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“FILED APR 23 1958

Ragistration District No.

TIRE BF YV IFIRARY W IFREMie P30 RS

STANDARD CERTIFICATE OF DEATH
.......... ZR.Z_. Primary Registration District No., e ¥ &

- A E

AOUUL

STATE FII_E NUMBER

~ Registrars No.S ;7....

1. PLACE OF DEATH
a. COUNTY Greene

admission)
o STATEMiggouri b “““fHieene

b. CITY {lf cutside corporate limits, give TOWNSHIP enly)| Inside Limits

OR

|

2. USUAL RESIDENCE (Where dececsed lived. |f inatitution: Residencs befors ‘
Inside Limits |

[

|

c. CITY “Az’qk:

tom  Springfield Yexu  NoO rowm Springfield? YeXi NoD
c. FULL NAME OF (if NOT in hospital, givelocation)|Length of stay in 1b {1F outsid | Resid F
HOSPITAL OR d. STREET e, give lceation) eside on Farm
wstiution L3150 8t. Louls §t. appress 1150 St Louls St.| v..oc &%
3 DecEAsto Firat Midti o Lat a. oate Mok Dy Yewr
L F
{T¥pe or print) sSugan Adella Williame D%ATH 3pr11 14 ’ 195 6
5. SEX €. COLOR OR RACE ?. marriep [ mever marmiep [J| 8 DATE OF BIRTH ?GJEb”n yeare | IF UNDER 1 YEAR iF UNDER 24 HRS.
) enthy o oury in.
Female ’ White od:jzfﬁ ovoreeo [ 15 July 1889 I “ gg“" Monthe | D # l M

-§10g. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY

At Home

durmy oal o iwortinﬂ life, even if retired)

Home Maker

12. CITIZEN OF WHAY COUNTRY?

UsA

ll BIRTHPLACE (Ciry mnd misto or country} o

Missourl

13. FATHER'S NAME

John T, Breake

14. MOTHER'S MAIDEN NAME

Mary C, Brinkley

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yee. no. or unknown) | (If yes. give war or dates of scrvice)

No No

16. SOCIAL SECURITY NO.

No -

Address

Sbri net eld, Mog

17. INFORMANT

'_Alige Brake

s

18. CAUSE OF DEATH [Eﬂler only one cause per line for {a), (b), and (¢).] INTERVAL SU?AET?
PART 1. DEATH WAS CAUSED BY: ONSET AND DI
IMMEDIATE CAUSE (a) ,&u\ erafi'zed- m!}hhfﬁ-l Praw, (Aiklir \ Z ou
Conditiona, if any, -
which garve, risg fo DUE TO (b)
" aboe cause a),
tali =
- ;,?f,;'” Che undel- | nue 10 (o) 2 ég:s s/‘ ar GJ)L*‘ by e [ ) /A‘lf b 4y ’ﬁ L6 2 @,
=2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) -[is. l\’r\é»;‘ir 33;%?
= ?
3 o123 ves [} no B/
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part Il of item 18} L
& O o a
(8 s -
@ | Pe; TIME OF  Hour-. Momh Dnv, Yeer|
s ‘L"mJuRY_.rf a. m. KR o : )
g S e . .
X | 20d. INJURY OCCURRED . | 2e. PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT 0 NOT WHILE 0 farm, factory, xreet, office bldp., ete)) :
WORK AT WORK
1] - - -
*|'2). I atrended the d d from (R ~2- 57K cto S5~ < and jast saw & aliveon ¥/ =47~ 37&
Death occurred at 10 : ’4'0 P .M. m on the date stated above; and to the beat of my knowledge, from the cauaes stated.
22a. s% (Degree or titie) O 225, ADDRESS 163 0 N.Jgefferson 22, DATE SIGNED
. :
' e g 20D, Springfield, Missouri G
23a. BURIAL, CREMATION. [ 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, towen. or county) {Sta’e)

REMOVAL { Specifi)

Buria bo16é-56 Maple Park
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . R STRAR'S SIGNATURE R
L L&, Springfield ,Mo. #£—/7-5¢ Z,:zﬁt %‘uz\/
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f o . STATEMENT B Y LICENSED-EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, Ty 3 R SRR IR RLELA

working under my personal supervision..

oy AR TS L3 11 O L LG R
Signeture of Student Embelmer

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

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

If this body is not emb,altmed, fact should be so stated a_;bove. Tt

~ * R




