WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

ALED APR 4 1955

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH

Aec. 1o, wo. /el B PrimsRY REG. DIST. Wo. OB TD Rupistrors No..... J:Z.ﬂ...

State File No. .'..?..,?g)..g.

done during most of working Lifs, svan i retired)

10b. KIND OF BUSINEﬁ OR_IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f [asitation: residencs before
. COUNTY . . 3 dniseion),
2 GREENE * HES0URT > COUNEREENE n.‘:/;}
b, CITY Q! cutnide limits, writs RURAL and stve ¢. LENGTH OF c. CITY Bacidence Y i ©
outeide corpursie i, i 01| STAY tin siris plare) OR cr e WM Sownt @
TON _ bPRINGFIELD 7N . TowN SPRINGFLELD
F}lil%sLPr;l.PANll_E OF (If not in heepital or institation, gire strest addrems or locetion) ASJDRI%PSS (If rurul, ahvs location)  ©
INSTITUTION 1628 IRVING 1628 IRVING
‘DAt v . (Miadie} o (Last) | | 4DATE  (Matn) (Da) (Yean
{ Twype or Print) MARGARET ANDERSON pearn MARCH 29 1955
5. SEX 6. COLOR OR RACE | 7. MI.A[.)%R[ED rélz‘ygscrgsamm 8. DATE OF BIRTH I 9. I:\.(.sE o yean| i wotx 5 TEAR | o owoek i s,
(Sudtyi § . . ¥, o Days | Heure | Min.
FEMALE WHITE MARRT £D JUNE 10- 2878 7o |
102, USUAL OCCUPATION (Givekind of work' 1. BIRTHPLACE (0 i spece of Foreign Couster)

12, CITIZEN OF WHAT
UNTRYT

HOUSEWIFE FITTSBURG, PENNSYLVANIA
Ilaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR WiIFE
FRED FENKER ) UNKNOWN | LERQY ANDERSON
I5. WAS DECEASED EVER IN UJ. S ARMED FORCEST | 18. SOCIAL SECURITY | {7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) I (If yes, kive war or dates of servies} NO. . ’
: NO - ARTHUR CRAFT SPRINGFIEID, M).

18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecaussper | |, DISEASE OR CONDITION ONSET AND DEATH
e for (8), (b), and () | DIRECTLY LEADINGTODEATH'(,, Coronary thrormbosig 2hrs

ANTECEDENT CALISES -
*This does nol mean

the mode of dying, such | Adorbid conditions, if eny, gistng DUE TO (b) Corona hea sion 2_years

1 heart faflure, asthenia, | rive to the above cause (a) dutinq

de. It means the dis- the underiying couse last, e

tase, injury, or complica- '+ ' DUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

13a. DATE OF OP'FE)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

- / 0 / YES D NO D
21a. ACCIDENT {Bpacity) 21b. PLACE QF [HNJURY {s.s..lnarsbout [ 215, (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)

SUICIDE boma, farm, Iaetory, sureet. offies bidy.,e38.)
HOMICIDE .
214, TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHILEAT[] WOTWHILS

alive on

22. I hereby certify that T attended the deceased from _1=12 | 1958k, 0 __3-29 1955 _, that I last seio the deceased
, 1955 , and that death occurred at 2;:15P .

, Jrom the causes and on the date stated above.

2. SIGNATURE

2/"?&&@

Dmguq()r title)

23b. ADDRESS
09 Cherry, Springfield, Mo,

| 2. DATE SIGNED

3-30-55

24b. DATE

1/2/55

24s. BURIAL, CREMA-
1) AL (Bpecity)

-3

ZAc. NAME OF CEMETERY OR CREMATORY

MAPLE PARK

(Btate)

DATE REC'D BY LOCAL
REG.

—

REG)STRAR'S SIGNATURE

(Licensed Embalmet’s

| 24d. LOCATION é%"?ﬁ?ﬁ' orﬁsmy)
: - ADDRESS

SPRINGFIELD, MO




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF By oo it i i et , Student Embalmer No...........

working under my personal supervision..

Student .. coii i imeeeaae i
Signature of Student Embalmer

P. O. Addressd/ />3~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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,

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




