_ THE DIVISION OF HEALTH OF MISSOURI 4397
Ith, ﬂLEﬂ MAR 1 1 1957 STANDARD CERTIFICATE Of DEATH e

STATE FILE NUMBER

lie / 3 v 4 3 -5 '7 Registration District No, ...........,.“A.:.?....Z... Primary Ragistration District No, -“.@.0_?..?,, Regish’ar'y Nn&éf..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instirution: Residence bafore
o COUNTYGrEene o sTATEMiggouri  » county Greeng===
‘-}; b. CCI’T‘l’ {If outside carporate limits, give TOWNSHIF enly)] inside Limits < CITY O3 & Inside Limits
= R ORrR
Towx  Springfield Ye Moo Tow Springfield & Yos X Koo
c. FULL NAME OF {If NOT inhospital, givelocation)]{L ength of stoy in 1b - . . p
HOSPITAL O . d. STREET |{putside, give locption) Reside on Farm
i & |N5T|Tu1|0répringfleld Baptist Hours ADDRESS o 3. 4£ L) Yeso noK
]
3 3. MAME OF Firat Middle Laxt 4. DATE Monih Day - - Year
u DECEASED OF
3 (Tyerprind  BEY1y Dwaine Woodmansee s+ March 1,1957
3 5. sex 6. COLOR OR RACE (7. mapriep [J never marriedf]| @ DPATE OF BIRTH l9. ?fifés’;?p.%i%’;‘ " uv't:'en 1DVEJ:R G um:fn 20,
. Mal e Yhite ¢ wivoweo [ 2 ovorcen [ Febe 28 y19 5% 0 Aﬁn | g |5 ] 56
: 10a. USUAL OCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and xtafe or country } 12. CITIZEN OF WHAT COUNTRY?
2w during moat of working life, even if retired)
T2 Infant Infant Springfield , Mo, O USA
t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢
- , . . -
s & |Clark WaldozWocdmansee Dorgey. Virginia Boyd .
o W 15, WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address * =T
Lo {¥es, no, or unknown) (If yee, give war or dates of service) N
2 P no none Clark Woodmansee, 520S.New,Springfie
E ] 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - INTERVAL BETWEEIMO
v o= PART |. DEATH WAS CAUSED BY: m ONSET AND DEAT L
s w IMMEDIATE CAUSE (a) . Z = 4;
€ /
£
g ———
. Z Conditions, if anp. |1 buE To (b) M /%—4 4 aates”
& Q which gare rise fo N >
5 g above casae (0) / - ;4
- algting the under- .
S = - lying cause last. DUE TO (¢}
g = PART 1§, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) B ;g‘ SF 33;:2;?‘(
; =
o < -
3 £ 3 (At gD C I 7€ 25 ves () wo
- L 120a. ACCIDENT SUICIDE HOMICIDE | 206 wgcmas HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
b a E P
> @ & O a O :
T:",' a‘ {2 TiMe OF  Hour  Month, Day, Year
° & o INJURY o m. .
5 e 3 3 p. m.
w
Eg P X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=" WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., efe.)
E 3 o WORK AT WORK
; E 2 r_
'E - . IZI. I attended the deceassd from 2 7‘2’“{ , to —FMFIHO' last saw hh.-" alive on ___._A_Z:‘-_ah_
.;_; "u: Death occurred at __ 1 ! 50 A. m on the date atated above; and to the best of my knowledge, from the causes stated,
c o Z2a. SIGNATURE (chr/c.{r 1e) ¢ |22b. apooRESS 22c, DATE SIGNED
gc 2 g o P
8 7 L | £e7 %'7 Y S iur 357
‘6‘ 5 23a. BURiAL, CREWATION, [235. DATE | 23¢. NAME OF CEMETERY OR CREMATORY C j (Statey ~
- 2 REMQVAL [ Specify)
] {ai
g3 Bur 3=3=5%7 New Bethel Near Ven, Mo,
24, RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

vt (e, Bolivar>, o | 3-7- 57 '

{Licensed Embalmer’s Statemant on Reverse Side)

[T




] S -‘ r’. ] - : : - |
et e rerhens AT £ e
W Thre fn rdgeall 7 SRR TN R B AE AR LR |
T I : PSRN Lo
) oo - — . ~—=x —— - 4 -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, 0F BY «ooioiniiiianiaeannen [ LS SN ARSI ..., Student Embalmer No........
working under my personal supervision,. .,
Student ... .. .o Slgned

Signeture of Student Embalmer
. ”

/

Licensed Embalmer No. ‘5/

P. O. Address @é‘ﬂw

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

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

1f this body 15 not embalmed, fact should be so-stated above. e - Fee

.- + .




