttem No....Z......._should read.... L A e e
Instead of... bh
Item No.....oo.ooocveeenen.8hould read - " SOOI
! Instead of . e enenenamenes e
Item Nou.ooveeeeeeeeeceeeshonld read o
Instead of - ettt e et enemr e enne
Item No..eceeecoeececeeene..8hould read. o
[nstead of - . R — . e eemtetetn s et e emeuea s Sammeamnarsa ot A persenes
Item No..ooooeuercverrceoShould read . eetreremeerrrnias e et i
Instead of e
Ttem NOw o should read . e nee e ene e
LT I o 2N O OGS OO S OPPOUUP PP
Item Nowowooececeeecennn Should read i e remreeerenerat virens . SO
Instead of JO T dereemereneereaes

The above is true to the best of my knowledge, information and belief.

: Afi Vo o = /,/ ﬁ.7. / Son
(Suan) ant Relationship.

i 1039 ~ Jivision

Present Address.

Subscribed and sworn to before me this......... ...............

My Commission expires........... Ockobar 3L, 1255 .
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