'iSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH -61~-044339

TMENT OF PUBLI: HEALTH AN: WELF E! Z " . 5 y ‘7 . N 1-3 41 STATE FILE NUMBER
- . — it istrati istrict No. -r.-_i‘___ﬂ.-_a____ egistrar’ - - - g
AMENDED Py B °I AR 15ED Timery TegfiTaten M aree e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residenca befors
8 a. COUNTY Greene a. STATml geour 1b. COUNTY Gre ene admission)
g b. Ccl)‘l"z‘f (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. CO|TRY Inside Limits
w
= own - Springfield 8 years lown  gpringfield Yo { Ne O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {1t cunside, give location) Reside on Farm
= INSTITUTION] Yesfg No D ApDREsS Yo O N
< DOA Handley Hogpltal [™¥ ™ 2353 N. Rogers “Q NR
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) R F
DAVID halualolid wWooDps LA Dec. 30, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (J{ 18. DATE OF BIRTH | 9- AGE (last birthdey) |IF U':thER ‘D"EAR '|: UNDER 24 HR
Widowed [J Divorced [ Months ] ays ours Min.
Male White 9/9/1953| 8 |
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyring most of rkigg life, evpn if retired)
» WOFON B U R e # & # e 4 o6 [gopringfield, Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Glen Woods Maude Bays . 0o 8 BHGN
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17, INFORMANT Addres!
| [ﬁa ne, or unknown} Iaf ys, g'sve w&r nrga!n of service) spr 1ngf 181 d’ Mi 88 ouri *
\ [2) ol . G’len ﬂQQﬂ.a, 2353 No Bogg'{'ar
| — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). WNTERVAL BETWEEN
‘ uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
ey
i g IMMEDIATE CAUSE (a) M’L’l el ®
ey 8
uq_. o Conditions, if any, DUE TO (b)
1y whith gave rise 10
‘Z above cause [(a),
— stating the under-
lying cause last, DUE TO (c}
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
| ] a,é IElYell m ] [ Unknown:
r E 19. WAS AUTOPSY | 20a. ACCIDENT  SUI E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART ) or PART Il of item 18,)
\ i PERFORMED? O
| [v] YEs O NOXD
5 20c. TEME OF Hour Month, Bay, Year
2 INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK (3 farm, factory, stree!, office bidg., eic.) .
NOT WH[LE(AJ'\ORK )]
A PRI Y
é 21, 1 amended 1l Gl R e AN UL].‘ZL" 5 t
[a) Death occurred . hd 3
= - I pan |
8 ol .(vmu ree or title} 22b. ADDRESS [22<. DATE SIGNED
I - —
b = L Yﬂ ’ ’ 4 ‘1 .
z 23a. L, CREMATION, | 23b. DATE W»E OF CEMETERY OR CREMATORY r counfy) {State}
) a REMOVAL (Specify)
g &l Buri 1a) 1/1/1962 ighton Cemetery ounty, Missouri.
TOR RESS 25. DATE RECD. BY LOCAL REG. | 28. STRAR'S SIGNATURE
3 L| 2 FUNERALDRECIOR gpnd ngf 1618 Missouri. p A
= @ Ve e /'_- g-

{Licensed Embaimer’s Statement on Reverse Side)




':ff"-r\ * . * s

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed .

Signature of Student Embalmer
Licensed Embalmer No. j?é 5\(

. . ’ P.O. Af';ldress
. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
X v with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- . - If-this body is not embalmed, fact should be so. stated_above. - B
- . N et . . A . - ._-'_




