THE DIVISION OF HEALTH OF MISSOURI

23263

| MNo.300 X ‘
o2 FILED AUG 14 1950  STANDARD CERTIFICATE OF DEATH . 5. Stoe File No
s | BIRTH MO. REG. DIST. NO. /ﬂ _ PRIMARY REG. DISY. m@wmmnm ._ZQ..é_.m._.
g 1L.ELACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. 1f iostl resid before
a. COUNTY b. COUNTY dmimlon).
Greene *MrEscuri ureene e
/ _b. CITY mt rltddn'eomont: l.hnlh. writa RURAL nndwdv':.u o §T ALYEt{I.th.hI: pa?..-’:a c. Cg’:{ (If ouseide ooTporate Umite, write RURAL and give wn@ ;{ z é’
TOWN Springfield 1 ¥rs TOWN Springfield _
g Fgé_sLP#AhLEOOF (I oot in hon';:nl or institution, give strest sddrem or Jooution) d'ASJgREI-:HSS a :xn!. give location) a
3] INSTITUTION 7777 S, Campbell 747 &. Ceumpbell
g i NAME OF —+. (Fin) b, (Biadle) o (Lasy COME  (Mmi) G (Y
B (Type or Print) Mary R. Brand DEATH Aug. 5, 1950
Z. |5 sEx- "6, COLOR OR RACE |'7. MARRIED, NEVER MAARIED, [ 8. DATE OF BIRTH 9. AGE (In years| & TNOER | TEAR | F GOk 2 6a,
g / WIDOWED, D tsud!y) . o last birthduy) Monﬂu, Days | Houre | Min,
§ Female Hhite i e g darch 12 1870 20 l
10a. USUAL gfcupATloN (Givekindof wark | 10b. KIND OF BUSINESS QR IN: | 1. BIRTHPLACE (Btate or foreige sountry} 12, CITIZEN OF WHAT
;_: ng life, even if rotired) DUSTRY / COUNTRY?
B Beti] rpd ck col Téacher! Qwansboro Kentucky USA
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF nusa'fm OR WIFE
. lnknown Unknown J X
o) g WAS DECEASE;) E\(IIE:R INdU.S.ARMdED l:tf]RCES': 16. SOCIAL sEcURKIg 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
g | TR | st o date s No ‘[Mildred icFarlene, Janesville, Wis.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION I(l;l"I"ESE."I!\M‘\‘I;m ™!
Z || 1ine for (a), (o), and () | DIRECTLY LEADING TO DEATH® ) T‘M ra.freﬂt e ot MM.A? Tﬁ}.w @,.44 .L
% || *Tair dors s maun | ANTECEDENT CAUSES
ihe mode of dying, tuch | Adorbld eonditions, if any, giving DUE TO (b)
3 - || a8 heart faflure, asthenda, | - riee to the above couse (o) :ming . —Ta A .
[~ ete. It means the dig- | the wnderling cause last.
o ¢ase, injury, or complica- L . DUE.TO {0) .. .
%> || ion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
= Comditions contributing to the death but not : [f % /
a .| related to the direase or condition cousing death. . A7)
19s. DATE OF OPERA- | 15b. MASOR FINDINGS OF OPERATION 2! AUTOPSY?
E‘ TION ( S
CoBe . A - —— ves (] o O
‘ [l 2a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
b SUICIDE bome.farm. factory, streat. offics bldg..et0.)
| Z HOMICIDE - _ ‘ :
g 21d. TIME (Mouth) (Day} (Yew) (Howd | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
OF - : WHILEAT[—] NOTWHILE R - S
. ___b!‘,._. __INJURY —— ——m- - | —woRK-1=)—AT WORK — G
E 2. 1 hereby certify that I atiended the deceased from , 18—, to , 18, that I last saw the deceased
= alive on - , 18_=._, and tha! death occurred al Lp_._ ., Jrom the causes and on the date stated above. -
E.; 2. SIGNA RE ,,/ Lo Local Rc %art EF 23b, ADDRESS é . F{D.A'T'E SIGNED
. | eT ol Oty 0 Ve | S8 71580
E BURIAL, CREMA- | 24b] DATE ERY OR CREMATORY  { R4al LOCA {Otty, town, of county) ‘(State)
r) . - 1
3 éo{jlrlaL T 8/9/50 Maple Park Springfield_ Mo '
DATE RB:'D BY %.L REGISTRAR'S SIGNATYRE //j 25. FUNERAL DIRECTOR' S S1GNATURE “ ADDRESS
2 & ol ‘H.H. Lohmeyer Springfieid, Mo.

's Ststemant on Reverm Side)




615, My

STATEMENT BY LICENSED EMBALMER

I hereby certify that the i)é?:l}"\;vhose' name iVS'_1'5*.5:::_11_1_‘451‘].“-,lc_)‘:_l_s the reverse side of this certificate was embalmed by me, or by

S

Student Embalmar No,

working under my personal supervision. W
StUdONt ceeaveretoninanns teetbereseninn Signed.... Ll g £ 4

Student Embalmer

P. Q. Addr :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in lus OWN
the above constitutes grounds for revocation of license,} .

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

. (Failure to comply witd




