. o300 m i THE DIVISION OF HEALTH OF MISSOURI DR. FITCH 5156
e | FLB 24 1952 STANDARD CERTIFICATE OF DEATH 5410 File Novrmmmmsarss oo
'BIRTH NO. REG. DIST. NO. _Z,Zf_ PRIMARY REC. DIST. NO. < 50) Registrar's No /7'5/
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I Idatitutlon: residence before
\‘ a, COUNTY CREENE . mom b. COUNVYHE SNE adimizaion),
b, %EY (It outside corpurats timits, write RURAL lnd‘::v:.hlp) c. LEI:IGTH otF.) c. C':DTI;( (If outsids corporats limits, write RURAL snJ glve townahip) @ 3(‘; r
1wy SPRINGFIEID ‘ STEEyha. TOWN  SPRINGFIELD
d. FHé.SLP%gMEO%F (I ot in hotpital or institution, give strect address or location) d'As[-)r[';F\l“:EESI:S {H rensl, give location)
INSTITUTION 24,30 W. BROWER 7410 W. BROWER .
3, NAME OF a. {First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) oar
CTveeor by KATHERINE. DRUSSA I oSt FEB. 18, 1953
| 6. COLOR OR RACE | 7. MARRIED, NEVERCEBRSEE') 8. DATE OF BIRTH 9. lﬁ?&:ﬁgxu ;D:v:::n .Dﬁ ;oﬁu ubﬂ:.
\ VHITE S 1 AUG. 6 1860 9 | I
tD;;JiUI_\L OCCUPATIONI;!GWem:;imk 10b, KIND OF BUSINESSD?JFSITI'{{‘; 11. BIRTHPLACE (State or forelgn couutry) 12, CITIZEN OF WHAT
mngﬁbmuﬂdnx v, aven b HOM:E ms GERNM RY?
$32. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY BEST ) UNKNOWN _ X
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!ITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-Nborunknmm) (I{ yen, xive war or dates of sorvice} NO NO. ROBERT DRUSSA SPRII\K}FIEID, MO.

18, CAUSE OF DEATH ME| AL CERTIFICATJON INTERVAL BETWEEN
| Enter only onecaumper | 1. DISEASE OR CONDITION _ ONSET PR DEATH
line for (a), (b), end () DIRECTLY LEADING TO DEATH (a) ’ 3
— ANTECEDENT CAUSES a a., M p[ Z a;‘”
*Thit dors not mean . - b
-NoT LNowps

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b}
as heart failure, asthenia, | Tise to the above cause (o) slating B .. .. e e e e
|| @e. 1t ‘means the dia. | he undériying couac lasi, - T Tt - -

TSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or complica- — DUF TC (c) — _
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - = @ °% ! TTe - T
Conditions contributing to the death bul ot
related to the disease or condition cousing death. 7
-~ 19a, DATE'OF.OP_F%% - 19b. MAJOR. FINDINGS OF OPERATION . L e 1 DL 4 . )g | 20. AUTOPSY?
- R : A2 | ol B
21a. ACCIDENT (Spwelty) 215, PLACEQF INJURY (a.x..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street.offloe bldy., s10.} . . - N . : [
HOMICIDE .
2id. TIME {Month) . {Day) (Year) (Hour} 2le. INJURY OCCURRED | 2I1t, HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE )
-4 INJURY WORK AT WORK .
e Feb 7% w33,
. 2 |l 22 I hereby certd] y that 1 attended the deccased from Q‘-_c-_.a_ 19_&, to 18 that I last saw the deceased
E alive on . and that death oceurred ai _2_:;_2 m., Jrom the causes and on the dale stated above.
2 2%. SIGNATU w 352 title) | 23b. Am%l 23c. DATE SIGNED
0 . >~ 5,05//\/4 Fre td Mol A=-/9-53
E 24a. BURIAL CREMA- | 24b. DATE - 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . {(Btate)
TION, pedify)
3 BRI | 2/21/53 GREENLAWN . SPRINGFIEID, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR' 8 SIGNATURE ADDRE 43
REG. . .
2 =/F- 5.3 W JH.H. LOHMEYRR 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 Embalmer No.

working under my personal supervision.

Student ...vaeciocannanss crrecnesrnaniiases smea%&a.(z;_

Student Embalmer

Licensed Embalmer No 3808
P. O. Address SPRINGFIELD, MO.

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

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

T




