THE DIVISION OF REALTH OF MISHUNAIKI DR, FREERLL 4(}2‘)8

. 300
FILED JAN 3- 1956 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. ol REG. DIST. NO. g PRIMARY REG. DIST. NO. _ﬁ!ﬁ Kegistrar's No..... /Aé 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b CO adunisaion),
GREENE MILSSQURI B
b, CITY (M outald te limits, write RURAL and i c. LENGTH OF ¢. CITY . 4 s Res
s corpota | AT s i mar| 08 I e
__TO" __SPRINGFIELD X TOMM_SPRINGFIELD isb I
d. F}lil(l).é.PN.]{\ME OF {If not in hospital or institution. give stroat nddru.l ur. Ioflﬂon) E?.ASJ[?'EESTS Z? (I!Emnl. give locatlon) -+ :5 v T
INSTITOTION D.0.A, ST. JORI'S HOSPITAL 9 . ELM L
- NAM ) ,
3 DEACEESOE% 8. (First) b (Mlddle)_ ¢, (Last) 4, DATE (Month) (Dsy) (Yean)
( Type or Print) MARY IRENE - NEWSTROM DEATH TIEG ., 26 ]9ﬁ5
5. SEX {| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (Io years| I¥ UNDER t YEAR | IF GMDER W H3S.
{ WIDOWED, DIVORCED (E!peeif{}-_:l . Laat birthday) Munthl, Days | Hours | Min.
FEMALE WELITE | DIVORCED <. _ 48 I |
10a, USUAL CCCUPATION (Givelkindot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - : 5
done during mutn!'otklmuie.uvenl;f ;Jetrr::i) " DUSTRY (City and State or Foreign Countrv) -0 ‘ZCSLTNI%E:'TOFWHAT
ST, LOUIS, MISSOURIL [15T:
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' BDWARD G, FOX ] AMY THOMPSQN. . | X
!7 JNFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ¢ 16. SOCIAL SECURITY

{Yes, bo, or uckoown) | (If yes. mive war or datos of service) h%_zz -
i ?

NO RS ay: 30 rp FOX: SPRINGFIELD, M.

18. CAUSE QOF DEATH . MEDICAL CERTIFICATI ISERVAL BETWEEN
Enteronly onecauseper | |- DISEASE OR CONDITION™ - ZC z Zé ET AND DEATH
lige for (a), {b), and {(c) DIRECTLY LEADING TO DEATH'(a)

«This does mot mean | ANTECEDENT CAUSES W—/ hgﬁ?’

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
a8 heart faflure, asthenia, | T8¢ (0 the above cause (a) staliing .
ete. It meons the dis. | the underlying cauae last.” - m Z Z
ease, injury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 3 ,

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

19a. DATE OF OP_FI%Ari 19b. MAJOR FINDINGS OF OPERATION ] . 2. AUTOPSY?
. vssm NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z..inorsbout | 2Tc. {CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. office bldg.. eto.)
HOMICIDE .
21d TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
E : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jfrom 19 , that T last saw the deceased

aliveon .2 7~ )., 19____, and thal death occurngﬁ ,P Mr; the causes and on the date siated above.
23a, smmgu? C . . (Degor title}3| 23b. ADDRESS 23c. DATE SIGNED
7§ Fenaell

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR gﬁtMATORY/ f 24d. LOCATION (City, town, or county) (State)

‘ V27 /- ~53 "
TI%N,REMQVAL(M.V) 12/28/55 ST, MARY'S CEMETERY SPRINGFIELD. MISSOURI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATWRE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S‘ﬁ

REG. . o A ;
VIEEL XMV S 7 &Y YOS A v,
{Licensed Embalmer’s Suumtﬂaﬂ 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;

@ DY e toeiaeeeeetetn e nraeeeemesssesnenseaestenanincairiantrneannanaas evaenns , Student Embalmer No...........

working under my personal supervision..

Student.....-.....s;;’,‘.ta;.‘.;.‘..saa;;m...l;;; ......... Signed... QQ“A«U% ...........
Llcensed Embalmer No‘/-,]%/<

P. O. Addres

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

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

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




