AISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFAR

AMENDED

DATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

—=aoPrimary Registration District No., 2 ........... Registrar’s No. __ _ig____

-61-032492

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY G’RE ENE a. SM.fSSOURI b. COUNTY GREENE admission)
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Ccl,‘;f Inside Limins
TOWN  SPRINGFIELD 52 YRS. TOWN SPRINGFIELD Yo [X No 00
c, :UOLéPI;IT.:TEO(gF {If NOT in hospital, give location) Inside Limits d:{T)RDI;EETSS (If outside, give location) Reside on Farm
INsTTUTIoN Do O oA, BAPTIST HOS3P, [Yal NeD 1011 STEWART Yes O No E]
3. #AME OF DE,CEASED First Middle Last 4. DéA'_]E Month Day Year
¥Ype or print, .
HARRY E. FAWCETT bEAH  OCT. 3 1961
5. SEX 6. COLOR OR RACE 7. Married X Never Married (3 [8. DATE OF BIRTH | ¥ AGE (last birthdsy) | IF UNhDER 1 YEAR | IF UNDER 24 HR
. ; Montl D H Min.
MALE WHITE Widowed Divorced [] h/z 3 /8‘?" 7? N ays . ours n.

10a. USUAL OCCUPATION (Give kind of woark done

REFEARS KR ER A

10b. KIND OF BUSINESS OR INDUSTRY

11,

BIRTHPLACE (City and stste or country)

12. CITIZEN OF WHAT COUNTRY

BAKERY WATERLOO, IOWA USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C.H. FAWCETT REBECCA KING BESSIE M. FAWCETT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, rﬂ,br unknown) I (If yes, give war or dates of servic

BESSIE M. FAWCETT, SPRINGFIELD, MO,

18. CAUSE OF DEATH {Enter only one cause per lina for {a), (b), and (c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY d d_ th QONSET AND DEATH
immeDIATE cause o3 Natural Causes ( Autopsy report showe ea
due to Acute myocardial insufficiency)
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a},
stating the under-
tying cause lasy, DUE TO [c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul net relsted to the terminal PART IIl. If docossed was  female was
g disesse condition given in PART | (a} there & pregnancy in last 90 days.
§ IDYn] DNol J Unknown
E 19. WAS AUTCPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART I or PART |l of item 18.)
[ PERFORMED? ] 0
u YEW NO
I | 20c.TIME_ OF  Hour  Month, Day, Tear
o INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK O
h .
21, | attended the deceased fro . o i k U last saw h;:m alive on
Death occurred l'ME,———” on the dete stated above, and to the best of my knowledge, from the causes stated.
itl b. ADGRESS . DA IGN|
222:4]G 2 é {Degree_or title Grees E I;E Local Registrar 22c. DATE SIGNED
. SD'r‘L‘LnE' ield Missouri 10-4-61
23a. BURIAL, 10N, | 23b. DATE ¥ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL ASptify)
BURTAL 10/5/61 GREENLAWN SPRINGFIELD, MO.

ﬁﬁﬁ?“LGﬁﬁf?ERMFUNERAﬁmﬁﬁmz

SPRINGFIELD,

25. DATE RECD. BY LOCAL REG.

10— o —4 ]

{Licensed Embalmer’'s Statement on Reverss Side)

- SIGN;URE




E

[

o STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %/ %W 1 %

Signature of Student Embalmer
N 2eva

Licensed Embalmer No

_ Nofe: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated’above. - -

(Failure to comply






