" No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACKAINK.—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

HLED APR 25 1955

STANDARD CERTIFICATE OF DEATH
| BIRTH NO. /P77 ffﬂ:s. BIST. wo. /% & eamany rec. vist. wo. _2ADD Regisirar's No jééz

DR. SCHWARTZ

Statr File No...

11603

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare decessed lived. If (nstitytion: residence bafare

a. COUNTY GREENE 2. STATRVY 5SS O0URI b. COUNFRRENE adatmion),
b. C‘I)EY (0 cutsids corpurats Limita, write RURAL and give o LENGEI. -.EE* c. Cgp;r } _ ¢ 1s Beigenes *"”hu‘h“" ot :
town  SPRINGFIEID gy 70w SPRINGFIELD 2 g

d. FHOUS'PFPABI‘.EOOF (1 not in bospital or instizaticn, Eive street sddrem or loeation) .ASJSREEES% af ranal, wive location) o 3??
INSTITUTION.  ST. JOHN'S. HOSP. 2118 MARSHA DRIUE ! D
3. NAME OF & (First) — b. (Miadle) <. (Lasd 4 DATE (Menth)  (Dey)  (Year)
( Type or Print} CAROL IQUISE PROPERT DEATH APRIL 20 195%
/I 6. COLOR OR RACE | 7. MARRIED, NEVER um% 8. DATE OF BIRTH 9. AGE ta yn( 7 woen 1 Yua | 7 moen . ex
WHITE APRIL 18 1958 a0 il s

10a, USUAL OCCUPATION (Givekind of woek
done during mous of working life, even i retired)

I NFANT

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE

(City aad State or Forsige Ouur@

SPRINGFIELD, MISSOURI

12, CITIZEN OF WHAT
LUNTRY?

DISEASE OR C.ONDITID

- Bnter only anecsuseper | 1 BiEHA, DR, BINCTO DEATH® (5)

line for (a}, (b), and (c)

*This does mot mezn ANTECEDENT CAUSES
the mode of dylng, such | Morbld conditions, (faﬂy gising DUE TO (b)
s heart foflure, asthenia, | rise Lo the aboee couse ( m:tfnc
de. It meons the dis- “""’""im“"""‘“‘
case, infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nof
related to the diseate or condition death.

&MMW___

ﬂlsa. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOHN 0., PROFERT LUCILIE BRISCOR _ X )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, bo,or unkmown) | {If yeu. phve war or dates of servios) NO.
. NO JOHN 0. PROPERT :.:PRINGFIELD MO,
y MEDI CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH R ONSET ANDY DEATH

19a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
- . . : Floc2 5" ves (3 wo [F]
21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (sg . tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofios bldg. ete) .
HOMICIDE '
2id. TIME {Month) (Day} (Year) {(Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE,
INJURY = | “woRK AT WORK .
217 hereby cemfy that I attended the deceased from . . 18 o —— 19 , that I last saip the decensed
alive on -Y/=20 -55 _, 19___, and that death occurred at _3_Aa_ m., from the causes and on the date stated above.
2Ba. SIGNATU Degres or tILB 23b. ADDRESS Ty 23c. DATE SIGNED
] M Ju S i
Z-la BURIAL g 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY
4/22/5 5 TEPEKA CEMETERY ,

DATE REC'D BY LOCAL

! RiISTRAR'S SIGNATURE
REG. - ) .

e JRA R

ADDRESS

SPRINGFIELD, MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Mme, BT i , Student Embalmer No.........-..

working under my personal supervision..

Student ... e i Signed.-..//g.l.% Fe (’/%&7{‘ .........

Signature of Student Embalmer

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

if embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




