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WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

CB

ALED FEB 19 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFJCATE OF DEATH

State File No.

4443

Z

L2

PRIMARY REG. DIST. no._mmmmr': Noweo:

REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESZIDENCE (Whare deceased lived, 1 1 * reakdsnce befors
. COUNTY . STA . . . Jininelon?,
. Greene »STATE  Mjgsouri b COUNTY  Greene *""™*"
b. CI o T mil Y i
0'}[;‘{ (If outaide m.punte u. to, write RURAL nd‘:'i'v;.um gTAI?EEEIE plt.)f-;) ¢, CITY (If outaide corporata limits, write RURAL and cive n.owmup;j/r 3//"
TOWN  Springfield 25 Days TOWN Springiield
d. FULL NAME OF (If not in bospital or institutlon, give street addrems or locstion) d. STREET (K rursl, give location)
HOSPITAL © ] ADDRESS )
INSTITUTION Burge. Hospital 14A7 Summit -
3. NAME OF 5. (First ~ b. (Middle) <. (Last)
DECEASED ¢ )_ : : (_ ] ‘ 4 DATE  (Mouth)  (Day)  (Year)
{(Type or Print) Norris Livingston Fellows Sr. | DEATH Pebruary 10 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir UNoGR | YEAK | O WeDen a1 his,
Whi WIDOWED. DIVORCED (8paciy) : Laat birtsday) Monua, Days | Hours | Min.
Male ite Murried Dec 23, 1 878 72 |
10a. USUAL OCCUPATION (Glwekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgd sbuntey) 12, CITIZEN OF WHAT
done during most of working Uifs, even if retired) DUSTRY . A ! . . UNTRY?
Qwmer Operator Auto St prage Springfield, Missouri 4

138. FATHER'S NAME

Norris W .Eellows

13b. MOTHER'S MAIDEN
Harriet Duncan

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yo, 0, or znknown) | (If

No

16. SOCIAL sscunkrg 17. INFORMANT' S S1GNATURE OR NAME
Unknown

yes, xive war or dates of service)

14. NAME OF HUSBAND OR WIFE

Mrs Gladys Fellows

ADDRESS

Mrs Gladys Fellows, Springfield, Mo.

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dha-
ease, Infurp, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

gDICAL CERTIFICATION
zgal Mﬂj.d,j‘m gt
ANTECEDENT CAUSES

ONSET AND DEATH
ﬂ@¢ .

Morbid conditions, if any, giving DUE TO (b)
. tise to the abose eouse (a)stu!hw ) - P — ~
" the underiying couse last,

. DUE TO (¢}

033

Y
7

-:.Q

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS Q}J N
Conditions contributing to the death but 1ot
related Lo the disease or condition cousing death,
‘19a; DATE OF OPERA- 19b. MAIOR FINDINGS OF OPERATION 2, AUTOPSY
. YES NO D
21a. ACCIDEN 21b. PLACEOF INJURY (e, tnarabous | 21c. (CITY, TOWN, QR TOWNSHI (courrrv) (STATE)
SUICID ba , atreat, nﬂmbld; w1a) B .
HomlcmE a“jE“ 2Lt

21d. TIME {Month)

INSURY %,u._ 12 IC/ PN

{Day} (Year)' (Hour) 21e. INJURY OCCURRED | 21t. How
WHILE AT HOT WHILE
WORK AT WORK

-22. I hereby uszy hat | atiended the deceased from

alive on

K -

wﬁ to

IQﬂ that I last saw the deceased

19_5_2 and that deathaccurred at _A_@*m from the causes and on the date stated above.

23a. Sk ATURE

(Degree or title) | 23b. ADDRESS '

2UD

l'hx—o

Zc. DATE SIGNED

=12~}

e
Za BURIAL, CREMA- &?Mb. DATE 24c. NAME OF CEMETERY OR CRHMATORY | 24d: LOCATION (Oity, town, or connty) (Btate)
{Bpealf; . - . . .
Eu rlail' “|Feb 11, 1951 Greenlawn Cemetery Springfield, Missouri ,
DATE RECD BY LOCAL | REGISTRAR'S $IGNATURE QﬁlL 2. FURERAL DLRECTQR' 8 S1GKATURE 0 T =
REG. 1 N »
il } ‘ @ f i ‘_‘_:_ e 0 5’4‘4 . VT L Y i B4 L] ]t T or 1 /4 o

I/ - ’,

on Reverse Side)

oY



. "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [ T O R —

............................ Student Embalmer No.

working under my personal supervision. -

Student cocecurusnes vernaan tensssmsassnanes
Student Embalmer

P. O. Address

Note: The above MUST BE éIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. ure to comply with
the above constitutes grounds for revocation of license.) .

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




