lpf. Health, THE DIVISION OF HEALTH QOF MISSOURI 9 02095—9‘—”“_

e & Welfore STANDARD (ERTIFI(ATE OF DEATH ——————— STA:I:E.-I_:ILE NUMBER
S. Publie
th Sarvice .n"-EB JUN 3 O 19591:g|srranon District No. ., A/;_X.._...._.._......Primury Regisrrnrion District Novz,o¢_a_.m_ Registrar's rj_o_égq_
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bef ’e
5. 300 o. COUNTY a. STATE b. COUNTY udm-uwy"
Greene Missouri Greene
ev. 1-57 b. CITY {If outside cosporate limits, give TOWNSHIP enly) | lnside Limits c CloTRY Inside Limits
' OR
TOWN Springfield Yes T Mo J TOMN__ Springfield Yeslyd N[
¢. FULL NAME OF (|f In hospital, give location} | Length ot stay in 1b 63?‘2 SB%%EEES {lf cutside, give location) Reside on Farm
HOSPITAL OR Al
3 nsTmuTion  St, John's Hospitall 50 years 940 E, Loren Yos (7] No ]
3. NAME OF DECEASED First Middle © Last 4. DATE Month Day Yeor
{Type or print) OF
GEORGE EVERETT FENDER DEATH  June 23, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE I s JF UNDER i YEAR| IF UNDER 24 HRS.
maRRIEDXK] NEVER MARRIED[ ] ot Li’:r:;:y; e l Baye Hoars I T
ale o White |, “coveo]  owomceol]|September 11, 1884 12
I00. USUAL OCCUPATION [Giva kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) @ | 12 CITIZEN OF WHAT COUNTRY?
:Iunng mon working life, sven if retired) INDUSTRY
ormean (Retired)Traction Company Greene County, Missourfi USA
: 130, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert €, Fender Millie Swadley Beulah Kline Fender
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, ki If yos, gi ar 4 f servi . .
(Yt o, or v r""""|( - None ‘el e Mrs. Beulah K. Fender Springfield, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . _ ONSET AND DEATH
IMMEDIATE CAUSE (a) ’ ‘\“\. ASod V.uﬂh | £ %Qm)\))
Conditians, if any, . DUE TO (b} & Jv\ﬁ@m‘-\ M
which gave riss 1o }
DUE TO (¢} G’U‘Q("‘"‘ Q—"él&; A 20 [ H (;‘(,Loa./)

ITWAVTIHN M LAYy PTW TR W T

3

above cousa [(a),
stating the uwnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

z g lying cause last.
2 - =t PART {t. OTHER SIGNIRECANT CONDI NTRIBU 10 ut nqt to the terminal diseass © ndmu ivan in PART | { 19. WAS AUTOPSY
3 ® ] <§, MM PERFORMED? -~
1 2 = ‘27( YES{] NORA
3 - £ | 20a. ACCIDENT SICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} ’
: 13 <8 O O O
] ° § KMe. TIME OF How  Month, Day, Year
: 2 o INJURY  am.
i § x p.m.
; E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - WHILE ATD NOT WHILE D form, factary, street, office bldg., e1c.)
. CE WORK AT WORK
2 £ 21. | attended the deceased from 10"20-53 L fo 6‘23"’59 and last ’“"Eie?nl"“" on 14...28_59
E a Death occurred ot . 1 H 45 P. m on the date stated above; and to the best of my knowladge, from the causes stated.
? § 220. SIGNATURE [Degres or title) O | 22b. ADDRESS 22¢, DATE SIGNED
: 5= S22, M.Dl. 609 Cherry-Springfield,Md.6-24-59
23a. BURIAL, CREMATION, | 2ab. DATE 23c. NAME QFf CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)
REMOV AL {Spwcify) . R
Buria June 25, 1959 Greenlawn Springfield, Missouri
4. FUNERAL DIRECTOR ADDRESS

orman-5 charpf Funeral Home

a3y
oar Y

25. PATE RECD B LOCJ.F 2. TRAR'S SIGNMTURE
.
[4

{Licensed Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER 1
!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF DY o e r e e e eaes ., Student Embalmer No. ...................

working under my personal supervision. i
\
|

Student oo Signeczad. % rotevres AP il-s.

[} .1

P.O. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license). ) _
" . If embalmed by a STUDENT, he also shall sign in his OWN handvriting. - s oo
If this body is not embalmed, fact should be so stated above,

- -




