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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"‘ﬁlfnocT g 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,Q_L PRIMARY REG. DIST. NO.MO.R«;:‘:"«'; No

State File No

30002

F3S

10a. USUAL OCCUPATION (Glwve kind of work
dope during most of working Life, sven if retired)

Retired R.R, Fuhy

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn oountry)
Union Migsouri

'BIRTH NO.
"I 1. PLACE OF DEATRH 2. USUAL RESIDENCE (Whers deceased lived. If lostitution: residencs befors
a. COUNTY Greene a. STATE Missourl b. COUNTY Greene ad:ntmina),
b. CITY (I outside corpurste limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide sorporate Limits, write RURAL and give township}
OR w STAY place) OR Lo -
10N Springfield rowablel fin TOWN Springfield 0 24 ~
d. F}L%SL NAME OF (If not In hospital or Inatitution, give strect address or tocatlon) d.ASE;I’[;!F;EEI'Ss (Ut rural, give location) J
INSTITUTION 851% Boonville 851% Boonville
3 gE%ths%lE 8, (First) b. (Middle) ¢. (Last) i 4. DSIE (Month)  (Day)  (Yean
( Type or Print) Naghville B, Mitchell pEATH  9-29-51
5. SEX 6. COLOR OR RACE | 7. mggwég. gﬁggcnésngﬂ., 8. DATE OF BIRTH 9.:.?£ Ia ymn| v noo .Dr':mn * UKDER U HES.
8 (Opaclly birthday Houm | Min
Male ) White dower .|__Aug,?,1872 72 ' l

12. CITIZEN OF WHAT
RY?

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

*This docs not mean
the mode of duing, such
as heart foflure, asthenia,
ete. It megns the dis-
case, injury, or compiico-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) staling A
the underiying cause lost

loyee
138, FATHER'S NAME - *[13b. mOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknowr Widowep
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.no.n‘N:Snown) {If yeu, xive nNr dates of service) NO. D
) s No. r. Ronald Langston Spfld.Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION * ONSET AND DEATH

QANK NN b R St W e T
SAG—Rgar

WSS C—wrﬁkkmjynh‘fﬂhibuq

FM
s

- -

DUE TO (¢)

tien which coused death,

il. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death but not
related to the dizease or condition causing death.

/-2 =S/

R‘E%? 'S SIGNATURE
\ .

19a. DATE OF OP_I!::'ROA; 19b. MAJOR FINDINGS OF OPERATION o * L] 2, AUTOPSY?
B Y200 | wwtd
21a. ACCIDENT (Becify) 21b. PLACE OF INJURY ta.g..inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, agtery, street, offics bidg.. ate.) s [ i . .
HOMICIDE -
21d. TIME (Month) (Day) (Yewr) (Heus) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY WORK AT WORK s
22. I hereby certify that [ atiended the deceased from -2 , 18 q7_ to T y 18 _, that I last saw the deceazed
~  alive on ﬂj afy 19_, and that death occurred at 11008m., from the causes and on the dale slated above.
SIGNATURE ' . (Degroo or title) | 23b. ADDRESS I Zic. DATESIGNED
'-T\ - -~
24a BURIAL, CREMA- 24b DATE z«: !\A‘HE OF csmsrsmr OR TREMATORY Y (}/ 24d1. L.OCATION'(OIty. town.nrwunty) (Btnta)
uriae{77 | 0ct.2,1951| Danforth Cemetery East of Spfld,5mi,
DATE RECD BY L%%.?;L /4 :




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 e

working urnder my persona! supervision.

Student ..... caneves sesesevasannentssra aas
Student Embalaer
\

P. 0. A

1] .
‘- \Na:te.} The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN
the above conastitutes grounds for revocation of license.)

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

i




