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FILED AUG 6- 1956

Registration District Na. ..

AR

.Primary

THE DIVISIOR OF HEAL TR UF MIS3ULKI
STANDARD CERTIFICATE OF DEATH

23367

oD

Registration District No.

STATE FILE NUMBER

Registror's No,

674

1.

PL

a.

ACE OF DEATH
COUNTY G_reene

2

USUAL RESIDENCE {(Whare deceosed lived.
. 8T .
> ¥ ssouri

1F instituti

b. COUNTtaone

ion; Residenca bafora
admission)

b. ClTY (If outside corporata limits, give TOWNSH|P only}

TOWN Springfield

Inside Limits
Yes(X NoL!

c. CITY

T%?JN Springfield

o3

4

Inside Limits
YeasX) NoQO

FULL NAME OF (If NOT inhospital, give location)

Length of stay in |b

(I eutside, give location)

Reside on Farm

HOSP|TAL OR d. STREET
wsntution Mercy Hosp. 30 Yrs. aporess 547 S. Par Yeso nN¥o
3 :AM! ?:' First Middle Last 4. DATE Month Dap Year
ECEASED OF
(Type or print) LILLIAN MAY FEHRING vatn July 28 1956
5. SEX / 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH 19. AGE (In years | IF UNGER | YEAR Gif UNDER 24 HRS.
? lat hirthday) [Months | D Hours in.
Foemale White wiidweE X oworcen [ June 5 1869 g7 e Dawe | Houes | M

10a. USUAL OCCUPATION (Give kind of work done

du

in of working life, even if retired}
i R Sme /

108, KIND OF BUSEINESS OR INDUSTRY

11, BIRTHPLACE (City o ntato or country)

12. cmi

/

Paris, Illinois

EN OF WHAT COUNTRYT

Usa

13. FATHER'S NAME

John W. Bercaw

§4. MOTHER'S MAMDEN NAME

Mary C therine Thurman

15. WAS DECEASED EVER IM U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

7.1

HFORMAN? Address

H.H. Lohmeyer

Springfield, Mo,

(¥Yer, unknpwn) (Ff yea, pive war or dales of ssryics)
o - ei-mea.. - - No . |Robert E. Fehring Springfield,Mo.
|s CAUSE OF DEATH 1Enm only one cauee for {ap ), aad (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED.BY: . , .« R Yy — /A Z #NSET AND DEATH
IMMEDIATE CAUSE (a) - - bl —
C:mimonu. “ﬂ any, qu 10 (5 ”‘J ﬁ/\(dwﬂ
'3, -which gare.rise fo - I N T - o R = n T < F
L hone Sogtae- ;e). TR U N L R B N S -
siating the under )
> lying  cause lout, DUE TO (¢} -
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL' DISEASE CONDITION GIVEN IN PART I() N LB x;isg:‘%g?‘f
=
3 s areeriw "1422\ ves.C) no
E 20a. ACCIDENT SUICIDE HOMICIDE § 206, DESCRIBE HOW IKJURY OCCURRED. (Enfer !mlurc of injury in Part I or Pait 11 of item 18) =
§ O B0 O
% [ 200 TIME OF  Hour _ Month, Duv, Year| - .. Sae T gt
by ] S-INJURY - -a:m, - - ree-. PN s - . - v [ . SRR ae. It Lkl
=] p.m. - :
[}
H 20d INJURY OCCURRED. 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Sferm, factory, sreet, office bidg., ¢te.)
WORK AT WORK
21. I attendpd the deceased !rom_i_-l_é_-ji . to nd he and last saw ;:‘;; alive on M
* Death / rred at _ g 0 a.Mme. - m an the date stated above; and to ths bﬂt of my know.redge. from the causes stated.
I] 20 miGN (Degree o JZQ o gmnnzss o += | 22c, DATE SIGNED
o o /Nyf/e Ld /790 Fa-s¢
23a. BURIAL, CREMATION, m\ zac _NAME OF CEMETERY oR cREMAfonY - 23d LOCATION (City, mrn or countw (State)
é:uowi(.s;fci]ﬂ ' .
uria _‘S"’é St. Mary's Cemetery Springfield, Mo.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE 2
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{Licensed Embalmer's Statemant on Reverse Sids)




i oo . ) '

STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... eeessateecmerrserevenntenans camemeivessansenes eeasereneaneanae sereivesy Student Embalmer No....... |

working under my personal supervision..

Student......ccoiiseeserrenansirnncrsazasiosananncesans Signed

; é( ;
Licensed Embalmer No../ #
/

- . P. O. Address« 0c ]

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

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

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



