[

doalth, X THE DIVISION OF HEALTH OF MISSOURIL N 58__04_3830 ~

Vi STANDARD CERTIFICATE OF DEATH e Pl MR
[ [4
Sarvice gistration District No. ____ _,Z ____________________ Pr_irtmr!_lfgistmtion District No, e /gt S Registrar's No.,___/_,_ L

U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. [f institution: Res‘}dgncg befdre
300 a. COUNTY Greane o STATE p4ecouri b- COUNTY i ght odmissis ¥y
1-57 b. CBTRY {If outside corparate limits, give TOWNSHIP only) tnside Limits c. CgY I8 I-f.g insidd Limits
R
TowN S pringfield, Missouri Yest ] No L] _Town Mountain Grove Yes[] No[%
I c. EgL}I__.'_ NAAC\%SF (If NOT in hospitol, give locgtion) | Length of stay in 1b d. STREET {If outside, give location) Reside ¢on Farm
SPIT . ADDRESS .
INsTITUTION Burge Hospital 2 days R.F.D. Yos [ No[]
| |
3. NAME OF DECEASED First Middls Lost 4. DATE Manth Day Year
(Type or print) OF
VICKIE LEE WOODS DEATH DEC. 24 1958
5. SEX f| & COLOR OR RACE 7‘MARRIEDDNEVER MARRIED[} d8. DATE OF BIRTH 9. AGE {1 years iF UNDER | YEAR) IF UNDER 24 _HRs.
Fem&le w'hi te last birthdey} | Months | Days ngr‘: Min.
: WpowED{ | pivorceo[ | Dacember 28,1950
E 100. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢| 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired) INDUSTRY
] SChQ(}l child Sprin,‘l‘fie:Ld. I'JO. Uo Sl
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBANI? OR WIFE
k Don L. Woods Haxine Myers x
3 w -
[{ Z | 15 WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
" b Yes, no, ws, giv f i N -
: g {Yez, no, or unl:nqwn)l(ll yui, gi a;v:bdu'ss of sarvica) ” o Don L . Wood , MOlmta‘I.n Grove MO .
o "18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s IMMEDIATE CAUSE (o) Cerebral Hematoma and Edema N
& .
= .
o Canditions, if any, . DUE TO (b} Pneumonia
> whieh gave rise to .
L chave causs [a), } -
=z stating the under-
8 g lying causs fost. DUE TO (<}
< ZfgE FART il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease cendltion given in PART | (a) 19. WAS AUTOPSY
g ZYS : - : PERFORMED?
: gl YEs[ ] NO[] ¢
- :'_:‘ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART If of item 18,)
= = Bu 3
P : X O O Two car crash on hi way near home while on way
& <0 % TIMEOF ‘Month
2 afg] T NGy hor /2 " ;;”;f'" to church
e atfR=2/-58 o
E % 20d. INJURY OCCURRED e. ?LACfE OF INJURY(a.f?., inb:;rubouthc)bme. 28 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE arm, factory, street, office ., efc. G g
5 g |work © O arwork H wn% rasn,_MHome (. Msve WR; 3 ht n-o
E 21. | attended the deceased from Bto 12~ 24- 58 and last Sow g&ulive on ].Z- 24- 58
E Death gccurrod at ,—‘_A@M m on the date stated abovs; and to the best of my knowledge, from the causes stoted.
A 220, SIGNAWURE & 22h. ADDRESS 27c. PATE SIGNED
= o
S " . 1636 So. Glenstone 12-31-58
230. BURIAL, ¢EMATIDN, 23b. DATE ) . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, af county) (State) &
REMOV ALY (Specify) . . -~
ﬁemova Dec.28,1958 Hillcrest Cemetery Mountain Grove, Mo.
24. FUNERAL DIRECTOR ADDRESS

Russell W. Barber, Mitn. Grove, Mo,
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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 ....... ........ e ] PR s e , Student Embalmer No. ...........c...oo..

working under my personal supervision. — :
. N A
Student _ Signed ,5—47;/&:4:3% ,745 ....................

e . L'icensed Embalmer No..._f./ /

Signature of Student Embalmer
"B, 0. Address...ﬁ r/d.z:-«.a}j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in iis OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). .. . » .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * * -
If this body is not embalmed, fact should be so stated above. _ . . .
- + - € . S T e




