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WRITE . PLAINLY—USING UNIF‘ADING BLACK INE—MAEKE A PERMANENT RECORD
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'

10.49

G"ﬁ-.

THE DIVISION OF HEALTH OF MISSOURI

ALER DEC 1 195? STANDARD CERTIFl

REG. DIST. MD. Za 5_ PRIMARY REG. DIST.

o< 3 5 K-
_m- Regirtrar's No. ngé::-nﬂw—-n

CATE OF DEATH

" SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decstssd lived, 1f inetitction: residence befo.e
. COUNTY . STA . . . dinision:.
2 Greene o STATE Mjgsourd b.COUNTY  raene “"°"
b. CITY (! outeids corpurste Hmita, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outskls corporat= limite. wrise RBURAL an.d rive township?
R . . townehip)| STAY din this place) [+]
TOWN Springfield Lifetime TOWN  Soringfield 43 7
d. FllaJé.SLPIr_I{\MEOOF (f oot in haaplta] of {nstlsution, cive strest address oz loeation) a.gg&gﬁ ‘ (If rural. give location) a,
INSTITUTION 725 South Holland 725 South Holland
5. rl';lé}:ME %FD . (First) b. (Middle) ©. (Last) 4 DATE (Month) (Dsy) (Year)
(Typeor Print)  FANNY JOHNS DEATH November 24, 1952
5. SEX 6. COLOR OR RACE | 7. #lao%ﬁg EEJEEC'ES“'ED' 6. DATE OF BIRTH 9. AGE (Ia yean] # veex | 1k Ty o o
. . ) . birtbday, on Duys | Hourm | Mia.
Female ¥White Never Married & [Nov 6, 1891 o1 | |
m:‘.m USUAL gilcu?:ﬂ mh.:ﬁ.,c.wn; 10b. KIND .OF BusmsssD%§r ga‘; W, BIRTHPLACE  (ci,y ud Seate o Fureign Conmtry) '%&'}ﬂ%ﬁ’#?" WHAT
Nurse practlc 5 Nursing Greene County, Missouri U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
John Johns JLula McCorkle — e

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y
(Yes,n0,0r unknown) | (If yes, slve war or dates of sarvice}

no ! e

6. SOCIAL SECURITY
Unknown )

17, INFORMANT S GIGNATURE OR NAME ADDRESS
Mrs Lon Teem, Springfield, Missouri

. Enter only oneciis: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

*This does not medn ANTECEDENT CAUSES

MEDICAL CERTIFICATION .

INTERVAL BETWEEN
ONSET AND DEATH

the mode of diing, such
a8 heari fallure, asthenia,
ee. I means the di-

Mortid conditions, if any, DUE 7O (b)
. mctomﬂbwemw{{ﬂgm . .
the underiging cause last. - -

DUE TO (c)

- e . ol ‘{S\C\ﬂ s

ease, injury, or compli

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A

Conditions contribuling to the death but 2ol 02_0
related to the discase or condition cousing death. LA
19a. DATE OF op;:%\"i ‘196, MAJOR FINDINGS OF. OPERATION: L o B +| 2. AUTOPSY?
) ) L Hle/ ves [] w0 &)
2la. ACCIDENT (Brecity) 21b. PLACEOFINJURY (e.x-.lnorsbomt | 2Tc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) “. (STATE)
SUICIDE, bome, farm, factory, street, ofloe bldg..ate) NPV Cop e R
. HOMICIDE ) . T LT
21d. TIME -  (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- L . o mm.:u NCT WHILE|
INJURY - @, AT WORK R R vaas “Cy Y

2. I hereby certdyt :: ELLCAENE
mﬂgmnd that dcatb occurred al

m,, from the cquses and on the dale s!atcd bove.

m..smuxrum:: N ——— g_‘ ?

zb. ADDR/M Co-n.....ﬁ(nw . DATE SIGNED

3t BURIAL. casm- “24b. DATE

g:}g?oin 7) Hov 26, 1952

T ot NAME OF csmman? OR CREMATORY._
Hazelwood Cemetery

.| 240, LOCATIOH (Ony.tuwn or eounty)

Sprlngfleld M:Lssouri

L e,

DATE REC'D BY I.mAL REGISTRAR'S SIGNATURE

ﬁ FUNEIAL DIRECTOR''S SIGIA‘I"IJHE
.




STATEMENT BY LICENSED EMBALMER

I hereby u.:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

- : . Student Embalmer lo.

working under my persona! supervision.

SLUdent ceecirircrosacanan sesescsrveserions . Smw ; M

Student Embalmer
Licensed Embalmer No. 24 2. .

L]

P. 0. Ad
Note: TheahwWSfBESIGNEDBYTHEH(BNSE)EMBALMERmImOWNHAbDWRH]NG. ure to comply with
tlnabovemmutu&:ground:fmmonofhm) '

chuhodyunumbaimed.ﬁathouldbewmedabm SRem e 7 -



