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WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED APR 3

THE UIVISIUN UF BEALIFA LUF MiaUURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂg_nmmv REG. DisY. wNO. _li%zegfnrar'; Ne. ; 30

- 1351

8133

" State File No..orereriim

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY . sdaismion).
Greene Migsourl Greene

b. CAEY mwmmu limfta, wtite RURAL and give

c. LENGTH OF

c. CIT}_‘{ (1 oupdd] Sorpomip llmita, write RURAL aad xive townshin)

. township) | STAY tia this place)
TowN Rural-2nd Robberson ToWN Rurael- 2nd Robberson 4.3' ?J
d FH‘O"S'PFFAT_EO%F (If Bot in howpttal o institution, give street addrom or location) d'A%T[?rggs (I rural, give loeation) cj
INSTITUTION ~ R$, 2 Willard Rt. 2 Willerd
a'llaqﬁ:ﬁs%'; 8. (¥int) b. (Mliddle) e (Laat) . | 4 Dgg':: (Month)  (Day} (Year)
( Type or Print} ® FEdmond M, Brower oeAns  Mar., 26 1951
5, SEX 6. COLOR OR RACE | 7. MARRIEB. gf‘ysgcgsagtz&) 8. o OF BIRTH 9.11\‘65 u:;:r;)u- ot |D'.m” ¥ ORI 1 s,
. -ED (Bpeoify)” ] o H Min.
Male _ | White Tdowe Fe 1867 | "84 l |
10a. USUAL OCCUPATION (Gw: atw 10b, I R_iN- | 11. BIRTHPLACE .
:ﬁ‘ dugn‘m ATION u(’c.n:::n; 1 wl): Ob, KIND OF BUS NESSDOUSI_IF:IY 1 (Btate or forslgn oouttry) / lzcgumzsr‘q’opwm-r
et. Farmer Farming Nebreaska
13a. FATHER'S NAME . 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown { Unknown . , Deceased
15. WAS DECEASED EVER IN J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknewn) | (If yew, give war  of servios) NO.
o D2 Nh P, G, Brower. Rt.2 Willard
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’
. Enter only oneceusoper | 1. DISEASE OR CONDITION . _

line for (a}, (b), and (c)

*This does nol meen
the mode of dying, such
as heart foilure, asthenis,
ete. It means the dir-
ease, injury, or dica-

DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

“(2)

i

Morbid conditions, if any, giving DUE TO ()
rize to the above cause (o) stating

the underiging catide laxd.

DUE TO {¢)

Z

ERVAL BETWEEN
INSET ANDM DEATH

tion which eaused death,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death bui not
reloted to the disease or condition eausing death.

o2 X

19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: ‘ _ _ ves (] wo

21a. ACCIDENT {Boedlty) 21b. PLACEOF INJURY (e.x .inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)

SUICIDE boma, farm, fastory, street, office bldg..eve)

HOMICIDE
214. TIME (Month)  (Day}  (Year) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE ’
INJURY o | "Wore LJ APWORK

22, [ herpby certify that ] attended the deceased from -
nd that death occurred i

%_5 100 =/ % 1881, that I last saw the deceased

m., Jrom the causes and on the date stated above.

0

.- {Degree or title)

MmO

23b. ADDRESS 23¢, DATE SIGNED

Springfield, Mo, 3-27-51

24a. BURIAL. CREMA-

TION, R%ﬁ(ﬁl}))

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

<3-28-51 Robberson Prairie

24d. LOCATION (Oity, town, or county) - (State)

8mi; North of Springfield

DATE REC'D BY LOCAL

39’:2?’7'5] REG.

REGISTRAR'S SIGNATURE

N7

25. FUNERAL DIRECTOR 8 $1GMATURE ADDRESS

J. W, Klingner & Co. Springfleld

Erek

on R

s Gt

Side}




STATEMENT BY LICENSED EMBALMER

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

Student Enbllnor}o./j

working under my persona! supervision.

-

Student cevevesrersa e esaesteasenstantearan Signed....
v Student Embalmer

N -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the sbove constitutes grounds for revocition of license.)

Uthubodyunotembalmed.faqtahnuldbewmdabove. R



