$. No.30O

THE DIVISION OF HEALTH OF MISSOURI ur, Wakemag
0099

v | D Jup 3 1 STANDARD CERTIFICATE OF DEATH State Fie No... v
BIRTH NO. _ O 52 REG. DIST. NO. _Zgﬁ_ FRIMARY REG. DIST. no.az__@QQ_ Registrar's No. .60.3 ......... een
9 & i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, U lastitetd idence before
: . COUNTY . STA - mh .
03 . GREENE - STATEMT 55 OURT SRRE g3 T
b. CITY (I catide eorpurate Limita, weits RURAL and give ¢. LENGTH OF ¢. CITY (If outaids aorporste limits, writs RUBAL aod give township)
OR . townahip)| STAY (ig this placs) OR a
‘ _ / TOWN e orr NCRTHTT - - : TOWN SPRINGFLELD
d. FH&SLPF!"\&EO%F (If 2ot in hospital or institutlon, give strest address or locatisa) d. Asr;l’g (If rural, give losation)
)
INSTITUTION 8393 MTP. VERNON 839§ « VERNON
SDNEAC%ES%FD a. (Fint) b. (Middle) c. (Last) . s DATE (Month) (Day) (Year)
(Typeor Pint)  BERTIE V. FOWLER deariy JUNE 19, 1952
5. SEX 6. COLOR OR RACE | 7. M{\RRIED. NEV&ECI«EISRRIE&) 8. DATE OF BIRTH 5. AGE Un Un resca| 7 oon | Tix | ¢ DOm u m.
(Bpe oaths | Daye | H Min,
e / | wrm - | CWESGREECC S | aue. 29 1857 | HE PP
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (Stata or forelan ocuutry) 12, CITIZEN OF WHAT
dosed { workdng life, evan i1 resired DUSTRY :
bR T ™" | Home PLEASANT HOPE, M0, © el
“laa.. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gideon Fullerton Rebecca (Unknown) X S—
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL sEcURITY 17. INFORMANT'S 5(GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, elve was or dates of servios)
NO N NO MRS. HIRAM CHINN SPRINGFIELD, MO,

18. CAUSE OF DEATH MEDIGAI. CERTIFICAT N INTERVAL DETWEER
. Enter only enecauseper | 1. DISEASE OR CONDITION _ - NSET TH
Hne for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® () a

*This does not wmean | ANTECEDENT CAUSES
fhe mode of dying, such | AMorbid eonditions, if any, gising DUE TO (b) — .

as heart fallure, asthenta, | rise to the above cause (a) gating R SO o
cdo. It micona the dis. | the underiying cotse lot. S 0 Q Q -
case, infury, or complice- DUE TO {c) .

tion whick caused death, | II. OTHER SIGNIFICANT CONDITIONS

! 4
Conditfons contrituting to the death buf nof pt—‘
related to the disease or condition causing death. .

19a. DATE OF OPFIFE)AI'G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
#2222 F | wm
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (c.c.lnanham 2le, (CITY TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, hld‘.-.cu.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

HH!LE AT NOT WHILE

INJURY AT WORK

. ; .
2. I hereby grtify umfq 1 attended the deceased from hbaake _ 19.52, 0 J‘eﬁa._[i_ 19572, that I lost saw the deceased

, 1957, and that dcath occurred at m,, f{pm the causes and on the dale stated above.

or mm Q . DATE SIGNED
\A.L Aotk ~Z| ~f1
24t. DATE J 24c.RAME OF CEME.TERY OR CREMATORY/ [}24d. LOCATION (Olty, town, or county) (State)

June 28, 1952  HAZELWOOD . SPRINGFIELD, MO, - '

trde
%
R

i
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY ]_m.AL REGISTRAR'S SIGNATURE -25_ FUNERAL DIRECTOR"S SIGNATURE "ADDRESS
MSV .M H.H. LOHMEYER SPRINGHHJD. m.
Li 4 T p——— ot R Sid()—__-_—_—_—_




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, 0f by ooecoee

]

s . . Student Embalmer Now..uoccesnonnnennes tasenase
working under my personal supervision,

51gned.ecseensenes tereeea reerrnase
' Student Embalmer

P. O. Address ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

¢ a




