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WRITE‘.PLAI'NLY—;—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

R oy 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ 12Beaiumy REG. 0IST. W0. 200X Registrar's No 45/?

1952

34679

State File No.

. Enter only onecause per DISEASE OR CONDITION

line for (a}, (b), and (¢

ANTECEDENT CAUSES

Mortid conditions, if any, gising DYE TO (b) _
rise to the above cate (a) mm
the underlying cause lost.

*This docy not mean
the moce of dying, suich
as heart fallure, asthenia,
ele. It means the dis-
eaze, infury, or complica-

a .

DUE TO (c)

' BIRTH NO. - REG. DIST. NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed fived. 1f ioati Tem———
e. COUNTY Greene 8 STATE M3 ssouri b. COUNTY Greene #dimatont.
b, CITY (If cutrlde corpurate limits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If outstde sorporsta limits, write RURAL and give township)

OR . .. ownshipl] STAY iin this place} . . < o
TOWN Springfield 3 vears TOWN  Springfield gd.z 5L
d. FULL NAME OF (If not in hospltal or institution, glve strest address or loestion) d. STREET - (14 raral, give loeation)
HOSPITAL OR . ) ADDRESS R
INSTITUTION Baptist Hospital 1207 Norih Jefferson :

3. NAME OF - (Flrst b. (Middle c. (Last)

DECEASED 2 (1 “) ! ! ) \ 4. DATE (Mouth) (Day)  (Yea)
{ Type or Print} JAMES WAYNE. FUSON DEATH October 27 1952

5. SEX 0 6. COLOR OR RACE | 7. Mnjlgavs%g E.EVER crggnﬂu—:n 8. DATE OF BIRTH - 9. I:\.?E o rwans| ¥ Dooe | TR | @ omon 4 .

. (Bpecity)’ on ours .
Male White Widowe Dec. 31, 1861 96m , l

102, USUAL OCCUPATION (GiveRindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . 12, CITIZEN OF
done dyring moet of warking Life. Huf.rr::) .o D RY (City “d, State or Foreigs Countiy) COUNTRY? WHAT
Het Insurance"}:gent Life Insurance Co. Viuyne County, Tennessee U.S,.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL DR WIFE
Jonn Fuson Sofina Gollegh = | —eemee

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcunﬁrg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

Y ki ) a wk dates of Jou} L . - v
“nﬁc‘;“ - mNé."m T None James W Fuson, Detroit, Michigun

INTERVAL BETWEEN

18. CAUSE OF DEATH . 'NTERVAL BETWEED

DICAL CERTIFICATION
i
DIRECTLY LEADING TO DEATH* ¢,

7&"@_
B —

[1. OTHER SIGNIFICANT . CONDITIONS -

Conditions contributing to the death but not
related Lo the direase or condition causing death

tion which caused death,

Hentv L | [ o

et {) s

19a. DATE OF OP'FI%APi - 19b. MAJOR FINDI.NGS, OF OPERATION . A N 2. AUTOPSY?
] C e o - U200 ves L) wo B
21a. ACCIDENT {Bpacity) 21b. PLACECF INJURY (g incrabont | 21c. (CITY, TOWN, OR TOWNSHIP} ) " (COURTY) "(STATE)
SUICIDE haomae, tarm, tactory. strest. offies blds..ete.) T g Lo et
HOMICIDE . _ . Do R
21d, TIME  (Mooth) (Day). (Yean) (Houn _|.Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lt e woneaT) NOTWHLE 7
INJURY - - - - ™ | WORK' AT WORK e it Pl

alive on 1932 7——und that death occurred at

24b. DATE
Oet 30, 1952

2. I hereby certify that 1 attended.the. deceased from _Zﬂ%_ 9., o _L%L:Lm—s‘—zr that I last saw the deceased
_ L4737 ;25._13 m., from tile causes and on the dale stated above.

Zx. DATE SIGNED

/W:,

. LOCATION (Oity, town, or oounr.y) 7/, tate)
beymour 3 MlSSOUI‘l

REGISTRAR'S SIGNATURE

5 - FURERAL DIRfCTOE [ ] SIGIATU-R/Y’: ADEIES?-}_M

s Statement on Reverse Side)




“Ble  AOR

T

sm'rmmm'_ BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision,

SEUTONE eeanernencssarnrasssanrarnssanaans Stcned_.m_c__QfLQ.- §[ )é.éw_‘{mmm
Student Embalmer .

Licensed Embalmer No 47 () 7

P. 0. Ad
Note: The sbove MUS‘I' BE SIGNED BYmELI(ZBNSEDMALMERmImOWNHAND

G. ure to comply with
tholbonmnsmmgmundlim'umuonofhm) ‘ .
Iftbubodyunotm:balmed.fac&:!muldbesomdnbove—

"




