No. 300
10.48

-623 West Walnut

WRITE PLAINLY—USING UNFADING MYNGY iM._MEﬁ%U&! PERMANENT RECORD

THE DIVISION

BIRTH NO.

N OF HEALTH QF MIBYUOUKI
VILED MAR 21 1855  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State Fi

7875

Ie No.

1. PLACE OF DEATH
. UN
8. COUNTY Greene

2. USUAL RESIDENCE (Where decossed lived.
a STATE  M{ ssourl

b. COUNTY G reene .dmhé

It instiwgtion: residence before

b. CITY (I outside corpurate Limits, write RURAL and give

LENGTH OF

c. CITY

=i

d. I Fesldence within umm of

0

7

Leroy Brownlow

Rebecca Cqg

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES?

16. SOCIAL SECURITY
NO.

€.
" oo O Y - 73 own
ow_ Springfield e “"""’}, *Yrsol 16w Springfield b DG
d. ?&P?{‘AMEOORF (If bot in heapital or institution, give streat nddress or location) » ASJDRREEETSS (I rural, give location} .
instiruTion 421 West Chase Street 421 West Chase Street
3. NAME OF a. (First) b. (Middle) . (Lasp) 4. DATE (Month)  (Day)  (Year)
DECEASED _ OF
(ﬂmumu FLORENCE LEE VIRGIN oeaTH March 15, 1955
5. SEX 6. COLOR OR RACE | 7. VN}IARRIED NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE (o yeun| # vioen | i ¥ inoex u .
1] ] Y. oo bad ours | Min.
Female'| White Widowed = “Z|Dec. 16, 1892 212615
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN. | JI. BIRTHFLACE .. ) 50 00 or Forsign Country) 12, CITIZEN OF WHAT
dong Juring meat of w Ufe, wren if retired) DUSTRY v § ' COUNIRY?
ousewite None Springfield, Missouri”|U. S. A.
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

(Yennsur unknown) | {If yes, give war or dates of service)

None

Mrs. Hazel Tard

17. INFORMANT'S SIGNATURE OR NAME

Springfield Mo.

ADDRESS

. Enter only onacause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (¢)
This does mot mean ANTECEDENT CAUSES
the mode of dying, such
or heart faliure, asthenia,
ee. It means the dis-
case, injury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH" (5

Morbid conditiona, if any, giring DUE TO (i’)
riee to the abore cause (o) stating

GEDICAL C

ERTIFICATION

. INTERVAL BETWEEN

: ENSFI' AND DEATH

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting to the death but not -
reloted to the disease or condition causing death, / 7 ‘ﬁ )(
19a. DATE OF OP%%Aﬁ 199, MCIOR FINDINGS, OF OPERATION @ R 20. AUTOPSY?
Vi8¢ — h*o}(ﬁuaMe e Cadwa_ | s [ o

2la. ACCIDENT (Bpecity) 21b. Pucadﬂlmunv (o.g inorabout | 2lc, {CITY. MOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, sireet, offos bidy. e1a.)

.HOMICIDE
2id. TIME (Month) (Der) (Yea) (Hous | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE

INJURY WORK AT WORK

“hereby

G
live on

=

IQS_S, that I last saw the deceased
the causes and on the date stated above,

2 SIGNATURE

23b. ADDRESS

- i a
iy th t I gitended the deceased from i . 19& to "%M&,
\ ;Q_S_ and that death oceurfid at B34 5 Porm., fro

4., U

Springfield, Missouri

‘ Z3c. DATE SIGNED

3/16/19%

24b. DATE

3/17/

National C

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town

S

emetery

RAR'S SIGNATUR

, OF cotmnty) {Btate)
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£ W e e e #
STATEMENT BY LICENSED EMBALMER

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

L3720+« T-T 3 - PPy . Student Embalmer No............

Student ... i ie i Signed. < ;
nsed Embalrnde No..xﬁgi
- ' ) .- _ ‘ _ . P. O. Address Springfield,
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.
¥ this body is not embalmed, fact should be so stated above.



