Wl FLEOMAY 10195z  STANDARD CERTIFICATE OF DEATH Stat Fie No
BIGTH MO. _ , I-EG. DIST. MO. {az 5 PRIMARY REG. DIST. MO. oD Registrar's No
1. PLACE OF DEATH § Z USUAL RESIDENGE (Where decsassd lived, I lnetimtica: reaklescs belove
\ 8. COUNTY Greene o STATE  Mjssouri b COUNTY  reene . oo
_ u%ymm.wﬁmnm.vﬂunmmm o g‘mﬂ%ﬂ; c. cg’a' o ) “.'q;"""""m“‘“"? E
ToWN . Springfield Lifetime || TOWN gSpringfield X _
d.Fuuuw_Eorm..m- ¢ o tocisction. give streat adtrum or locasion) (| o STREET, O rural, give ocation) 034]%
INSTITUTION- 1351 Benton 1351 Benton
3 NAME OF & (First) b. (Miadie) <. (Last) , 4. DATE (Moath) (Day) (Yead
(Typeor Prist)  (JENEVIEVE KEARNEY FLETCHER .| oeATH May 6 1954

5. SEX 6. COLOR OR RACE | 7. MARRIGDHEYERMARRIED, 8. DATE OF BIRTH 9. AGE (o ymrs| w moex 1 TR | 7 maix » s,

. . WIDOWED, IYORIED /?8’6 Inat birthday) uamz., Daye | Hours | Min.

Female White . —_ I

1€a. USUAL OCCUPATION (Qivakiad of wost | 10b. KIND OF BUSINESS OR IN. | 11.. RTHPLACE (00! wnd Seate or Poreign "“""D 2 GEEJ_FR!‘}?FWHAT

dons during most of w L life, sven H retired)

Housewiie Own Home . Springfield, Missouri "U.5.4.
13a. FATHER'S NAME . 13b. MOTHER'S MAI NAME 14. WAME OF HWUSBAND’OR WIFE
Michael Kearney. . ' 1 Ftere _
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16 SOCI RITY | 17. INFO! "5, SIGNATURE OR NAME ADDRESS
(Yes. 8o, or mukmown} | (5 yea, wive war or dates of service) ,7‘ NO. )
m - - [ \
18. CAUSE OF DEATH i i MEDICAL CERTIFICATION . ¢ reRviL eerweer v
1, DISEASE OR CONDITION . v anad ) . 7 8
. mu:in(;m?; DIRECTLY LEADING TO DEATH*(,y __COTONiry Occlusion hrs.

“This dors not meaw | ANTECEDENT CAUSES
the mode of dying, such | Morbid mdi!hm.tltml Sistna DUE TO (b}
&2 heat fallure, asthenio, | Tise o the atose couse ()

ee. It meons ihe dla- | 46 underiying couseloy.
case, injury, or complica- DUE TO (¢)
tion wiich coured death, " OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
reloted to the discase or condition causing death.
19a. DATE OF O_P_Flﬂﬂali 19b, MAJOR FINDINGS OF OPERATION . / 20. AUTOPSY?
) _ : &/ 20 ves [ wo 3}
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE . homa, larm, Eastory  stress, offem bldy_4ec)
HOMICIDE . N :
214. TIME (Month) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE|
) INJURY - . = | " wox AT WORK

2 I hereby certify that I attended the deceased from _9=5=54 19 1o 3=6=5L _ 1p  that I last saio the deceased
. aliveon __2=5-5A _, 19____, and thal death occurred at _© &+ m., from the causes and on the date siated above.

2. S1 . (Degresortitlf) | 23b. ADDRESS 1o .| Bc. DATE SIGNED
% M 1630 K. Jefferson, Springfield | 5-7-54
24,

2a. BURIAL, CREMA- Y OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)

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

DATE REC'D BY LOCAL

- g SE




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....ocoiiiiii TR , Student Embalmer No.....ccoot-

working under my personal supervision..

Signatyure of Student Embalmer

Student . ....uunrerire ot ieinareisise s Signed............. O Q-\-(Q%?_ 7.

Licensed Embalmer No.. i‘?o

P. O, Address. M%_A

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

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

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




