"THE DIVISION OF HEALTH OF MISSOUR!

. No.300
| NEDFER 16 1955  STANDARD CERTIFICATE OF DEATH serene D168
BIRTH KO. nEG. BIsT. No. /R T erimany fEG. DisT. Wo. X OPC Ruvintear's No /_,5?
@ 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers deossasd lived. I b pwwrs befare
. COUNTY . STATE simlon),
s Greene +STAE Missourl " gregne MU
b. CITY (If ocuteide sorpurste Limits, write RURAL and give c. LENGTH OF ¢. CITY (I outekde ovrporate limits, writs RURAL aad give township)
OR townahip)| STAY (in thia place) :
a owe Bpringfleld i ‘ | Town  Springfield 039@
x d. FULL NAME OF (If not in hospital or Lostitution. give strect address or location) d. STREET (U rurs). gve location) [*3
o HOSPITAL OR ADDRESS
o NsTiuTion - Burge Hoseitsl 1601 8t. Louis 38t,
a 3, gz%’éﬁs?—:% a. (Flrst) b, (Middle) ¢. (Last) 4 DATE (Montn)  (Dasy)  (Yem)
£ | (oorw JEBBIE HAMILTON piATH_2-11-18573
é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| # moEn | YEAR | o Guoen u wrs,
g \ WIDOWED), DIVORCED (Spacity) I ) |Monthe| Days | Hour | bin.
¢ Female White J-{Jon. 4 1870 I
10a. USUAL OCCUPATION (Giv - 10b. R IN- IRTHPLACE
3 é‘ JSURL OCCUPAT n?u I;St::nln;m:: 0b. KIND OF BUSINESSD%ST'RY 11. BIRTH (Btate o5 forsian oountry) @ Iztgb%r{lf?rmn
W ousewl In Home Missouri
< ilaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Alonzo Broandenburg Elizabeth gy_t_nn____‘__ﬂldw
el IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
o (Y.No or anknown} I (If you, -_inchd.llu of servics) NO.
T o 0 No Mrs, Marvin lLathem 8Swringfield Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
E e o eres | DIRECTLY LEADING TO DEATH".)QMC;W 010 éﬂ_?,a_aj_ Lo )
0 *This does ot mean | ANTECEDENT CAUSES WM Lo /QW"DL ot 2
° the mode of dying, ruch | Adorbld conditions, if eny, giving DUE TO (b) LD
.. j 1] o2 heart fatlure, asthents, | , Tite io the ubove cause (a) stating . o N . J . ..
) de. Jt méana the dii- the underlying couse last. o - - - - - T e
cate, injury, or complica- - DUE TO ()
g tion which cauped death. | 11. OTHER SIGNIFICANT CONDITIONS el
= Conditions contributing to the death but ¢
a related to m?gfamu 01:‘ condition ca:uin: ?d‘caﬂa / 70 )(
-l 19a. DATE OF OPNII_-:lRoJ?‘-' 19b. MAJOR FINDINGS OF QPERATION +* ~ & K - ' 20. AUTOPSY?
g . . ves [0 OJ
o || 218 ACCIDENT {Bpacity) 21b, PLACEOF INJURY (e, Increbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE bome, farm, factory, strest, offios bldg.. #10.) . P .,
Z HOMICIDE _
g 215, TIME (Month) (Day) (Yesr} (Hown . | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE )
J‘ INJURY WORK AT WORK . D e -
o 22, I hereby certify lhat I atlended the deceased from ., 19% lo _z__]_l_ 19_:5’_ that I las! saw the deceased
A
= alive on , and lhat death occurred at _ZQ.QA m., from the causes and on the dale slaled above.
ﬁ @ 231, SIGNATU /@2 c[ (De%lcr title) S; M Zic. DATE SIGNED
E 2a, BURIAL CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY .| £49¢' LOCATION (Oity, town, or county) , (s
TION, REMOVAL (Boseity) b
g 1 2..13.1@53 Greenlawn Cemetery | Swringfield M
DATE RECD BY LG:AL REG[STRAR S SlGﬁATURE 25, FUNERAL DI RECTOR" S BIGMATURE ADDRESS
J.W.KLINGNER & CO. Boringfield Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me./orb.:7_...__....._.

Student Embalmer No.

working under my personal supervision. m
SEUdONnt ceeeavevians . Signev : ¢ ,é-_._

S5tudent Embalmer

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

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




