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

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH
lt‘EG. DIST. NO. Zg Z_PMHARY REG. DIST. m._mofmmmu Ne.

FUED MAY 31 1955

State File No.wunsen

15156
L0

BIRTH WD,
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased lived. If lostltution: residences befors
a. COUNTY Greene a. STATE  yjssouri b. COUNTY (reene admimion).
b, CITY QI suteide corporate Hmits, writy RURAL and give c. LENGTH OF || e CITY 4. I» Reslencs within 1mits of
. d townahip) | SEAY (in this place) ,_OR . . » clty W jown?
tTown  Springfiel " YyE€ars TOWR Springfield . e LN «
d. FULL NAME OF (f oot ia b £ or & give streot address or loeatlon) STREET {If rursl, give location)
HOSPITAL OR *’ADDRESS ‘7%
INSTITUTION.  Kentwood Arms Hotel Kentwood Arms Hotel 0 3 T
3. NAME OF a. (First, b. (Middle ¢ (Last) ] :
DECEASED ) (Middie) i 4 DATE  (Month) (Day) (Yean
(Typeor Printy  FRANK FELLOWS DEATH  May 23 1955
5, SEX O 6. COLOR OR RACE | 7. M'?)%B.\I.'Eg E%ECESRRIED 8. DATE OF BIRTH 9. AGE aa youn) ¢ wom :Dr':‘- " DA 1 K,
{Bpwdif; birthday, onths Hours | Mly.
Male White Married May 18, 1873 82 .. | I
102, USUAL OCCLPATION (Owekind ofwerk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ,
dmdnﬂumg warking Ule, sven If '“'l 0 s DUSTRY ﬂ.‘.hy and State or Poreign Cnunr.:-y) O 'ZCSEJ%P;?FWHAT
President - Wagon MFG Co. Springfield, Mo: 0.S.A.
'ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Homer F Fellows . Minnie Boyden |Pbaise F Fellows:
I5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yes. no, or ucknown) | (If yes, give war or dates of service) RO.
No e Unknown Mrs Dalse E Fellows, Springfleld Mo.
18. CAUSE OF DEATH — 'MEDICAL CERTIFICATION - - - < Igﬂm:l;lgm
Enteronly cnecamseper | 1. DISEASE OR CONDITION 0—634&—‘-‘—‘“"— NSET
1o for (8), (), and ¢y’ | PVRECTLY LEADING TO DEATH* ¢y (4 : 2 QL. M
«Thiz does mot mean | ANTECEDENT CAUSES ;( ﬂ ﬂ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _m& Q&M l.d - W -
0 Beart foiltire, asthenda, | Tise fo the abose cause (o) stating a
de. It means the dis- the underlping cauae last:
cawe, injury, or complica- DUE TO {c) ) /1
tion which caused death, | 1. OTHER SIGNIFICANT conomons aQ,U cs
’ Conditions contributing to the death but
. related Lo the disease or condition oauainc dcdll
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION +20, AUTOPSY?
TION
ves (] wo D
218. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (k.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fuctory, strest, offios bldg., ete.) .
HOMICIDE
21d. TIME (Manth) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF .o WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby

[aY
iy that I atignded the deceased from _% 19_53 lo A%_a_a 19.5_5_, that I last satw the deceased
alive mw , S5 S, and that death occurted at 5_3QA_ m., from the fauzes and on the date staled above.

23c. DATE SIGNED

2. SIGW (Degne or mmcl 23. ADDRESS
( Wa*—— m.p.

Vo

5255~

BURJIAL, CREMA-

T[OB REMO\%L gﬁdh

24b. DATE . 4. NAWME OF CEMETERY OR CHEMATORY ¥ §.24d. LOCATION LOity, town, or connty)
May 25, 1955 Valhalla Crematory St Louis, Missouri

(State)

DATE REC'D BY LOCAL
REG.

S 7SS

REGISTRAR'S SIGNATORE . 25. FYSERAL DIREEIOR/P SIGNATURE
@‘ %% s i "
(Licensed ‘s Staterneut on Reverse Side)

; : uon:ss;- 753/
m



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
8" o s V- % o < g e , Student Embalmer No,...........

working under my personal supervision..

Student ..o e e
Sipnature of Student Embalmer

P. 0. Addressw

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




