Health,

5 Welfare

Publie
Service

All diseases in Part | must be causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-043832

- STATE FILE NUMBER
e Primary Regutru!lon Dutrlc! No. e ————T Reglstrur s Ne. /} /2__,__-

t Q Ec 9 9 TQL?Rg:snumn District No. _Zz

F L e W §

1. PLACE OF DEATH

a. COUNTY Greena

2. USUAL RESIDENCE {Where deceased lived.
* STATE Migsourl

If institution: Rusidenca bafote
b. COUNTY Greené missio

b. CITY (If autside corporate limits, give TOWNSHIP only)

ﬂwmurel 1st Franklin

Inside Limits

Yes [ ] Nﬁ

c CITY

Twunural 18t Frenklin

373

Insidd Limits

Yes[:] Noi‘

c. Fgls.;.l_lh_lAgléoF (I NOT in hospital, give lecation)
H A
menirutionRt .1 Falr Grove

Length of stay in |b

d. STREET {If ourside, give locotion)
ACDRESS R, 1 Fair Grove

Reside on Farm

Yes No [

3 ?T?:ESE:—?E)CEASED First Middle Last 4. Da;E Manth Day Y ear
MARY LORETTA FENDER oeati Dee, 13, 1958
N R e P o e e
100, USUAL CCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 1t. BIRTHPLACE (.Cily and stote or country) 12. CITIZEN OF WHAT COUNTRY?
Housewife ™ ™" ome Missouri ‘1 USA

13a. FATHER'S NAME

Henry Jones

13b. MOTHER'S MAIDEN NAME

Sarsh Fletcher

Decessed

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17.

INFORMANT Address

12:00

Deat )/cu'rred al _,

(Y ar unknawn}] {If y yve war or dotea of service)
No No No Gertrude Gampbell Et.l Falr Grove,Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE {a) N K
Conditions, if eny, DUE TO (b)
whleh gave rine to }
chove caouse (o),
stoting the under-
61 lying couse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal dlssase condition given in PART 1 (a) 19. WAS AUTOPSY
by’ PERFORMED?
£ PLERY YES[] NO (G2
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
u O ] g
S| 2c. TIMEOF Hour Month, Day, Year
'a INJURY  o.m.
" p.m.
20d. INJURY OCCURRED ~| 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from l 95 ? , to 2— - her live on Idt'/ o- Sf

ond last so
P 2 on the daote stated above; end to the b':es; of my knowledge, from the causes stated.

o

{De or
.

b ADDRESSGpefd . Medlcal Bldg.

12c. DATE SIGNED

/2./5°5%

23a. BURIAL, CREMATION, | 23ab. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMQY Al of Spacify) -
BUT L™ |/2~/S ~S7F New Hope

Springfield, Missourl

23d. LOCATION (City, town, or county)

{State)

Greene County, Missouri

24. FUNERAL DIRECTCR

J .W.KLINGNER & CO.

ADDRESS

Spgfd.Mo.

25~ DATE RECD. BY LUCAL REG. x5
&

AR'S SIGNAJURE

(Li d Embal e

on Reverse Side)




" -
T L O S AL A nard
” MELD Ty T Pe T D@ I R’ A DD
i el SO # A RN 12 AR GOSN S 1
a¢-l LED Loel AN A LT YE
32 EQRI een RX B st sl
i A2U b TUIRY: Lol A 3.7~H N Ttk
PRI R I STl Bl S S B _ narol, ool
TG MO S AN 5 SO S CIS T SR I BITL Sl als o ch G
. . - ; et e e s .

STATEMENT BY LICENSED EMBALMER

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

By M, OT BY (it r it vr et et e en et e n e e st sasraasrr e arae st e , Student Embalmer No. ....._«7.......

Signature of Student Embalmer
Rr.cr-cf

-p. .
.

nla Daisinal ot

ce VLR o Laloll USRS S ¢ W IR, Sl & ako!
Note: “The above MUST BE SIGNED BY THE LICENSED EMBAL
to cot'nply w:th the above constitutes grounds for revocahon of licens

10 Y7 Hf embalheéd by a STUDENT, he also shall sign in'his OWN handwriting.
If this body is not embalmed, fact should be so stated E@bove..,__ vy e e T 2 hs A _




