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10.48

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"W
N

WRITE PLAINLY-

! BIRTH NO.

FILED AUG 14 1950

DIVISlONOFHEALTI-IOFMISSOURl

STANDARD CERTIFICATE OF DEATH

Sy 23284

State File No.. iusmissnsisssssasans

REG. DIST. no./i&_nlmv REG. DIST. mZ;_‘OQR,,,-,,,,,',N. ,7/{?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wher o

3 lived. 1 &

id before

(Yes, 0o, or unknown)

i3, WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you. Eive war or dates of service)

|I6 SOCIAL SECURITY

17. INFORMANT"

S SIGNATURE OR NAME

. COU . ton: Y .
a NTY - nrppnp a. STATE MiSSOUI'i b. COUNTY Grpene ‘.“‘:l“")
b. CITY (1 outelde corporats limits, write RURAL .nd'::n“un) g ALYE:‘;ET.:: n&li‘ c. ng (If outedds oorporate liniits, write RURAL and give towssbip ¢ <3 37 6
TOWN | TOWN Springfield, ~
d. FH!‘SLP#MEOOF (I not in heapltal o7 lostitution, give street addres or loostlon) d. STsiéEEEI'SS (11 rurs!, glve location) e
insTiution. Springfield Baptist Hospita 1451 N, Jefferson
3 NAME OF a. (First) b. (Middie) o (Last) 4 DATE  (Month) (Day) (Yea)
(Typeor Priney  Nell M. Fender - & August 11, 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In y-n IF UNOER | YIAR | OF CwddR M Moy,
W WIDO\ﬁD DIVORCED ts/jnu- ruh, Days | Hours | Min
Femal L hite arried ’ September 10,1 80 69 1 1|
10a. USU A : ot N PLACE o :
2. U MS&‘CE‘F; IONuti(:'mM i0b. KTD OF BUSINESS ?.IETIRNY 11. BIRTH| (Btate Ionin oouttrr) 12, CITIZ%E”OFWHAT
ousewile n Home Kansas. /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
“Johng H.EHoSeﬂzton Mary Bryan ’

ADDRESS

line for (s), (b), and {c)

*Thir doer nat mean
the mode of dying, such
or heart faflure, asthenda,”
etc. It meens the dis-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause () slating

the underlying coude last.

DUE TO (e}

ho- George E. Fender Springfield, Mo.
18, CAUSE OF DEATH ME CERTIFICATIQN INTERVAL Bm
I. DISEASE OR CONDITION
. Enter anly ensoausw per (a) c : 6 E 34 z lC j'-"' e

M—#ﬁwﬁéﬂ—s

2 o,

eane, infury, or compli
tion whleh conped death,

1. OTHER SIGNIFICANT CONDITIONS
| Conditions contribuling to the death but not

related to the disense or condition causing death.

27/ X

19

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves E] wo ]
21a. ACCID] (Bpacity) 21b. PLACEOQF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, [astory. strest, affics bldg. ea)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o WHILEAT["] NOT WHILE
__IJURY _ e AT ] o e . S
=21 hercby certify that I attended the deceased from [4 <> ")ﬁﬂ lo 4 “/, 19_;-19 that I last saiv the deceased

9 gnd that death occurred al __5.204m., Jrom the causes and on the date staled above.

({Degrea or title)
/4..._4:@:9 5

3. DATE SIGNED
Pl -3

fADDR'ETS \"* z %.

! E_l.f

%lONBUR'OAVL. CREMA-_| 24b. DATE 24c. NAME OF CEMETERY DR CREMA 24d. LOCATION (Oity, town, ot county) (Btate)
‘BurtarT) aug. 13,19 MaDle Park Sprin issonri
REC'D BY REGISFRAR'S GNA . m‘ﬂu DI%:CH)I'S S| GMATURE ADDREAS
iy __J'ﬁz'ﬁf z:i % gorman-3charpt Funeral Home, Inc.

‘s Stat ““ouRmSld!ii E 3 F




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e emmen

udunt Embalmer No.

Signed W

Slgned.:..... .................... “ebbrbaraanmnma Llcenaed Embalmer a _;J;/ .

Student Embalmer
o
RITING. /(Failure to comply with

P. 0. Address

Note The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
‘the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 50 stated above.’ . oo e




