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WR]TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

FILED JuL 30 199

! BIRTH NO.

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

br. Turner
State File No...

CATE OF DEATH 92700

RES. DIST. WO. _Q__g_ PRIMARY REG. DIST. KO, M&gmmn N .-éé_..... —

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed livad, 1f lastitation: residones cofos
a. COUNTY ‘ STA b, COY) dniseton).
Greene Tissouri Ve ene e
©b. %TY (1 outside corpurate limits, write BMLM‘:';N gﬁ'A‘i:ENGTH OF c. cgv (If outalde corporate limits, write RURAL and give townshin)
ia .l . =
TOWN Springfield i “27 T s aown Springfield 43 534
. FULL NAME OF {1f ot ia hospital or instisution, give strest address or location) d. STREET (I rursl, give booation)
HOSPITAL OR ADDRESS
INSTITUTION 1 332 E, Belmont - 1332 E, Belmont
3. gg%“&f_s%% e (First) N b. (Mlddle) . (LasH) 4. OATE (Month)  (Day)  (Yea)
(Tweor Print)  Sarah Louise Fesperman ofA™M Jyly 20, 1951
5. SEX 6. COLOR OR RACE | 7. M&% NEVEECrgBRmED 8. DATE OF BIRTH 9. AGE aa yusa} oo Year (| wamen u mas,
(Bpacify) on Days | Howrs { Min,
Female White | Married July 14 1906 4§ [ |
10a. USUAL OCCUPATION ! of w N R _IN- | H1. .
:c udym‘g& MP'MM u(lc:i:::;n: r:m:g 10b. KIND OF BUSINESSD%STIRNY BIRTHPLACE (8tats or forelgn mnfr,rl d |2tgrr|z£N?mer .
__Sghool Teacher Schoal Alton, Missouri
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Delia Gum Melvin H. Fesperman
lér. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
eNuBoru.nknown) I (ll!u-lﬁnnrﬁdn-ou.enh) NO Melv:l.m Fesperman Sprlngf‘lpld Mo‘

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecanseper | - PFI!SEASE OR goﬁg?”l%"én . ONSET AND DEATH

tine for (s}, (b), and {c) ECTLY LEADING TO DEATH® (5 w&&ml E )b Hourg
ANTECEDENT CAUSES

*This does not mean

the mode of dying, auch Morbidmoondiﬁm if any, giving DUE TO () 1 VwPTVRE o £ o ldeEnTHL,
rise to the above cause (e ) stadh

:ﬂ’:[o: ,u;f' u:::‘:::' the underlying couse last, fd PrdE-VvEL S M

care, injury, or complicg- BUE TO (c)

tion which caveed death. | 13, OTHER SIGNIFICANT CONDITIONS
Chnditions contrituting to the death but not

- related to the disease or condition causing death.
19a. DATE OF OP'IEIFE')’I"J. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/
2la. ACCIDENT {Specify) 21b. PLACEOF INJURY {e.x..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest. offics bldg., st0.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) . {Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. INJURY" - ' WHILE AY NOTWHILE
WORK AT WORK

ﬁ.-I‘fi;ri'cby cerh]fﬁ ‘!hat I attended the deceased from

_M_, 1859, 1o J_[_z‘f’__, 1851, that 1 last saw the deceased

alive'on "1 | L1938 | and thatydeath occurred al _33 2 58m., from the causes and on the date slated above.
& SIGNATURE’ , {J (Degroscrunte) | 23, ADDRESS Z3c. DATE SIGNED
0 TV A LMD, ‘ 2o
245. BURIAL, CREM b. DATE 24c. NAME OF CEMETERY OR CREMATORY V| l.ocmon} Ity, town, or county) (Btatas)
LN REMOVAL oot ] 1 /35 /5 Eastlawn _ Springfield, Mo,
DATE BY LOCAL | REGISTRAR; s:gufrum-: V74 Z. FUNERAL DIRECTOR' S 81 GNATURL ‘ADDRESS
REG. W‘f - bt 0 T ~
f‘?__,, Z _,T" \ ~ D 11.1‘1. LO i d Ha
7 (i Enbal on R Side)
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| STATEMENT BY LICENSED EMBALMER
| , .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F byawfoooerec.
working under my persona! supervision. Student Embalimer Noviweerssnaan. rrresstaenenans
Sig'rlrd«-?;ﬁ ;i:“""‘ — W ....................
31gnedeciescscensanasascnanns saesessrsanas P .
) : Student Embalmer Licensed Embalmer No /’?‘(f/

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embaimed, faa.should be so stated above.

P
WRITING# (Failure to comply with




