THE DIVISION OF HEALTH OF MISSOURI DR. STEW .
-0 TUEDOCT 20 ;952 STANDARD CERTIFICATE OF DEATH 4677
| "BIRTH Ko, REG. DIST. NO. _ZQ_X_ PRIMARY REG. DIST. no.{zm_ Registrar's No. 423
‘ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbare decoassd lived. If loatitutlon: residesos before
3 :? 173 a COUNTY  m~ppmam _ e. MESOURI Gﬂﬁm adilsion:.
N b. C(I)EY (I outeids corpurats limite, write aumt.-ndm ) §T AI#’.NEL!: OF‘GL c. Cg‘g (If outside sorporats iimits, writse RURAL and give townahip) .
ow  SPRINGFIELD "ITU4ES, oW SPRINGF ig
d. FULL NAME OF (I not in boapital or Institotion, cive strect nddress or locatlon) d. STREET - (1f rural, give locatlon)
HOSPITAL OR ADDRESS (¥4
INSTITUTION 6192 N. BROWN 619 1, RROWN
3N :l,iE-A'c'hé' Es oF s. (Firer) ' b. (Middle) c. {Last} |4. DATE  (Mouth) (Day) (Year)
rrmorPrlw ALICE K,. FISHER DEATH OCT, 12, 1952
/ 6. COLOR OR RACE | 7. MARRIED, NEVOERCNE‘SRRIE% 8. DATE OF BIRTH ER AGE tn mn ;ou::l 1TAR | o thoen popes,
PEMALE | WHITE WEDBRBIOR e | 4 pRTL, 17 1873‘ i e e
10a. USUAL OCCUPATION (ke kind of ok 10b. KIND OF BUSINESS OR IN. | 1), BIRTHPLACE  ((i4y wad State or Foraign Cowntry) / 12, CITIZEN OF WHAT
dome durog mat mgigpie-smeatimind) | HOME MEDICINE ' LODGE, KaNSAS ‘| “U8%'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MATTHEW BUCKLE . | UNKNOWN | = X
5. WAS osckmszn E\(IIER mﬁu.s.anmd::? F?RCEhS.‘; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
' I NG NO ) CHARLES FISHER SPRINGFIELD, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. |, Enter only onecaussper { 1. DISEASE OR CONDITION ONSET AND DEATH

Mns fer (a), {b), and {€) DIRECTLY LEADING TO DEATH® (5)

*TAl does not meen ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b)
ot heart failure, asthenin, | rite to the above cause (o) stating
de. It means the dis. | e underlying cause loxt.

eaae, Injury, or complica- DUE TO () i
tion trkich caused death. | 1. OTHER SIGNIFICANT CONDITIONS . o . .
Conditions contributing to the death but 7ok % d: 'Iazg é t“ féu .
. relaied £ the disease of condilien causing death. -ﬂ'}r Fr
| 19. DATE OF OPERA. | 196. MAIOR FINDINGS OF OPERATION + . . . - 2. AvfoPsY?
- HEIX | wDweR

i 21a. ACCIDENT (Spacity} 2ib. PLACEOF INJURY (s, laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
i ls'uol'gllglEDE o, farm. fastory. sireet, offios blds_ se) ] . . . -

21d. TIME (Meafd} {(Day) (Yoar) (Hewr) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE

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

| INJURY . o | "wonx AT WORK . ; ..
2. [ hereby certify that I atlended the deceased from % lo _O_:}_'& 195 2= that 1 last saw the deceared
| alive on MLI 19 82, and thot death occurred at _Rafrom the causes and on the dote stated above.
2. SIGMATMRE 7/  (Degrosozitle) | Z3b. ADDRESS 203 W Zc. DATE SIGNED
/ 1.0, W ¥ e 13 oF /992
URIAL, CREMA 24:. NAME OF CEMETERY OR @REMATOR |m LOCATION (City, town, or county) {State)

BRI GHT ON CEMETERY MO,

N FUNERAL DIRSCTOR'S $1GHATURE ADDRESS

H.H. LOEMEYER SPRINGFIELD, MO,




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 Embaimer So.

working under my persona! supervision.

| 1
Student Signedcs MM /Qé,%/ 1
o

Student Emdaimar

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

H this body is'not embalmed, fact should be so0 stated above.




