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UL 21956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20442

STATE FILE NUMBER

Ragistration District No....._....../2.....2..F“rimary Rag?strnlion District No. . -8 W Registror's NJ?&
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
> COUNTY 1 roana o STATE M mmouri ° % ipeene ~" "
b. CITY (lf autside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
TowN  Springfield Yesl NoD Town Springfield 3 q{, YesD Noby
c. ﬁng_IL-ITNAAI{"EI?F (1 NOT in hospHIIal givelocation)|Length of stay in 1b d - STREET (H outside, give |ocoflcm) oResido on Farm
INSTITUTION Burge osp' qq Yr! ADDRESS ?bl E Monroe YesD NoO
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Twpe or prin) BEULAE . BREAZFALE cars June 24,1956
5, SEX 6. COLOR OR RACE 7. VER MARRT 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UKDER 24 HRS,
/ MARAIED X ne a0 [ fast hirthday) Mo..m.l Days | Houra | Min.
{ Female White wipowep [ oworceo | 26 Aug, 1896 59

13. FATHER'S NAME

*[10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

er

niel Moore

10b. KIND OF BUSINESS OR INDUSTRY

At Home

H. BIRTHPLACE (City mnd miafe or country)

Mimsouri

C}IZ. CITIZEN OF WHAT COUNTRY?

1ISA

14. MOTHER'S MAIDEN NAME

Cora- Cochran

(Yea, 2o, or unknown)

.. Nog

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yra, give war or dates of servize)

Ng -

Conditions, if any,
which pare ris

1. CAUSE OF DEATH [Enler only one cause per line fnr
PART |, DEATH WAS CAUSED BY:-

IMMEDIATE' CAUSE (a) __

¥} DuE To (b)

ouE TO (c)M —

16. SOCIAL SECURITY NO,

I7.

INFORMANT Address

INTERVAL BETYWEEN
ONS T, ATH\

1

Death occurred at

9:55PM__°

L=2% =St g
& .
-1
m on the date atated above; and to the beat of my knawledge, frornf the cduses atated.

above cause (a), i I/ :
stating the under-
- iying couse last.
=3 *PART I1.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFH am GIVEN Y PART () 13. WaAS AUTOPSY
=t PERFORMED?
g ves B o O
= 20a. ACCIDENT sUtCIoE HOMICIDE 205. DESCRIBE HOW | LIRY OCCURRED. (Enfer na.ruu ofl v in Part Ior Part 1l oj il
& O O
=)
5 2c. TIME OF  Hour  Monlh, Day, Year
iNJURY a. m. - : M
E p.m.
E | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY f{e. g., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office Didy., efc.)
WORK AT WORK i
-
28, Jattended the d o from J‘)" I *) b to = - and last saw N80 alive on

(Degree or title}

230, BURIAL, CREMATION,
REn AL ipeﬂfy\

| 6/2.7/5 6

y % S g ADDRESS

§/25/57

. LOCATIONR {{ifp, 'ﬂm'n or conn!r)

£ o

g

Cematery
25. DATE RECD, BY LOCAL REG,

fr ~R2 786

. RE RAR'S SIGNATURE

Lol

icefised Embalmer’s Statement on Raverse Sida

( Stath
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STATEMENT BY LICENSED EMBALMER

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

L3 . . U

-

working under my personal supervision.. *’

Student......o i iiaaaaa,
Signature of Student Embalmer

’!;o comply with the above constitutes grounds for revocation of license).

T If- embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above., . . . , . -
Iv., o ~ Ln e . L e, o L=l . Lt \




