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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE

LED WY

THE STATE. BOARD OF HEALTH OF MISSQURI

Bm‘“su“ C"‘\T Q1985 STANDARD CERTIFICATE OF DEATH
Primary Registration District No....i_i_i’"_:@_._._ :

: i y
State File No... 12831

Registrar's N o.__.j%.ﬁmm

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3
(¢) County.. Greene Missouri  Greene ?
» Ci Springfield (o) pate & C
t: to
& o or wn(lfunl.urh city or tawn limits, write "RURAL"™ nnd name of township) ) C:‘t(; or town... Springfield fj@‘ ‘ '3 /Wﬂ
(¢} Name of hospital or institution: T {If outaida city or u:-'n limn.., weite “RURAL")
Burge 052, «@ Strect No._ ROUte 8 Box 520 -Spfd—Mo. -
{If not in howpital or institution, writa sireat muﬁu location) (If rural, give location) o7
(d) Length of stay: In hospital or institution aya . N/
(Specify whether || (¢} Citizen of foreign country?. {Yea or No)
In this community ..
years, mooths or duys) If yea, name country.
3. (&) PRINT c H. FO MEDICAL CERTIFICATION
Ll namE. CHARLES H, FOGLESONG.. ... ...
bk - ry— 20. DATE OF DEATH: Month . APTLYL 4oy 21
3. (B) If veteran, - (e} Social Security year 19[.,6 hour, minute__ 12 _Po M.
fame Wwar. L1 \\)K 5. No.._J_LM.&,.._.._....
21, I hereby certify that I attended the deceased from
S. Color or 6. {6) Single, widowed, rnan‘le} font AT TN 19 to # ~ 2. / 19@‘
\
4. Ser H&le 0 race. Whith. dlvomed.m.ied that 1last saw hk:ulive on. 7 S (2— ! 19. 2~
6. (4) Name of husband of Wif€... ... 6. {¢) Age of husbend or wife if || #nd that death occurred on the date and hour stated above. Duration
Bessie Foglesong ative 1L TNt years || Tmmediate cause of death -
7. Birth date of deceased....... MBY. & e 1880 e ——MM:,~~ —
{Mon1h) (Da (Year) ha 9 p
8. AGE: Years Montha Days 1f less than one day AL let B o B A A
6 %W‘VZ
o 65| vl A . et ,
U Due to
79. Birthpl Dade County Migsourl .
- * {City, town, or county) (State or foreign coantry)
10. Ususl oocupmtion_.. R@tIred Mail Carrier. egxmgm&q%mmmm e LCM 4
11, Industry or business PHYSICIAN
. Major ﬁndmgu A. / -
: { i2. Name... Harrison Foglesong....... f|| S operions Ondentine
. 1 th t
) G anhcebb.&Ku e “6&:9"16%-‘ mf‘ﬁ* % wﬁéﬁaﬁgﬁ
of or lorel uotry Of autopsy.....= W 2=1 shou e
g 14. Maiden name. cs:aranh E"ary Uetz sutensy t':h?m:ﬂ pea-
ﬁ’ istically,
S{ 15. Bil’f-tha&-u~N-K_ bttt R QDJI)..S.LB.) 22. If death was dne to external causes, fill in the following:
= {City, w'u or county) Sum toreign constry)

19,

. (a)

. (a)

(@ mmfermane___ Bessle Foglesong.  (wife) _._._ .

(b}
"‘ﬁ;;:c;%ﬂﬁ%%:]:;ﬂ;ﬁ; ® Dote tierot. . bf 25/46 ..
Place: burial or cremation__.._ GX@€N Lawn Cepmetery
Signature of fuaemmalr Lohmeyer Funeral Homﬂ
Address 534 _St. Louis Street, Spft

()

)

address___.Route_8, Box_ 520,. Springfield, Mg!

_ﬁJ_.’.g:’;Qé ®

{a)

(a) Accident, suicide, or homicide (apecify)

(5}

Date of cecwrrence.
{e)
{d)

Where did injury occur?
{City or town) {County) (Sea
Did injury occur in or about home, on farm, ynd\usmal place, in public plaoe?

(Date received local reghitrar)




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

.» Registered Apprentice No

working under my personal supervision. ) -

»

NN %

Licensed Embalmer No _3 Ny
r

P.O. Address-.‘ W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, X

ailure to comply with



