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‘W’I‘E PLAINLY—USING TNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. Zg 8 PRIMARY REG. DIST. m._é?_.mmmmr': No...j.?é(:ﬁ.

FILED MAR 5 1956

ya‘?ror

State File No..... 4412-

"BIRTH KNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. 1f Laatiintion: rasidence befors
. NT . s . . adi
a. COUNTY Greene a‘ STATE MlSSOUI‘l b. COUNTY Greene dipinafon),
b. CITY (If outcide corpurate lmite, writa RURAL and cive c. LENGTH OF <. ClTY Residence withln Limits of
R . nabi STAY in this .
o Springfield, — “™W[UYudithls 16w Springfield, | . WHCEGT
d. FHE%P?_&HE‘EOOF {If not in hospital or lnstitution. givs strect sddress or loeatlon) . Asl;rDRREESS (If rural, give location) 03 yk‘b
insTitotion 1918 S. Hampton 1918 S. Hampton
36&?:’255%% a. (First) b. (Middle) ¢, (Last) 4, DSTE {Month) (Day) (Year)
(Typeor Print)  Marpy Florence Richesin pAHFebruary 21, 1956
5. SEX / 6. COLOR OR RACE { 7. M.};RORIEB. ]SIE\\;EgChESRRIED' 8. DATE OF BIRTH 9, AGE (In yurs ur unnu 1 TEAR | o UNDER 0 wEs,
" s . , {8pa, - trthdey) Ho Min.
Femnale White Wdewed September 14,3867 88["5™] ™7 [*"|
103. USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢;(; 1ay Sate or Fosaien c““,,, 12§L1r}%£uorwum
HOUSeWil e In Home Unknown, North Carolin®""f&a
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Daniel C. Brower | Susan J. George P. Richesin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE “OR NAME ADDRESS
(Yes, no,orunknown} | (If yes, give war or dates of service} RO. o . .
Mrs. R. L. Blackman Springfield,
8. CAUSE OF DEATH MEDICAL CERTIFICATION JEQ o | INTERVAL BETWEER
| Enter only oneceussper | 1. DISEASE OR CONDITION ‘oal Tt - ONSET AKD DEATH
\ine for (), (b, and (g | DIRECTLY LEADING TO DEATH® (s) ' } :
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gieing DUE TO (b}
as heart faflure, osthenta, | rive fo the above eause (a) dating
ete. It means the dis- the underlying cauae last.
ease, infury, or complica- DUE TO {&) .
tion which caused death. | i1. OTHER SIGNIFICANT CONDITIONS ) q! v l .| M_'
' Conditions contribuling to the death buf not It :'“‘f“ —
related to the disecse or condition cousing death.
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o 74X
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. lnorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, ladtory, strest, office bldg.. exa.)
HOMICIDE P
214. TIME (Moath} (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY = | work AT WORK

, 19JFJ—, to £~ &1 , 164 G | that I last saw the deceazed

22. ] hereby certify that I atiended the deceased from [1—11
alive on , 184 ¢a, and thgt death occurred at

_9: 30MAn., from the causes and on the date stated above.

23a. SIGNATURE

(De or mleb
M M—'-O————

23. DATE SIGNED

eed Mo 2-2/-07

23b. ﬁRESS

Lefa. BURIAL, CREMA- | 24b. DATE
TI EMDVAL (Bosclty)
13

24c. NAME OF CEMETERY OR eFEMATORY/
Clear Creek

/m. LOCATION (Oity, town, of county) (State}
Springfield, Missouri

REGJSTRAR'S SIGNATUR

. FEEENAL nln:c?on'l s:: TUR ﬁonu

Feb. 23, 19b6
DATE REC'D BY LOC%L
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STATEMENT BY LICENSED EMBALMER

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

By Me, OF By . oiuiiiiiiiiiiiriaacacaetactsrmaiictarsr e tananes erreerereeenesaananna

working under my personal supervision..

StUdent ..oonoermeraaiienneasraaaseasazataareraamnnnn Signed....070. ) “rp /4 ............. wof =74

Signsture of Student Embalmer

Licensed Embalmer Np. ..... ?c

.« P. O. AddreseN_S

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

If embalmed by a STUDENT, he also shall sign in his:OWN handwriting.

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




