URI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

F"-ED VS R!‘ ration gxtn:l No.

___/Z'.z _______ JPrimary Registration Digtrict M _______ Registrar's No. _(_29 --__

~60-045782

STATE FILE NUMBER

ENDED
Li 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceasdd lived. I institution: Residence before
. COUNTY ) N . . ST, .
a. COl Greene 1 ) a. STATE MlSSOUrlb COUNTY _Greene sdmission}
b. CITRV (tf outside corporate limits, give TOWNSHIP only) . Length of stay in 1b <« Cny N Inside Limits
OR . .
1owWN  Springfield 72 years TOWN Springfield, Yes [XNo [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (i cutside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 5t, John's Hospltal Yes I% No 1449 N. Cla_y Yes [1 No [)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
WILLIAM FRANKLIN WOOD DEAH December 30, 1960
5. $EX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH 9. AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. i i [} H Min.
Male White Widowed [X Divorced ] Januall 31 1882 78 Mi 3 ég I ours in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
duzing ;gst of w life,aven |E retired) N .
RaiTrodd Conaucior Railrcad Fairbault, Minnesota USA

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

W. H, Wood

13b. MOTHER'S MAIDEN NAME

Jennie Shigley

14. NAME OF #USBAND QR WIFE
Madge Wheeler Wood

135. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, no, or unknown)] (If yes, give war ar dates of service}

14, SOCIAL SECURITY NOQ. 17. INFORMANT
Mrs.

Norman ¥W. Sullivan

Address

Springfield, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
sbove couse (a),
stating the under-
lying couse last,

DUE TO (b}

DUE 1O [c)

18. CAUSE OF DEATH (Enter only one cause per line for_(a), (b), and (c).

zﬁ; ﬂ '

INTERVAL BETWEEN

%ET AND;DEATH

PART 1I. OTHER SIGNIFI

disease conditi ven in

NT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
l

PART i (a

PART

1L i

deceased was

famale was

there a pregnancy in last 90 days.

z
o

=

‘:’ [D Yes l O Neo ] O Unknown
= | 75 WaAs AUTOPSY | 0. ACCIDERT  SUICIGE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 18.)

& PERFORMED? [} =] [a]

o YES[] NO

-t +

& | 20c. TIME OF  Hou Month, Doy, Year

a INJURY a.m,

W p.m.

E

20d. INJURY QCCURRED 20e.
WHILE AT WORK

0
NOT WHILE AT WORK [

PLACE OF INJURY {e.g.,
farm, lactory, street, office bidg., ete.)

in or about home, § 20f, CITY, TOWN, OR L

QCATION

COUNTY

STATE

21. | attended the deceasad from

JF5%

G-

05

Death occurred at_.

'Mk&md last law-t:;-lhve on / 2 "2——7 — QO

Ae.m on the date stated sbove, and to the best of my knowledge, from 1ho causes stated.

{Degree or title)

Fal
22a. SIGNATURE ﬁ 5;’ f’ ’ M

ADDRES

//M-o_.

22c. DATE SIGNED

/2. 70§D

F3a, BURIAL, CREMATION, | Z3b, DATE—____

MOVAL J]s.pecifv)
uria

January 3, 19

1

Lzsc@nw\e OF CEMETERY OR CREMATO

Hazelwood

234, I.OCAfION(G!v, town, or county)

{S1ate)

Springfield, Missouri

24. FUNERAL DIRECTOR

Qnrlnﬁlp d,

Missouri

ADDRESS
Gorman—Scharpf Funeral Home,Inc;

[ 3-8/

25. DATE RECD. BY LOCAL REG.

24. REGLHRAR'S SIGNA
-
L]

{Licensed Embalmer’s Staternent on Reverse Side)




JAN 10 1961

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. /:/

Student Signed ” "%
Signature of Student Embalmer 4 / /

Licensed Embalmer No.

P. O. Address

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

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.



