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]

WRITE PLAINLY—UBING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISIO;I -OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4&2 PRIMARY REG. DIST. Wo. 90 3 S Registror's Nowm ol

FILED APR 9 - 1956

- BIRTH NO.

.-

8940

State File No

I. PLACE OF DEATH

& counTy Howell

2. USUAL RESIDENCE (Where deceased lived. If bLutitgtion: reskdenss belore
a. STATE Miss our l b. COUNTY Howe ll adiission}.

b, CI'IF;Y (If outside corpurate limits, write RURAL m&uw csu'ﬁflﬁ n&!: . . CBI’RY {1t outside corporate limita, 'rhn RURAL asd glve township)
Town  West Pla ins, TowN ~ West Plains, Mo. i
d- FULL_NAME OF df aot in honpial or Inaitation. efrs sirsst addrem o7 losation) d'AsDrI;!REgS (f sural, give loeation) P -’-o
INsriTorion Christa Hogan Hosp. 205 Thayer Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey)  (Year)
(Typeor Print),  CATHER INE -- FEWELL oS WAT . 31, 1956
8. SEX / 6. COL?R OR RACE | 7. MAD%F’!’:'EB gIE‘\,lgchSR‘EE., 8. DATE OF BIRTH 9, lﬁ?fh-::l:;;" m Iﬁ ;uz'n m
female’ | white e SORe July 10, 1873 | 83 | |

10a. USUAL OCCUPATION (Clive kind of woek

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelan country)

/

12, CITIZEN OF WHAT
COUNTRY?

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoe. 00, or unknown) | (If yues, Kive war or dates of sarvice)

16. SOCIAL SECURITY
, NO.

dona duyring most of working Lify, gven if recired) N . . Py

| homemaker ' French Camp, Mississippil
|!|3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Bryan Hargaret Cartexr R. Fewell

S SIGNATURE OR NAME ADDRESS

Les Alsworth, Cassville, Missouri

17. INFORMANT

no
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only cnecauseper | 1. DISEASE OR CONDITION
line for {a), (b), and (¢) D|RECTLY LEADING TO DEATH‘(a) M
*This does not mean | ANTECEDENT CAUSES g?ﬂf“‘ ¢,M ~
the mods of dying, such | Morbid conditions, if any, gising PUE
o heart foflure, asthenia, rise to the cbove coude (a.! dating i 6& .
de. It meons the dis- | ‘Do underlying cauac last. "( F (3
case, infury, or complica- DU :
tion which caused death, Il OTHER SIGNIFICANT CONDITIONS
© Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPFE’% " 18b. MAJOR FINDINGS OF OPERATION ‘ ’44 3 't 20. AUTOPSY?
. X |l wOwd
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY teg..lnorabom | 2]¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oo, farm, fastory, street, offics bldg., ece.) . . . B .
HOMICIDE :

‘Il 21d. TIME (Momth) (Day) (Year} (Hoar) 21e. INJURY QCCURRED [ 2. HOW DID INJURY OCCUR? \ .
. . mm.u‘r NOT WHILE ;
INJU ﬂ . . AT WORK,

2, a!lendcdt deceased frm IOE o Lm__ IQ&IM I last saw the deceased

nd that death occurred gt @_p_élm , from the causes and on the date staled above.

—)—L) P

2%. DATE SIGNED

U e g (Plocs, Wio ik 3- 56

Q

(

%.}5" Rz'ﬂé\h:_‘"‘“'*“- Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Oity, town, or connty) Etate)
burial A Apr.l 1956 | cak Lawn Cemetery West Plains, ,Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S S1GNATURE ADDRESS
— / REG. . .
y-3-56 8 A 70a £ «Plains,io.
icensed Embalmer's Statement on Reverse Side)




L 1

LA

b i Ay AP o i

- . )
L A7 B S MR - ¥ B

omet

M
e e N I

RN A L IR

Lottt

LIPS r‘-—- M

| ’ y .
TS SmemesymTemmenem oms o m e eem = s GTATEMENT BY” LICENSE[L EMBALMER 7/ 37 7.0 <y o
5 - oy

L £ 5 - ‘ :-’;
. AN T T
" hEreby cérfify that 'ihe body "‘Whose name is recorded on the reverse 51dc of 'this. certificate was: embalmed by, rie, heimia ..\l .
. 4 . '
i , Studcnt Eabalmar Io... LI

L S BTN T i WO, 3,
W orkmg tnder my persona. supervision. ‘

RL N

Student

s aveErEmEETt 4t st anus s a0t asuE

o - Llcen ed Embalmer"No
} TR ,.’ L, i "l
. T T TR 0. Address CE.

the above consmutes ﬂrounds for revolation™ nf hcerme.

... Xf_this body is not_ embalmcd, fact should. be. so_stated above.. e

PV U LT LAY S P S T] S L N

Note: Thé above MUST BE SIGNED BY THE LICEVSED EMBALMER in Ius OWN HANDWRITING ) (Fazlure to comply witl




