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WRITE PLAINLY—USING UNFADING B_i.ACK INE—MAEE A PERMANENT RECORD

FLED FEB 1 15
REG. DIST. no._gs__

. BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Jr Lurner

State File No... 1035
PRIMARY REG. DIST. NO. _gogo—_. Regisirar's No.ou.... Z.Z./.............

1. PLACE OF DEATH

a. COUNTY GREENE

c. LENGTH OF ||

2 USUAL RESIDENCE (Whers d

*- STATE MTSSOURI

d lved. i g befoia

b. COUNTY GREENE adimion’.

102, USUAL OCCUPATION (Give kind of work
dopa during moet of working Hls, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Housewlfe

b. CITY (I outcide corpurats Limits, write RURAL and '::.m L X €. CITY (1f ouwside corporats tmits, write RURAL and give townahip)
ToWn  SPRINGFIELD  wm=»|TAasissll - i6wn  SPRINGFIELD 43 ?
d. FH!‘SLP?TAABI‘.EO%F (If not in bospital or Instituticn, give street sddrem or locailon) dﬂ?ggg& . (1f rural, give location} "
INSTITUTION ST.JOHN's HOSPITAL 1301 N, PROSPECT
3. I;IEACPEES %F o. (First) b. (Middie) . (Last) 4. DATE (Month) (Dny) (Year)
(Tvpeor Priw) ___ MARTHA E. FIELDER v JAN,28,1953
5, SEX / 6. COLOR OR RACE | 7. w&F‘!PIfEB. E%EECMAR(QIEEI') 8. DATE CF BIRTH 9. ‘:GE {Ia n)lrl .'M' !::l ID'I:: ; o nmliu.
. ipacily] t ony ours .
F_ W {ed 7" | June 21,1886 86 [ |

11. BIRTHPLACE {City ond Stute or Foreigs Coustsy} 12 CB”ERN?F WHAT

Ohio / g8k,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

William R. MceBride

Katherine McBride

NAME 14, NAME OF HUSBAND OR WIFE

Joe Fielder

I5. WAS DECEASED EVER IN U.$, ARMED FORCES? I 16. SOCIAL SECURITY

17. INFORMANT' S S1GNATURE OR NAME ADDRESS

(34 3 1t yeu, servios}
e | v e ot None Joe Fielder, 1301 N, Prospect
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
. || Enter only onecauseper § 1. DISEASE OR CONDITION - ONSET AND DEATH
Yoo for (a), (b), end (o | DIRECTLY LEADINGTODEATH* () | o4 (21 R R iy 3N [ Wie .
oThis does not menn | ANTECEDENT CAUSES
ihe mode of dying, such | Morbld conditions, if any, mng DUE TO (b)
a# heard foilure, asthenia, | Tiee to the abooe cause (o) eatt ] .
de. It means the du. | A Tnderlying couse lat. ' 7 X
care, infury, or complica- DUE TO {c)
(ion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS  {LAHE-U M AT & dEALD O EATE M Fretl y
Conditions contributing to the death but ot
rdatrdmmedhmew'mdﬂwncuuﬂncm wJ LT‘t'f'- CorllEws 71 vE P ALE CWEANS
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
) TION
vis (] wo &J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tn orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Tbiag, larm, [actory, surest. oifiee bldg..eve) R :
HOMICIDE ] .
21d. TIME (Mentd) (Day) (Yesr) (Hsen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF ’ WHILEAT[™] NOT WHILE
TNJURY : = | “womx AT woRK
22 1 hereby certify that 1 altended the deceased from 1947 to 4L UK, 10.5°5 that I last sow the deccased
alive on , 19..& and that death occurred af l_._l__a. ., Jrom the causes and on the date slated above.
D $|GNATURE &/ (Degres or titlc) . ADDRESS ' 2. DATE SIGNED
>~ .
O T A may . M DL AL \""‘"ﬁ 11‘2‘31—“‘?

BURTAL, CREMA-

e SV

2z, NAME OF CEMETERY OR CREMATOR
Greenlawn Cemetery

Ub. DATE

1/30/53

244, LOCATION (Olty, town, o county)

(State)

Springfield, Mo,

DATE RECD BY LOCAL

!...--3_0_ Si

ADDRESS

REGISTRAR'S SIGNATURE 25- FURERAL DIRECTOR'S SIGNATURE
RES an H. Lohmeyer, Springfield
(Licersed Emd ] onn Reverse Side)
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Jr Aoy

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by....
Student Emvalmer No.
working under tmy persona! supervision,
Student ..................-.I-.--..-........ Signed. M (—f—" = C/’i L i é/fé ]
Student Embalmar

Licensed Embalmer No... 25755
P. 0. Ad g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁm to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




