THE DIVISION OF HEALTH OF MISSOURI _
37621

Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY

Ddc.7,56 _Ozark, Cemetery -

STRAR'S SIGNATURE 25. r?aiukom:c Ok 55| GNATURE ADDRESS
_—
j.&w A [ %

(Licensed Embalmer's Staterment on Reverse Side) hd 4

a. BURIAL, CREMA.
Tlgtbw%\f (Bpeciy)

DATE REC'D BY LOCAL
- REG.

24d. LOCATION (City, town, or county) ~ _ (State)
Ozark, Mlasouri

S. No.300 .
. CILED DEC 101956 STANDARD CERTIFICATE OF DEATH s n L O _
;BIRTH NO. REG. DIST. NO, /02 é PRIMARY REG. DIST. NO. é m.. Kegistrar's No....Z/[Z/_,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
co w R N l[i' L
o |-Grefd " SHB. CRFUERian =
b. CITY i fde corpuratn limits, write RURAL and giv . LENGTH OF . CITY . 4 Iz Resi .
B e e e RO | SRS R T T
TOWN Springfield n, || 1% QOgark L G Op
a d. FULL MAME OF (If oot in hospital or institution, give atrect address or location) . STREET {11 rursl, give location) 22 ~
o HOSPITAL OR ADDR o /
S INSTITUTION St, John's Hos, zark, Missouril
> 3 NAME OF a. {First) b. (Middle) <. (Last) 4DATE  (Mouth) _ (Day) (Yeu
& (Typeor Print) Jogsie Jane Atwood peatk Dec, %, 1956
g 5. SEX 6. COLOR OR RACE | 7. lhh"lIAD%R\'!'EB PSIE‘}ISECPEISRRIED. 8. DATE OF BIRTH - Q.JGEI (Lx:in)ln !'I;' ux.m 1 YEAR | I¥ UNDER U Hmd.
. {8peol. rthdsy. on Days | Hours | Min.
S Female White Married April 22, 1903| 83 o |
.. 10a. USUAL QCCUPATION (Chekladof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
[+ :on-durinlmutul -orkiull!a.ennni! ret.ir:d) DUSTRY (City and State oz Foreign Coustry) ol 12 SITI%[E{,;"?FWHAT
2 Housewife ~— Missouri | UeS LA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Unknown Unknown John T. Atwood
=] 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-« {Yea. nwr unkoowa) | (1{ you. xive war or datea of service} NO. .
= o John T. Atwood, Ozark, Missourl
tL |18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘;ggrz‘;‘min
T 3 1. DISEASE OR CONDITION e N ! v
=3 K;‘:?;f?ji"i‘,‘,ﬁ“,,ﬂ?ﬁj DIRECTLY LEABING TO DEATH® (55 ~ Unknown
= L . (TAccording to husband, Johm I. Atwood,
5 “This does not mean | ANTECEDENT CAUSES the deceased had not received any
- the mode of dying, such Jgfor‘b!d!hwug‘;;t:um, if anv'xﬁ?nﬁ DUE TO () medieal—c <
|| cateerdtatture, asthenita, | e g ot ok, an aftack early in the evening and
o cane, infury, or complica- : DUE TO () @another at the time of death.
|| tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
= C ’ Conditions contributing to the deafh byt 7 .
E . relafed to the direnss or condition causing
[;( 19a. DATE OF OP_II::%AIG 15b. MAJOR FINDINGS OF OPERATION . DED 20. AUTOPSY?
Z : :
) ' ”éeﬁ 7?.55 ves L) wo
21a, ACCIDENT {Hpecify) 21b. PLACEOF INJURY (s.x-.inorabout | 2le. (CITY, TO Y 14} (COUNTY) (STATE)
&
h UICIDE boms. farm. fantory, street, office bldg., eto.)
ﬁ HOMICIDE I ) - o=
g 21d. TIME {Month} (Day} (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DD [INJURY OCCUR?
WHILEAT [ NOT WHILE
.k INJURY . = | "worik | ATWORK
: 2 I R N AR ..‘!"9."..!0’ XX L M ...'..?ﬂ..."’.. 0.0...0.0_’0.0.,’.99' _._.. .00 0889
»— - - 5 d L - - 23 ’ rie - s . 3 5
) é ANR hal death %Erreg at 112 30D m., from the causes and on the date stated above.
o . SIGNATYRE 1o PRSIy | - sooress Greene County Court Houze. oatesienen
Q o¢at Bealstfits 4, | Springfield, Missouri 12/7/56
|
=
=
-




- STATEMENT BY LICENSED EMBALMER

I hereby certify, that the body whose name is recorded on the reverse side of this certificate was embalr

‘by INE, OF DY Lttt ettt , Student Embalmer No..c.o.ooo.....

working under my personal supervision..

79, ‘.
(o] ST 13 o1 ISR Signed.. /( ....................................

Signature of Student Embalmer

Licensed Embalmer Noal?a‘
P. O. Address . @M‘%

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

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

J¥ this body is not embalmed, fact should be so stated above.




