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DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State Fite No 8247

. K 0
nec. oist. wo. 22 & eriusny see. oist. m.ﬂb_ Registrar's No 923

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deosssed lived. If institotion: residence befors

a. COUNTY a. STATE . . b. COUNTY adinielon).
Greene. Missourli ’ Greene /}473
b. CITY (i outeids corpuorate Himita, write RURAL snd give ¢. LENGTH OF [| c. CITY .« d. I Rocdmes within Lmits of |
OR . townghip} STAY {In this pluce) OR . . & gity o fnoorporated townt
TOWN . gpringfield Months TOWN Springfield A S

d. FULL NAME OF (If not in hospital or insthtation. glve streot addrem or loestion) o STREET

(H rural. give location)

1

Lo ADDRESS
[“ST'TUTION 2217 W Olive 2217 W Olive
3 NAMEOF =~ a. (First b. (Middle) c. (Lamt) - LONE  (Mawn) (Da)  (Yean
( Typs or Prini) BENJAMIN FRANKLIN BREYMAN DEATH [arch 14 1954
SSX ;) |6 COLOR R RAGE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 5. ACE Qo reunf = ooy 1 | ¥ oon o
Male vhite Widowed | Nov 18, 1870 83 ~ , m]

t0a. USUAL OCCUPATION (Give kind of work-

- done during mast of working lifs, svun If retired)
Retired Farmer

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

Farming : Turkey Hidge, Missourli o U.S.4.

(City asd State or Foreige &uuy)_ 12-&5&%’49*’ WHAT

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

Unpknown Unknown . e .
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURTTY | 7. INFORMANT S §|GNATURE DR NAME ADDRESS
(Y. oo, or sukoown) | {Lf yea. Kive war or dates of service} NO.
no no None Harold Franklln, Springfield, Missouri

14. NMAME OF HUSBAND’OR WIFE

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onacenssper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for a), (b), and (¢ | PVRECTLY LEADING TO DEATH® (4 Coronary heart lesion 9 month

*This doer not mesn ANTECEDENT CAUSES .

the mode of dying, ruch |  Morbid conditions, if ang, giving DUE TO (D) hepatitis

ax hear! follure, asthenia, rize to the abooe nmu ( n) Hating .

de. It mems the dip. | Ghe wadniying ca

ease, infury, or complica. DUE TO' (¢}

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .

’ Conditions contributing £o the death but not oo
related to the discase or condition cauting death, Senility
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
i . ves (1 wo O
21a. ACCIDENT (Bpacity) 21b. PLACECFINJURY (s&..lncraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest, offics bidg., e}
HOMICIDE :
|| 21d. TIME {(Month) . (Day) (Year} . (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHRLE
INJURY = | WORK AT WORK

E.Ihﬂebywﬁnfythatfauendedthedecmedfrom__u}__ 19 , lo
alive on _3_1)_4...___ 19_511. and that death occurred ot L2330 B., Jrom the causes and on thc date staled above.

3-1U-Cl, 19, that I last saw the deceased -

2. SIGNATURE

; . Sﬂ; or titls) 231’9 AZI;R

moﬂaggdgl. casm- 24b. DATE
AL Boscity)
‘Burial - 3- /6-

24c. NAME OF CEMETERY OR CREMATORY
=Y Greenlawn Cembtiery

Z3. DATE SIGNED

Sprinsfield =15~
24d. LOCATION (Oity, town, ar comnty) (Btate)

Springfield, Missquri

DATE REC'D BY LOCAL | REG

- -

'S SIGNATURE

5. FUNERAL DiIiRECTOR’ S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 £ 1Y < T - D EL AL SEETTRTEREPERPPE

working under my personal supervision,.

Student ... iiiiiiii it
Signature of Student Esbalmer

P. O. Address ,»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - |
¥ this body is not embalmed, fact should be so stated above.




