Health,

. Welfore

Public

Service

AN Ry WMTAATIEEy Fi s RAIRE WEE WY SR TR TR A AR T 1S Sl iivis Wil e I st

All disoanes in Part | must ba cousolly relatsd.

UJSE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr.

Hall

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Qgistmlion Diswict No. ..__. /'ZX ........... ~Primory Registration District No.__

59-005236

STATE FIILE NUMBER

Registrar's No.____d,z,g.p_— _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: R!:ég.nc. bafore
. COUNTY 3 b. N
° GREENE * SAWTSSOURT CONTY TaN :
b. CITRY {If outside cerporate limits, give TOWNSHIP only) Inside Limits <. chY Y’ Lo Inside Limits
TOWN SPRINGFIELD Yes [k Mo [ TOWN FORSYTH o Yes[X No[J
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in b 4. STREET {If outside, give lacation) Reside on Fam
N TALO® BAPTIST HOSP. 8 DAYS ADDRESS Yes [J No[X]
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Yaor
{Type or print) OF
HERBERT HADLEY wOOoDs peath  FEB. 17 1959
5. SEX & COLOR OR RACE] 7. mnnlso@njevsa MARRIED] ] 8. DATE GF BIRTH 9. AGE (In ysars { F UNDER i YEAR| IF UNDER 24 HRS.
MALE 0 WH ITE WIDOWEDD DWORCEDD AUG. 1 1 908 l-gnair!hdcy) Months l Days Hours in,
10a. USLIIAL OCCUPATION (.Givo kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during rBAaRBmllh, oven if retired) INDUSTRY ORRICK . MISSOURI Fa] USA

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ANDREW WQOODS LLOUISE MYERS CHRISTINE WOODS
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes. "YES‘"‘"’“’I"' You Qi Y o dafihs obgervice) h95-24-6119] MRS. CHRISTINE WOODS , FORSYTH, MO.
18. CAgi%?F' DEEI#I—SE\SAQS’ EzlﬁsoEnDe Ec:;ue per line for (a), (b}, ond {c}).) I%TEE}'AL SEDTWETEN
. . ATH
IMMEDIATE CAUSE (o __ Acute myelomalac ia, brain stem and cerebellum 'ﬁ'ﬁ ﬁ‘ayg
Candiions, 1t any. . DUE TO () _ Ruptured aneurysm circle of Willis (base of 3% days
which gave rise to .
above cavse ({a), } bram)
z Iing "coves Tasy: ) _DUE TO (0 330k
E PART ). OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not refated to the terminal disease condltion given in PART 1 (a) 19. gea:ggggg;
c|__Recent partial gastrectomy for exsanguinating hemorrhage peptic ulcer|dudes(] no[® -
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
5[ 2. TIME OF Hour  Manth, Doy, Yeor
8 INJURY  om.
) p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21, | attended the deceased from Februar! 65 1959 , o FEbruary 17’ ! 59:& last saw m alive on February l? 3 1959
Death :}:urud at m on the date stated above; and to the best of my knowledge, from the causes stated.
220, § TURE g. or title) % 22b. ADDRESS Z2c. DATE SIGNED
T 4 . #U«’—e 1211 S. Glenstone, Springfield,Mo 2/19/59
a. BYRIXL, CREMATION, | 23b. DATE 23c. NAME OF CEMETHRY OR CREMATORY 23d. LOCATION (City, town, or esunty) {State}
ecify)
YR AT 2/21/59 MASONIC CEMETERY EXCELSIOR SPRINGS, MO.

4. FUNERAL DIRECTOR

ADDRESS

FORSYTH FUNERAL HOME, FORSYTH,

25. DATE RECD. BY LOCAL REG.
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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

-~ .o

DY M@, OF DY oiirniren it s a i e et e e e ea e e e s saa s e ., Student Embalmer No. .......ccoceuveen.

working under my personal supervision.

Student «ovieiiiiiiiiciiiii i e eereerarrens Signed / %W -----------------------------------------------

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.




