No.300
10.48

WRITE PLAINLY—USING VNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS50U
STANDARD CERTIFICATE OF DEATH

DR.

State File No.

He a1LSBY

8271

BIRTH NE.ILED APR 12 1954 REG. DIST. NO. /2 8‘2 PRIMARY REG. DI1ST. m-m Registrar's Na.......}j.é:ﬁ:m.

U
' _Thomas Mce
3. WAS DECEASED EVER IN UJ.S. ARMED FORCES?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If instirution: residance befors
a. COUNTY a. STA b. COUN ll!m fog).
GRERNE ¥rssour: GREENE  2¥78
b. CITY (1t sutsid Hemits, write RURAL and gi c. LENGTH OF ¢. CITY
OR || v comerate Tt * wasbip| STAY (ia thia placer OR « i’ﬂ?“‘"&'n‘r'éo"’é‘uh‘“’éi‘&:ﬂ
TOWN SPRI NGFTELD 50 TOWN SPRINGFTELD WETRD
4. F&(B-IS-PT'PAMEOOF (I not in hoapital or institution, give streat address or loeation) . Asl;r[?E]‘EEE-SE (If rural, give location)
INSTITUTION ST, JOHN'S HOSP. 62" NICHOLS
3DNE%'2ESOEFD a. (First) b. (Middle) ¢. (Last) 4, Dé;E - (Month) (Dey) (Year)
(Typeor print)  CATHERINE FULLER o APRIL 4 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\;’gEchElSRRIED. B. PATE OF BIRTH 9. AGE (In ya;r- ‘1: Ur lel ¥ UNDER 3 MRS,
(Bpecity) ¥, Mon: ays | Howrs | Min.
FEMALE /| WHITE 7 87 | |
10a. USUAL QCCUPATION (Givekindof work | 1R, ESS OR IN- | 11. BIRTHPLACE . - 12, CITIZEN
domduﬁﬁbmulworklumu.o:ennu :ct.ir:) ﬂa‘wgeﬁj}f‘g DUSTRY . (Cx:y and State or Ffrnn Countryl) 0 ?FWHAT
Wisconsin /
13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

132, FATHER'S NAME

Hugh

it}

(Yes, mﬁﬂmknown)

yos, wive war or dates of sarvice)

NO NO.

X

7. INFORMANT"
IILITAN FULLER

5 SIGNATURE OR NAME

ADDRESS

SPRINGFIELD, MO.

. Enter only onecause per

18. CAUSE OF DEATH

Iine for (a}, (b), and (c}

*Thiz does not mean
the mode of dying, stch
as heart fallure, esthenia,
ele. It means the dis-
case, Injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditions, if eny, giving DUEQ fﬁ
e 6T TR AR
DUE TO ()

rise to the abore cause (a) stating
the underlying cause last.

[1. OTHER SIGNIFICANT COMNDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

Lestocpu,

19a. DATE OF OPTEIF;)‘I\‘J- 19b. MAJOR FINDINGS OF OPERATION dg&/ 20, AUTOPSYT
v ves [1 wo (3~

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (€ TY TOWN) OR TOW) S!'QP) y / EOL, TY) (STATE)

SUICIDE boma, farm. actory.street, office bldx.,410.) 7 ph . /)

HOMICIDE P & AL A o B
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED . HOW DID INJUJ 7 UR?

oF : WHILEAT—] NOT WHILE

INJURY m. WORK AT WORK
2. I hereby i that I ttended theedeceased from w % H,% that I last saw the deceased
, frorf the causes and on dale stated above.

alive o

, and that deatk occurrqi.o&\gig.sg m.

23a. SIGNAT

23b. ADDRESS 5‘ E : 5(

DATE Si

STy

'3
_Zrda BUR ALCREMA- 24b, DATE Xa NAME OF METERY OR CREMM)RY 24d. LOCATION ty, t.own. or eoun {State)
BOREAR " | 1/6/5h MARY'S CEMETERY SPRINGFIELD, MO.
DATE REC'D BY LDRCE‘(:‘.L ISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
2/ - S5 ) | E.H. LOAMEYER SPRINGFIELD, MO.

t’'s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

? by me, OF DY oo iiieiiiiirerarir e rmetdcccctasaiocasasoessaesestneananan PO . Studer;t Embalmer NO.-cccu.-... |

working under my personal supervision..

Student .....oooomoorn e iiiiseeaiisaii i i A A 4 Sl S-S o PR
Sighawre of Studeat Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this. body is not embalmed, fact should be s0 stated above. .

. .




