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WRITE. PLAINLY—USING UNFADING BLACK INE—~—MARE A PERMANENT RECORD
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] FE@NOV 17 ﬁ@ REG. DIST. MO 4 28

AVINUN U FIEALITT W WHDUUR]

STANDARD CERTIFICATE OF DEATH

State File No.. “38294
PRIMARY REG. DIST. m_m Kegistrar's No. /&0/

' BIRTH MO.
I 71, PLACE OF DEATH 2 USUAL, RESIDENCE (Whers decossed lived. If insthttion: rewidones befors
a. COUNTY O a. STATEB]- s Souri b. COUN't;repne adinimsion).
b. CITY (If outside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside sorporate limits, writs RURAL and give township)
OR . . towtekip) | STAY tin this placulit OR
W Springfield, L _days| _TOWN Springfield, 23S
d. FULL NAME OF (If not ia bhospital or instivgtion, give streot addroms or location) d. STREET (If rural, give locstion) /
HOSPITAL OR . . ADDRESS
INSTITUTION 76] 5, Weller Route 2 :
36"&“&53%% 8. (First) b. (Mlddle) ¢, (Last) | 4. DS}'E (Month) (Day) (Year)
(Typeor Pint) (ladys Irene Foster ceATHNovember 9,1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED, BF‘}’ER ggﬂgﬂ” 8. DATE OF BIRTH 9.:.(‘55 {In n;m l: u:.u | AR | & baDER & wes,
) birthday 0] Hours | Min,
Female White irove Pe /. |0ctober 31,190 52 "B B |
108, USUAL OCCUPATION (GWetind of wort ( 105, KIND OF BUSINESS %Rsr IN- | 1. B:RTHPLACE (Ciey i State or Foreiea m"md .| 12 CITIZEN OF WHAT
ousewl | In Home McCracken, Missouri
{IS:. FATHER' § NAME 13b. WMOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James A. Calcdwell: Josephine Fondren J. Denny foster
5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. o, or unknowa) | (I yws, give war or dates of service) NO. .
b er Springfield

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION Mo . | 'STERVAL BETWEEM
line for (a), (b). and (¢ | CFRECTLY LEADING TO DEATH® (4 : ,
o Thia docs mot mean | ANTECEDENT CAUSES _
the mode of dying, ruch | Morbid conditions, if ony, giving DUE TO (b}
.a3 Meart faflure, asthenia, | rise to the above cause (amd . e — e . . - —
ete. It meams the - the underlying covse lost. T TR T = T
ease, infury, or comp DUE TO {¢)
tiom which caused decth. | 11. OTHER SIGNIFICANT CONDITIONSY, . N s
Chnditions contributing (o the death but not
relazted to the disease or condition cauting death. -
mi OF OPERA. {'19b. MAJO NDINGS Qf OPERATION - ‘ . 20, AUTOPSY?
J@t a‘u{.‘/mﬂ y, /70)( vis ). wo 2
Aa. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (v.a" b or, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
boma, iarm, iastory, sirest. afflos .
TOMICIDE _ ,
21d, TIME (Mogth) (Day) (Year) " (Housd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y ) ’ T e+ | wHILEAT ] ROT WHILE
INJURY | WORK AT WORK : : b >
22 I hereby certify that I-aliended the deceased from L1050 1ot — 9 1952 that I last saw the deceased
alive on = , 1859, and tha! death ed ._q_._iulm from the causes and on the date stated aboye.
. ¢} (Degreeortitle) | Z3b. ADDRESS c. DyESIGNED
K /’I-b, - Mo 27 /1152,
%1‘3 Nﬂggﬂl AL. CREMA. $°24b. DATE 24c. NAME OF CEMETERY OR CREJIATORY . LOCATION/ (Oity, town, or connty) ¢  (5tate}
(Bpaedly) - . + .
Buragvf' 71 |Nov. 11, 1952 Danforth Springfield, Missouri
REGISTRAR'S SIGNATURE UNERAL DI 0 TURE GDRESS
; iy - o) man—gcha rof uneral Home , Inc.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i,

Stydent Embalmar Mo.

working under my persona! supervision.

StUdBNY eecrsssnsravncnnne teevierentnnaa ves Signed
Student Embalmer

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

Uthhbodyisnoiembalmed.fa:tshouldbew.mdabcve; ’ -




