.3, MNo.300
kv, 10.48
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WRITE PLAINLY—USING UNFADING BLACK INK{-L*MAKE A PERMANENT RECORD

s 0CT 26

THE DIVISION OF HEALTH OF MISSOURI HLledl, wllouUy
195 STANDARD CERTIFICATE OF DEATH stat Fite Mo AFDO R

I.EG. DIS8T. no._lemmv REG. DIST. W-_mRtgiﬂmr’:Nn ¢7’¥’

. Enter only onecatse per

|| o2 Martfauwc. asthenia,

line for {a), (b), and ()

_*This does not mean
(he mode of dying, ruch

elc. I meana-the dis-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived, If inatl betors
s COUNTY  GREENE » STATE LTSSOURI b COUNTY P RENE %
b, %EY mummuuwh.dunmhm‘:ﬁ;ﬂ' %rh‘iﬁ*.‘. OF || o cgg _ . ‘”H&"‘““’“‘% 7
TowN . SPRI NGFIELD i ToWN__ SPRINGFIELD | RETRET
d. FHO%P#FE QF (If not Lo hoapital or institution, xive strect sddress or loewtion) . AS’JSREE% (If rosal, give location) .
INSTITUTION. PROF. BLDG., 60_‘2 CHERRY 5Tii. 420 k. ELM ST,
3. gE%ME OF a. (First) b. (Middle) c. (Lasty ’4 Dm-g (Month)  (Day) (Yean)
('n-p. or Print) EMILY FULBRIGHT DEATH ocT, 22, 1953
/ 6. COLOR ¢ R RACE | 7. MARRIED, NEVEgcgsREIED,) . DATE OF BIRTH 8" AGE Ga ymm Rk pﬁ 7 o 4
FEMALE WHITE D e A AUG. 24,1890 | [l ! | e
m:;nt.Jgum. OCCUPATION s kind of ork | 10b. KIND OF BUSINESS OR wf 1. BIRTHPLACE (001 uad Seate or Fereigs Comntey) . | 12 Cl‘rd_étr‘lnosm.n
SELER e NEFF-PETERSUN ' | SPRINGFIELD, BMSSOUR10 “YEa,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
ARCH 'Capt.! DIGGINS | DELLA BOSWQORTH DECEASED )
g_w.«s DESE:EE";) E}'Eﬁ".,&f;‘:ﬁ"f& ﬁ’iﬁiﬁ 16. SOCIAL sr-:cum%v 7. INFORMANT S SIGNATURE OR NAME ADDRESS
g | IS | o wal . | MRS DORIS LINES 420 E. BLU ST,
.18, CAUSE, OF DEATH: _MEDICAL CERTIFICATION . o _ - INTERVAL BETWEEN

"1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

ANTECEDEN'I: C.AUSES

rire lo the abote cause (a) sating

Morbid conditions, if any, gising DUE TO (b) 4&@&4&@_

the underlping cauae lost, -

- " ONSET ANZ:EATH

DUE TO (c) I

care, Injury, or complice-
tion which caused death.

II, OTHER SIGNIFICANT CONDITIONS W M W s
" L. .

related to the disease or condition causd

192. DATE OF OPERA-
TION

Mwmﬂmmwmmmm :
e e 20, AUTOPSYT |,

19b. MAJOR FINDINGS OF OPERAT]ON

33X | m

-Zla. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e fnorabout | 2t¢, {CLFY, TOWN, OR TOWNSHIP LUNTY) (STATE)
SUICIDE boma, [arm, factory, street, offics bidg..me.)
- HOMICIDE . s ' 5
21d. TIME (Month) (Day) {(Yean) (Houn | 2le. INJURY OCCURRED | 2if, How piD IN.HJy Rt -~ 7 /
or . . WHILEAT[™] NOT WHILE
INJURY - @ | “work AT WORK

~ “alive on

s, SIGNATU

2. [ hereby certi y‘tha! I attended the deceased from —:_%Z !am Mﬂ., that I last saw the deceazed
) &

, 19 and thal death ccurr__gat

Jrom the causes and on the dale staled above.

% /%y Znonsss , : # § om:s:suz

BURIAL, CREMA-

ﬂth‘!EMOVAqudh

lu‘f-sa

b. DATE 'uc NAME OF CEMETERY OR CREMATORY 743, LOCAT, (Olty, town, or county) - (Btate)

Hazelwood Cemetery | .Springfield, Missouri

DATE REC'D BY Lm%

o w#-53" |

REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR"S S| GNATURE ADDRESS

Herman H. Lohmever, Springfield

(Licensed Embalmer’s Statement on Reverse Side}




l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student................ frerenaranaian feiesvaeamaeena.
Signature of Student Esbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

to comply with the above constitutes grounds for revocation of license).

Licensed Embalmer No...'/Zgé/...
2242,

P. O. .Addres y

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




