THE DIVISION OF

HEALTH OF MISSOURI

I
alth, —
“tiare STANDARD CERTIFICATE OF DEATH 59—-02105<
blic STATE FILE NUMBER
vice HLED JUN 3 0 1959Regis1rorion_ District No. .. /23 Primary Registration District NOQ_@Od - Registrar's No., z é
]- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclide_nc b)efore
. COUNTY . STATE b. COUNTY admisgen
0 ’ Greene ° Missouri Greene
57 b, Cg‘( (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
R
TOWN Springfield Yes 5 No [ TOWN Springfield Yesl% NofJ
c. FULL NAME OF {l{ NOT in hospital, give location) | Length of stay in 1b 5332. STREET (1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
3 _msmmumioy  Burge Hosp D.O.AL 25 years o 1252 S. Ferguson Yes (] Ne¥]
3. MAME OF DECEASED First Middle Lost 4. DATE Manth Day Y ear
(Type or print) OF
WALTE WOQD DEATH  June 21, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDE, NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE {'Iin':::;; ::JT&ERS:,EAR I::DUN!DER 2;:&5
3t bir n ur .
Male ol Whiteb | weoweo[]  oworceold| August 16, 1913] s 1
10a. USUAL OCCUPATIOR {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stats or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
Owner-Qperator Tire exchange Plano, Texas i U,S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Lee Harold Wood Nellie {unknown) Alma Wood
2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yeos, no, or unkmewn]| (If yes, giva war or dates of wice} .
3 T Unknown Mrs Alma Wood, Springfield, Mo,
a 18. CAUSE OF DEATH (Enter only one couse per lige for (o), (h), uﬂd (c)-) INTERVAL BETWEEN
w PART |, DEATH WAS CAUSED BY: / . ONSET AND DEATH
w F IMMEDIATE CAUSE {a) (
= 4
% . —— p” .
w Conditions, if any, DUE TO (b /2]t i, v - érﬂ-m@é
> which gave rise 1o
- obove cause (a), }
r4 stating the under-
8 z lying couse lost. DUE TO (c)
; R I PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseoss condition given in PART | (a) 19. WAS AUTOPSY a
S b PERFORMED?
e P Hze| YES[ ) NO
~ X Q5| o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
P Z e
IV A O ] J
]
: 3 O| 20c¢. TIME OF Hour Monsh, Day, Yeor
- INJURY o,
: il E p.m.
P2z 26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ol WHIL E AT NOT WHILE 0 farm, actory, sireet, otfice bldg., ete.)
Qg | | work AT WORK P [
[} =, rer
,Q 2. | attended the deceased from and last saw him alive on
E Death occurredA 4-5— M m on the date stated obove; and to the best of my kn c&ue, from the cayfes stated.

REMOY AL (Specifyl
:

FUNERAL DIRECTOR

-

; 5 !?&mle)
. NAME OF CEMETE

23b. DATE

| June 24,1959

2Jc.

White C

.| 22b- ADDRESS

RY OR CREMATORY

23d.

apel

9/ /14

LOCATION (Lity,

Springfieid, Mo.

[4 (S'clc{

. _ADDRESS
é.MSpdngﬁeId, Mo,

25. DATE RECD. BY LOCAL REG.

b2y (957

26. %"ijﬂﬂiyf M
v : v .




5§81 g ¢ W) . | |
656 9 nr

656l 0 1 me

STATEMENT BY LICENSED EMBALMER

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

DY 18, 0T DY ittt ettt ettt v eva et e eert s e s ana s rarraenns ., Student Embalmer No., .......ocevvenene.s :

working under my personal supervision.

Signed . /) ....... g (4’) 4 *.

Student oo
Signature of Student Embalmer

P. O, Address

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

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

If this body is not embalmed, fact should be so stated above




