. No.300
. 10.48

THE IVRIUN Ur

REALIR UFr MlaAJy

STANDARD CERTIFICATE OF DEATH

sueriene 28234
PRIMARY REG. DIST. NO-&ZMN:M:!M"; No.._....7.Q'2_ ........

' BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wherv decsased lived. Hf letitotion: resldence befos
a. COUNTY Greene 8. STATE 4 ssouri b. COUNTY Greene ndrzinton:,
b. CITY (3f coteids corpurate lmits, writa RURAL and give e. LENGTH OF ¢, CITY (U ontalde eorporsta limita, write BURAL azd give toweship}
OR township) | STAY ilo this place) . R - é? ¢
TOWN Rural N Campbell Twsp 2years TOWN Springfield J95G
d. FI'-.IJ([JJS-P'I!PA"I‘_EO%F {If Dot Ln boapital or lnldtul.l?n wlve strwet addres ar location) dASS[?IEEESTS (I rusal, :h'- loeation) /
INSTITUTION  County Hospital 613 S Main
3. gz?:'gﬁ &F& a. (Fint) b. (Middl:) ¢. {Last) l A DS-I!_-E (Memih)  (Day) (Year)
{ Type or Print) KATE FISKE TOCKER pEATH July 23 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lo yesre| ¥ UNER | TLAR | ¥ WOON & w3
. WIDOWED; DIVQRCED (Bpacity) - Isst birthday) | Montha| Days | Boum | Mh.
Female Vhi te Widowed February 19, 1872 _ 80 |
108, USUAL OCCUPATION (Givekindotsork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : .
done during uma-_wum;u.mu recired) DUSTRY K | (Civy oad Stete or Foreign Conntiy) B GUNTRYST HAT
House wife Qwn Home Springfield, Illinois / U.S.A.
132, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W H Fiske : {Savilla Bolinger _ _ e
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 50, or unknown) | {1 yes, mive war or dates of service) RO. . . . )
No No None Fay L. Milligan, Springfield, Mo.-
18. CAUSE OF DEATH . INTERVAL BETWEEN
| Enteronly onecnuseper | | DISEASE OR CONDITION _ ONMSET AMD DEATH
Hine far (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® )
“Phis does nol mean ANTECEDENT CAUSES
the mode of dying, vuch | Merbid conditions, if ans, giving DUE TO (b) —
s Beart fallure, asthenta, | rise (o the aboer canse (o) ) dtating
de. It meons the dh- the underlying couae last.
caze,injuryp, or complico- DUE TO (¢)
fion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
www#umummmw
related to the diacase or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . X. AUTOPSY?
) TION 3 ? {p
_ X wsl] w
21a. ACCIDENT (Bpeeity) 215, PLACE OF INJURY (s.g..taorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory. straet, 080w Hldx. s1e.) - f
HOMICIDE '
g, TIME (Menth) (Dur) (Year) (Hewn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INSURY . B -l iy N -
2. I hereby caxtify that I allended the dmccdj% L1947/, la%_& 194" that 7 last 26w the deceazed
alive on ;B.S_._, and that occurred at 12 30P  m., ffum the causes §id on the date stated above
IGNATURE {Dregrea or title) DRESS ;’ 2. DA n
, v o )

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

July 26, 1952] Maple Park

24c, RAME OF CEMETERY QA CREMAT

24d. I.WTION {Ctty, town, or county) / (ﬁaze)
Springfield, Missouri

DATE REC'D BY % REGISTRAR'S SIGNATURE

. I TOR" S $IGHARIRE ADDRESS




AUG“@ |

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.

Student Embslmer No.

working under my personal supervision.

SEUSONE vevnrennnsrreranenneasnneesennrinns Smiij

Student Embaloer

Licensed Embatmer No, 41 o B
P. O. Address 974

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

If this body is not embalmed, fact should be 5o stated above.




