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Max Fitch, M.D.

All diseoses in Part | must be cousally related.
USE QONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D JAN 12 1959

THE DIVISION OF HEALTH O

STANDARD CERTIFICATE
123 .

istration District No. ...

F MISSOURI

OF DEATH

...Primary Registration District No. __

99-000938

. STATE FILE NUMBER
Q?ro_?__ PR Regislrur'sk.m_l__z ............. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residance b re
a. COUNTY Greene o. STATE Migsouri b. COUNTY Greene adm-sslioy?ﬁs
b. C::)TRY (M outside corperate limits, give TOWNSHIP only) Inside Limits <. C(|)TY -3 / Inside Limits
R g
TOWN Springfield Yes [l No [} TOWN Springfield ¢ Yas&] No[]
- FgIS_PLI'?At‘E)OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
H A ADDRESS
INSTITUTION Mercy Hospital 810 N. National Yeos [] No K)
3. ?_{_\ME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or prini DENNIS o]
ALMA JANE DEATH January 2, 1959
5. SEX 1 6. COLOR OR RACE]| 7. MRRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER | YEAR |: UNDER 24 _mzs.
Female White wlDOwEDm J___ | D ?ﬁlnhdny] Months ] Doys surs [ Min.
oivorceol 1) 26 Nov. 1879

10a.

%r{i\&nénﬁiifvérking lite, aven if ratired}

10b. KIND OF BUSINESS OR 1.

HaﬁiET RY

USUAL OCCUPATION {Give kind of wark dens

BIRTHPLACE {City and stats or country)

Illinois

12. CITIZEN OF WHAT COUNTRY?

USA

14. NAME OF HUSBAND OR WIFE

13a. FATHER"S NAME 136, MOTHER®S MAIDEN NAME
Sa 1 Chatterton Margaret Lengford Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yes, ﬂ’ém Uﬂknﬂwn)l(lf yes, glve wﬂé’ dates of service) N Hugh Dennis Springfie ld Missoul’.‘i
18. CAUSE OF DEATH (Enter only ona cause psr Jige for (a)y (b), and [c INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g ONSET AND DEATH
IMMEDIATE CAUSE (a) 4.»0
Canditions, if any, DUE TO (b)
which gave risa fo }
abova couse (a),
stating the under-
g lying causs last. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition glven in PART 1 (a) 19. WAS AUTOPSY
By 2 PERFORMED? o
n X YES[ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
: o o O
S| 2c. TIMEOF Hour Month, Day, Year
a INJURY  am.
E p.m.
20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHILE ] farm, factory, street, office bldg., etc.)
WORK
21. 1 aﬂended the deceased from l!znsﬂb / i sf , o 1 '2-59 and last saw I;[rxnli\m on zc& - a 2 - ; g
Death #crred ot £ 6 00 P m on the dats siated above; and to the bast of my knowledge, frem the couses stated.
22¢. SI RE f 22b. ADDRESS 22c. DATE SIGNED
< Springfield, Missouri 1-3-859%
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
REMOVAL (Spacify)
Y I-4¢-59 Dennis Cemetery Webster County, Missouri

24,

ADDRESS

Springfield, Mo.

FUNERAL DIRECTOR

, KLINGNER & CO.

]~

25. DATE RECD. BY LOCAL REG.

6 -7

25. Ryﬁ!‘ EATURE

jhe

{Llcensed Embalmer's Statement o1 Reverzs Sida)}




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF BY oot et rie e s ee s tnvbes e r e et s aa et ae e ena e aanae _, Student Embalmer No. ...« n........

working under my personal supervision.

Student ..cocoeiiriiiiiiiiiiiiiin, it reiree e,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his @
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.



