DIVISION HEAL MISSOURI
* we.100 THE O o 17647
o | HED MAY 18 1 STANDARD CERTIFICATE OF DEATH v vt o, LS OXC
BIRTH KO, 18 1933 REG. D1sT. M. . _ /A K primany rec. 0187, wo. _@0BOD Rosictrar's No.. aﬁ._._..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesnsd lived. I institution: residencs before
4 & a. COUNTY Gre ene a. STATE Mls a Ourl b. COUNTY Greeneldmh!n).
jé b. CCIJ"I;Y (f outnide corpurate Umita, write RURAL and '::.m g‘r A&{ENEE OF -3 Cg’g (If outaide evtporate timits, write RURAL an give township) 4
to } { place) _
/ oW Bpringfield g oW Bpringfield 432
a d. FHCI.;SLPIINI_I&AI\?-EOORF (If mot in heapital or tustitution, glve strest addree or lesation) A%TDRE% (it rursl, gve location) d
S iNstirution: . 825 8, Patton 825 8. Patton
a SE}NE?:%ESOE% a. (First) b. (Middle) c. (Last) £ DsEE (Month) (Doy) (Yean)
o (Twpeor Priney  LAURA DODD BELLE DEATH Mey 9 1953
é 5. SEX / 6. COLOR OR RACE | 7. m‘;‘D%R\‘!'Eg BF\\:’EECIEIBREIEEI , 8. DATE OF BIRTH 9, AGE {In n;n LI: nln:;: lDl"ul o UNDER N MRS,
., {; ¥ trthday ol ays | Hours | Min,
5 Female ' | White -2~ January 1azg| BY , |
2 10a. USUAL OCCU’PAT!ON (v iad ot work | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stete or forsign sovatrs) / 12, CITIZEN OF WHAT
mont of w » 8Y8D
5 | “HOU =] In home Arkansas RYTUBA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Brisson } Unknown | Deceased
guwfol')ECEﬁiEP E\é?l::"daa.?szE&I:?fﬂEE; 16. SOCIAL SECURI&BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g™ | ' Troy Dodd Chicago, Illinols

INTERVAL

18. CAUSE OF DEATH CAL CE IFI% AL GETWEE
1. DISEASE OR CONDITICN Q & 5 NSET
- ter only OnecOUDEL | T, (0P [ FADING TO DEATH® ) ii !! d

line for {a}, (b}, and (¢}
“This does not mezn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)

_ - || s beart faiiure, asthenia, - rise to the above couse (o} slating, e x [ S . - . .
e, It meons the dig. | the underlying cause laxt.
case, injury, or complica- o DUE TO (o)
tiom which caused death, | 11. QTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nof ‘3’
reloted to the discare or condition causing death. W M Ueard,
1%a. DATE O'F'OP_'FIFBAN- 19U. MAJOR FINDINGS OF OPERATION" "1 20. APTOPSY?
.QC.OX ves (] wo
21a. ACCIDENT . (Bpweify) 21b. PLACEOF INJURY (e.s..dnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, [arm., lastory, strest, office bldg.. ate.) WL I, T Tt . . e
HOMICIDE
21d. TIME_  (Mouth) (Day) (Year) (Eoun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- ’ WHILEAT[™] NOT WHILE . .
TNJURY WORK AT WORK - :

2 I hereby sertify that I'alténded the deceased from %ﬁ%‘. lo %ﬂ_ mﬂ, that T last sow the deceased
.ﬁ.. and that death occurred al . Jrom & uses and on the dale slaled above.
J (Degree ot title) 23:. DATE SIGNED
, Mo |S- 655

WRITE PLAINLY—TUSING UNFADING BLACK INE-——MAKE A P

A (‘)\VL C(:REMA- 24b. DATE 24c. NAME OF CEMETERY OR ICREMAT 24d. LOCATIPN (Oity, town, or county) - (Btate) |
ﬁ ria - /R~ 93bree r_g,awn Cemetery SBpringfield - . Mo.
'TDATE REC'D BY L%CEAGL REGISTRAR'S S!GNATURE 25. FUNERAL D1 ﬁtCTOR S SIGMATURE ADDRESS
: J .W.KLINGNER & CO. Sprin

rfiecld, Mo.

Statement on Reverse 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, or/l:y,,m)__.__

Student Embelasr No.

working under my persona! supervision,

Student ..caeencniean cesamsavertaassnencnns
Student Embalmer

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

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

“ *
HANDWRITM @ ure to comply with




