VERETED 47 1900 . THE DIVISION OF HEALTH OF MISSOURI - 889

. Np. 300
- STANDARD CERTIFICATE OF DEATH St File Wt
' BIATH_WO. REG. DIST. WNO. _)Q_z PRIMARY REG. DIST. m-m.kznulmr.l Noo. z.i.d: I
1. PLACE OF DEATH j 2. USUAL RESIDENCE {(Where decossed lived. If institution: resldence befors
a. COUNTY a. STATE N . b. COUNTY adicimion),
Greene ' Missouri Greene
b. CITY (f cutelde corpurats limits, write RURAL and . LENGTH "OF |} ¢ CITY ‘ - o
g cutelds corpurais T, melle amabis) %Tn s i laco OR . . & ol S jpeorpormina townt
Town  Springfield wee Town  Springfield TR
a d. FULL NAME OF (It not in boapital or institution, give sirect sddress or location) o- STREET {if reral, give locstion)
=) OSPITAL OR 6 ADDRESS : o> o é
O INSTITUTION.  Burge Hospital 800 N Robberson 0
g 3. glEAchéE s%% 8 (Fisy b. (Middle) | c. (Last) 4. DSF (Month) (Day) (Yean
| o, (Tvpe o Print) FREDA Qr.S0ON peaTH January 25 1955
: = 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (1o year| 7 UnDER 1 YEAR | F UnDERX M M3,
| = ) ) WIDOWED, DIVORCED (Bpacity) last birthday) |Montha| Days | Hoore | Mia.
3 Female Wnite , 0|July 11, 1871 83 |
] 108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE|
ﬁ dulud.urin‘mwtolwwkinzlllo.u: n:1 ndr::ﬂ DUSTRY (City asd State or Foreign Coustry) COUN%RP“I'?FWHAT
H | Retired Dress meker Dressmaking Sweden </ 0.5 A,
< 138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
a o John Nlson ] Unknown : ] ——
[ 15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e (Yes, 00, or unknown) | (i yes, wive war or dates of service) NO.
= 1o Unknown Mrs Pearl Brinell Sprl'lgfield Mo.
I. 18. CAUSE OF DEATH ~ -~ -~ ~. .+ . MEDICAL CERTIFICATION - o -~ .| INTERVAL BETWEEN
| B anemunre ) B 08, SOOI # A,
Z |l unefor (a), (b}, and () S St S O -
5 “This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)
3 a8 hear! foflure, oxthentu, § ride 10 the abore cause (ajsating, . . .o e P
[ de. I means the dis- § the underlying cause last. s e L TN e 5 g . } . 0
o case, injury, or complica- | — DUE TC () +
==l tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS . P & i Lk _
| 1] " Conditlone contributing to the death but not ¢ y4 W
| E related to the disease or condition cousing death.
| p: 1%a. DATE OF OP_FROAN- 13L. MAJOR FINDINGS OF OPERATION . . . R 20, AUTOPSY?
!
’ E\ . . /853 X| ves [ o6
G 21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.g.. 0 or abott { (STATE)
- SUICIDE | bome. farm. fantory. sirest. office bids..or0} f %
é HOMICIDE ‘ R bl
g 21d. TIME  (Mooth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED
: ot . WHILE AT NOT WHILE
J_( INJURY = | woRK AT WORK
= 2. I herchby 1 thal I attended the deceased fromm 19&, lo , 19 , that I last saw the deceased
E alive on , 19 , and that death occugxd\all [‘SP m., from the causzes and on the dale staled above.
E .|l 23, SIGNA § (‘ D or $itfe) 23b. ADDRESS ’” DATE SIGNED
" 47 6 4 27 Mf g5
|l 24a, BURJAL, CREMA- | 24b, DATE - - 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCAﬂON (Clty, town, or r.y] .. (Biats)
= TION, REMOVAL {Bpesify) _ i : .
; Buri Jan 28, 1955 - Hagelwood Cemetery

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATUEE 25. FUNERAL DIRBSTON/S BIGNATURE ADDRESS
. 1
VRIS RV 7777 057 ) 22PN %
A e —

(Licensed Embalmer’s 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 emba

working under my personal supervision..

Z
SHUAENt 1eneeerrmnssennennnnsnreneaeaerecoterennnnnnnas Signed.%.é. f zcrmnmane

Signature of Student Embalmer
Licensed Embalmer No..?.z.?.’ﬁ:/ é

& . .
P. O. Address __ gl Lot
d
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 handwriting.
T“ this body is not embalmed, fact should be so stated above.



