THE DIVISION OF HEALTH OF MISSOURI

HlkS mAY 15

. Mo, 300 T¢I I . .
- 1952 STANDARD CERTIFICATE OF DEATH e riene 12026
! BIRTH KO. REG. DIST. NO. _AZ& PRIMARY REG. DIST. KO. OO Registrar's [T * XTI —
P 5 |~ PLACE OF BEATH 7. USUAL RESIDENCE (Where deosssed fived, I ideare before
: a. COUNTY . STATE b. COUNTY drntatloat.
5 Greene ’ Mi.gsouri Greene -
U b. CITY (If outeide corpurste limlta, write RURAL and give ¢. LENGTH OF €. CITY (If oundde corporsts imits, write RURAL aad clvs townahlr)
OR townghip)| STAY (ln this place) OR é
8 TOWN gpringfield, TOWN gpringfield, 43 q
& ' d. FULL NAME OF (If not in hospital or fnatitation, tive strsot address or location) d.ASJDR;EE‘SrS (I rural, give location)
0 Wenuniffeterans Administration Hospital G927 Fast Grand
ﬁ 3. NAME OF a. (Fitst) b. (Middie) . (Last) ‘ 4 oATE (Mott)  (Day)  (Yor)
B {Twpe o Print) 1114 S. Hutchison DEATH My 3 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars] o tem 1 TEAR | 7 GMDEN 1 KRS
= WIDOWED, DIVORCED {Bpeclty) last ) unu..[ Dars | Bour | Min.
g Thite _Married 110 I
ﬁ H0a. USUAL OCCUPATION (Giveiodofwerk [ 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 1051y 1ad Stace r Foreiqn Cousten) 12, CITIZEN OF WHAT
& i Highway Deptd Kansas City, Kansas USA
< 13a. FATMER'S NMAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
8 i : 1 Anna Brown Nina Hutchison |
k2 I[T5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ I6. SOCIAL SECURTTY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-] (You, B0, or unkpown) | {3 yes, sive war or dates of service) NO.
= Yrs PAT Inkno i i ield issouri
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg-r"gg}rﬁ m
i .|| Enteranly onecemseper | 1. DISEASE OR CONDITION
2 Il e for (a3, (1, and () DIRECTLY LEADING TO DEATH*(5y _ Pulmonary Embolism
w6 |l e o e | ANTECEDENT causes  Thrombophletbitis left lower extrem:l.ty.
E the mode of dying,euch | Morbid amatiens, o g bUE To v _Lnoperab .
Reart fall , asth ) , e {0 & e canee (0 B
B | e T ey che ess. | be omderiing coute i right lung.
v || cosetnjury, or compltea- DUE TO (¢}
5> | tion toic cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
- Conditlons contributing to the death but not
3 related to the diseare or condition cauring death. .
tn- || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 120, AUTOPSY? -
z || Tio /éaX O w0l
= . . YES NO
o |21 Accioesy (Bpacifs) Z1b. PLACEOF INJURY (s.g. lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE bome, farm, fastory, sireet, office biix., ete) .
Z HOMICIDE _ ) .
g 21d. TIME (Mocts) (Day) (Year} (Roud | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
J‘ INJURY m | worK AT WORK
A |z 7 herety csmjy thatmmv;xad the deceased from April 10 , 19.52 , to Jh;LS____ m_szmxxmmmm
E ‘ BB OO 00 ag s find that death occurred at 33 1.5 PR gn., from the couses and on the date stated above.
"5l [} Ba. SIGNATURE 2 973 M (Degron ar title) Jﬂb ADDRESS 4.4 ;las/a.-fq 7 Bc. DATE SIGNED
A. J. Bondfrant M, D, Chief of Profleagi Yol -5/3/52
E 2a BUR MI&I’.ALCREMA- 2Ab, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Ui, town, or county) (State)
DATE REC'D BY LOCAL ms‘rmﬂsrémmas - FUNERAL OIRECTOR'S 51GNATURE ACBRESS
W,Q/ MM.- %}’%} ﬁaﬂwg A7,
7

s 2™ A

(Licensed Embalmer’s Statement on Reverse Side)




rz== — e ——— T ———————————

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision.

Student ...evernssvacsacecassarasacse renas
Studcnt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




