: .4 THE DIVISION OF HEALTH OF MISSOURI
vesoo | fILEDOCT 111854 cyANDARD CERTIFICATE OF DEATH 30288

10.48 State File No... ravrasaen
BIRTH NO. REG. DIST. NO. __L&_Z PR IMARY REG. DIST. m Regivirar's Nomu.. ﬁ. SR
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbhere duccassd lved, I lnatitution: residence befors
. COUNTY . STATE . 2 b. COUNTY dintaston).
0 * Greene ° Missouri i GCreene ™"
b. CITY (It outnide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within Lmits of
. . rownship)] STAY (in whis place) OR - . . . » ‘t_!l:r ohl.ncorponted town?
TOWN Springfield 4 weeks TOWN ¥pringfield o No
d. FH(ID-%P'I’J'IL’\AT.EOORF (If not in hospital or institution, give streot address or loeation) AsDrgREEE;S {If rural. give location) 0 d 7?
INSTITUTION Raptist Hospital 905 West Pershing o
3. NAME OF . {Flrst, b. {Middle c. (Last)
pEceAsep U (Middle) ( 4 DATE  (Month) (Day) . (Yesn)
(Typeor Print)  JACOR FRANKLIN FENDER DEATH Qctober 5 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OQF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | (F UNDER u HEs.
WII'JOWED. DIVORCED @peo - . last birthday) Mﬂlﬂhll Days | Hourm | Mia.
Male Yhite Widowed Feb 24, 1875 79
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE : - 12. CITIZEN
dons during mtulwnrkjullle.c:anuntlt:rd) DUSTRY (Cu.y.ud State or Foraigs &"“"0 COUNTRY}OFWHAT
Retired rFarmer Farming Brighton, Missourl U.S . e
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF WUSBAND OR WIFE
Jess Fender ) Unknown |- ;
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | {If yes, eive war or detes of service) NO.
Lo Unknown Mrs Iva Tangles, Sprmgfleld, Missouri
18. CAUSE OF DEATH ™" . - . MEDICAL CERTIFICATION L . INTERVAL BETWEEN ~-

ONSET ANDWDEATH
. Enter only onecause per 1. DISEASE. OR CONDITION m“—‘-
Jine for (a), (b), and () | PIRECTLY LEADING TO DEATti'(a)g.__,nﬂ 2 B At
*This does mot metn ANTECEDENT CAUSES

the mode of dying, such | Aforbl¢ conditions, if ang, gloing DUE TO (b)
ashgar!fqﬂure'gﬂhgﬂiu’ .rise o the above cause (o) :.tam:g

“Nete. Tt medns the dis, | the underlying cause laal. I T . . vt N

eage, Infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o L Gre o . .
Condilions contributing to the death but not . : )
reloted o tAe disease or condition causing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e Ce ;.. ] 20 AUTOPSY?.
TION _—
] . YES D NO D
218 ACCIDENTD {Bpecity) 21b. PLACE OF INJURY (e.g.,in orsbous | 21c. (crrv 'rown on TOWNSH]P) UNTY) / 2 _-‘i(srATE)

HMI] SE 9 i e l bome, h:t. fastory. strest, Pﬁoq bldg..et0.) ’

21d. Tcl,llo__iE . (Moath) (Dar) (Year) (Hour) " | 2te. INJURY OCCURRED DID ‘JURY OCCUR?
WHILEAT[=] NOTWHILE :52'2 é
INJURY %Z‘ < [TSY &72= | “work AT WORK dh»qm. ?}0\,( M 5

v
22_ I hereby certify that I altended the deceased from _5_2_"'__ 1991, lo _L/Q_”.ﬁ. 19£§fthat I last saw the decease

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

alive on _,L.b__{__s_ , and {hat death occurred at 5255 P 1., from the causes and on the date stated above.
2%, SYSNATURE (Degree or titley) | 23b. ADDRESS . . 23%. DATE SIGNED
. L " . -
iLWrMQ- Lolf heo g5y
2ta. BURIAL, CREMA- | 26b. DATE _ 24d. LOCATION (Clty, town, or county) . (Btete)
. {Bpeddty) . .
Remov. Jet 6, 19 54 Memorial Park Cemet.ery Sedeiia, Missouri :
DATE REC'D BY LOC%;L RE! RAR'S SIGNATURE , * 25. FUNERAL DIRECTOR'S SIGNATURE AQDHESS
20 ~ é —55‘ )?E ’ Mmﬂﬂ—”‘-' /] )-no

(Licensed Embalmer’s Suurrm:l on Reverse Sude)
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Q:b

N
‘(;0 e,

SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... reasesscmaseeseetnesmancenovanenrsmetareiretinstinanatanennnsna tevanaen . Studexit.Embalmer NO,.cveroasann

Signed..%.ém . d

-Licensed Embalmer No..?‘;.l.?..l
g - p
P. O. Address .. olxz .
07/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,



