No. 300
10.48

UNFADING BLACK INK—MARE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 21 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _L_PRIHARY REG. DIST. NOQ. _M. Rea:’:rmr':Nn.......[éé%.............

BIRTH NO.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where doconsed lived. 1f institution: residence befors
a. COUNTY Greene - . e. STATE Missourl b. COUNTY Greene wilinimian),
b. CITY (i cutstde corpurate limits, write RURAL snd give ¢. LENGTH OF e. CITY d, In Residence within Himits of

R township) | STAY (in this place OR l‘:’hﬂy Enurp;rlud town?
oW Sppingfield Days|| oW Springfield "0,
d. Fl}ljélS-P?'IBAT.EOORF (If pot in hoapital or inatitution, give siteat addreas or location) AsDrDRESS (If rural. give location} 2 l{ \t o

INSTITUTION Burge Hospii 2337 N. National 0~

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DSTE (Month)  (Day) (Year)
tType or Priney ARCH B. FUZZELL oeatH Nov, 12 1955

5. SEX 6. COLOR OR RACE ) 7. MARRIED, NE\‘{EECPEBR:}IEEJ‘ _§ DATE OF BIRTH 9. AGE (s n;n ;; lJ:::.I leu ll; UNDER u}uu

¥ oD » 1in
Male White WILEWRR ™ “=" 27 Deoc. 1861 | "% Il b

10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12. CITIZEN
during most of -rurldullh.o"nlzf retrr:rd) - DUSTRY (City aad State or Foreiga Country) 0 TRY?OF WHAT
srmer Retired Miascurl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Unknown Unknown Deceased

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR{‘TOY

Yoo, R or unkuown} | {If yes, give war or Nu of service)
0

No

12. INFORMANT" ¢

> SIGHNATURE OR NAME

Hospital Recorda

ADDRESS

22. I hereby cerlify that I altended the deceased from 3 nw-
" alive on , 19 S5 and that deaih oceurred at

18, CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION _ v M onsg AND DEATH
line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH (&) 7
*This does not mean ANTECEDENT CAUSES
the moce of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenda, | rige fo the abore cause (a) stating
elc. 1t means the dir- the underlping cauae lasi.
case, injury, or complica- DUE TO (e}
tion which cavard death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not J_! ? / X

| _related to the disease or condition cousing death.

19a. DATE OF GP'FI%?J. 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves X1 wo [
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s-.Inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae,fatm, faotory, strest, office bldg., eta.)
HOMICIDE
2td. TIME (Moath) (Day) (Yemt} (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | worK AT WORK
19“, to 12 Yo 1935 that T last saw the deceased

m., from the causes and on the dale stated above.

PLAINLY—USING

fj EATURE Ee £,- %M (Deﬁormlc)[

25, a0DRESS 1630 N. Jefferson
1gsourd

Spri

24a. BURIAL, CREMA- | 24b. DATE

TIO| EMO ALiM!?) 11-13-55

Plesasant BRi

24c. I\A'HE OF CEMETERY OR CREMATOR

ge Ceme

24d. LI

23c. DATE SIGNED

lT¥bhar 55

TION {City, toewn, cr county)

(State)

Greene County, Missouri

DATE REC D BY LOCAL R RAR'S SIGNATURE

W/ e £ B Y

" FUNERAL DIRECTOR® él GHNATURE

SPRINGFIELD MO.

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY onritiiimiiaeitiaeaieae e mroais bt nanatara e bt s a e s

working under my personal supervision..

YAt Ts LY L O PSPPI
Signature of Student Embalmer

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

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

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




