L)

THE DIVISION OF HEALTH OF MISSOURI 20097

S. No.300 i
e ELEB J STANDARD CERTIFICATE OF DEATH State B No..
!BIRTH NO UN 30 1952 REG. DIST. NO. _Z&z PRIMARY REG. DIST. WO. _Q—Zﬂﬂ. Registrar's No........ é\y.%n
a 3 7 é 1. PLC-SCE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived, If ifowsitutlon: residonce befors
. COUNTY STATE sduimton
* Greene * Misgouri b COUNTY Greeneg‘iq‘a’
b. CITY (If outalde corpurate imits, write RURAL and li!’:.h! gerI:I'ENLnGLI; pl.?F1 [ Cg‘g {If outaide carporata limits, write BUR.AL aad give toweship) /
tow! J { ]
|__Tow Springfield ’ W Springfield, 37
d. Fi"ljﬂ!..)-SLP:‘ﬁhf.EOOF {If pot in bospital or lnstitation. glve streot address or loealion) d.A%ngs (If rural, ghvs location) ’
INSTITUTION 619 E, Cherry Route 10
3 l:I!HE%héE sﬁs% a. (First) b. (Middle) ¢. (Last) . 4 DATE (Month)  (Day) gan)
(Typeor Priney SOPHIE BELLE FEARL oearn June 27,19
5. SEX / 6. COLOR OR RACE | 7. xﬁ%mgg rsls\\:ggcgsnglsz . 8, DATE OF BIRTH 9.&5?: Us e ¥ oocy -D"m’. ¥ DxoEA W KEs.
(Bpecify’ Hours | Min.
| White Widow  3- | March 20,1868 | BE™ || |

10a. USUAL OCCUPATION (Gies kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn coustry) 12. CITIZEN OF WHAT
dona during most of working e, sven i retired) DUSTRY Y1
i_Housewife In Home Chicago Ill, !
&Isa._nm:n‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerome Catlin Cornelia C Widow

- e
15. WAS DECEASED EVER IN U, $. ARMED FORCES? | 16. SOCIAL SECUR|TY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS

(Y-.“wmw-n) (If:-.dn%td.luloiufﬂm) Robert c Fea_rl Rt 10 Springfield

18. CAUSE CF DEATH EDI CERTIFICATION lgﬁw‘;ﬁg%m
. Enter only onecause per I. DISEASE OR CONDITION TH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* () EE

*This docs not mean | ANTECEDENT CAUSES a&‘m
the mode of dying, such | Morbid conditions, if uﬂv,gzing DUE TO (b) . -—-
.|| @xheart foBure, asthenta, | rise to the abore cauze (o) dating . . e T -

‘ete. i meame the Q- | he underlying coude last,

care, infury, or complica- DUE..T'Q {c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related (o the disease or condition cauting death.

P

19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T o - 0. AUTOi’SY?
TICN 6 3 3 Gz' X
. _ = v 0 X
21a. ACCIDENT {Bpecity) 215, PLACEQF INJURY (ss.. boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . COUNTY) .. | (STATE)

SUICIDE home, [arm, factory. strest, ofiow bidg.,e38.)
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OOCUR?

INJURY - : o | MUREAT[T] M et

ended tge deceased from . Iﬂuﬁ; lo . Iﬂ th;u I last satw the .dcmscd
and thal deat rre al " the causes and on the dale elated above.

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

(Degres of title) | 23b. I . DATE SIGNED
. 2213 O IJM%Z../ 2.92
24¢c. NAME OF CEMETERY OR CREMATORY: . ‘ {5tats)
Graeeland Cemetery B 1lington Kenaab
2. FUNERAL DIRECTOR' S SIGNAYURE ABDIEIS




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

wotking under my personal supervision,

Signe el

S1gNed.sevesrsaeronsuvnasnccreransssaannns

Student Emdalmer

.

P. 0. Ad

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

K this body is not embalmed, fact should be 5o stated above. = : '

- 3




