he-mo PEETRY 111896 STANDARD CERTIFICATE OF DEATH D%, Hpghav SAoU
BIRTH NO. REG. DIST. NO. 12 g PRIMARY REG. D!s‘r: NOM Repistrar's Na.../ﬁ.#.é_......m.

dg ?5 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lved., 1f lostitation: reaid before
a. COUNTY . STA R b, COU adinbsion).
5 Greene ’ T&‘El ssonri Megon
b. CITY (I outside corpurate Umits, writs RURAL and give ¢. LENGTH OF 6. CiTY (It outeide corporate limits, write RURAL and give township) .
OR ; townahip) ST%( (In thia place) OR e S
TowN Springfield - 2%k s own  Alton
d. FULL NAME OF (If not in hoapital or institution, give streot address or loestion} d. STREET (11 rural, give location} i
HOSPITAL OR . ADDRESS
wsnitution St, John Hosp.
3 NAME OF a. (First) ] b. (Middle) c. (Last) 4 OATE (Month)  (Day)  (Year)
(Type or Print) Fannie C. Norman veats  Dec. 9, 1951
5. SEX &, COLOR OR RACE § 7. MARRIEB. P[;;E\\;’EECIESRRIED. 8, DATE OF BIRTH 9.11.\'GE (In v.)a!l L: m:.n an".l.: * OXDER u MEY,
. . {Bpacify) 't o Hours | Min.
Female) | Wnite | WiSWed 2" | July 21 1874 | "9~ [ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE (Steta or forelen ecuntry) N 12. CITIZEN OF WHAT
dope dering et of working lite, gven if retired) DUSTRY . Y7
ome [foME. Yellville Ark. |
138. FATHER'S NAME " T13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Dr. J.K. Cantrell v Nanny Wilkerson X
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y oryokoown) | (If . xive war pr dates of ¥ .,
Pk | Uyt dunmetneied | NG, Mrs. R.D. Bowen  Spfld, Mo.

MEDIC, CERTIFICATICN

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only enesmuseper | 1. DISEASE OR CONDITION
e for (33, (by. and (e | CIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

*This doey not mean /
the mode of dying, such gfomfdhwnﬁgm, if 7:15; glvgng DUE TO (b) £5/6
a# heart fallure, asthenia, 2e to the above cause (o) elating -
cte. It means the dig. | fhe underlying cause last, 2 6

caze, injury, or complica- _ DU; TO () E—
tion which caused death, | 5. OTHER SIGNIFICANT CONDITIONS = ) !
Counditions contributing to the death but not V{}/ﬂ
related to the disease or condition causing death. __,j,
13a. DATE OF OPERA- | i18b. MAJOR FINDINGS OF OPERATION -~ . 20. AUTOPSY?
_m——TION
YES D ND

21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁlgﬁ{glEDE homs, farm. factory, street, ofics bidg., te.) . - L .

21d. TIME (Month) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED } 211, HOW DIP INJURY OCCUR?
. WHILE AT NOT WHILE e
INJURY o | WoRK AT WORK

2. I hereby certify -that;I .attended the deceased from —M:A?;' 198 10 L 2=F~ | 198, that I last saw the deceased
alive on 2222 & 195], and that death occurred al l;_3gpm., from the causes and on the date stated above.

2. SIGNATYRE © 7 (Dboe or title) | 23b. ADDGESS , 2. DATE SIGNED
! QM& Uppoblawr, IS | Mo J2~o~S5Y |

22 BURTAL CREMA- [ 24b. DATE ¥ Z4. NAME OF CEMETERY OR CREMATORY V| 24d. LOCATION (Olty, town, or county) (tate)
"BEETAL Y | 12/12/51 - Smith Cem. Alton, Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE //7, 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

— 1081 Eait H.H. Lohmeyer Spfld, Mo.

{Lice; Embalmer's Staterment on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..

Student Eabalmer No.

working under my personal supervision.

Student c..ucuses testsessacecasnsnrey TYPrET)

Signe
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes prounds for revocation of license.)

If this body is not émbalmed, fact should be 20 stated dbove.

' (Failure to comply wi




