BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
AiED SEP 17 1a5g STANDARD CERTIFICATE OF DEATH

REG. DEST. NO. _{;_&Pmumv REG. DIST. NO.

RO

26527

State Frle No.n s -

Registrar’s Na.....gﬁ... . .

i. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived.

I institution: residsnce before

adinineion).
8. COUNTY Greene > STATE Migsourt Greene
b. COIEY (11 outzide corpurate limits, write RURAL and give ‘%'ALEh:GIhH DEF c. CITY d.Is nell.dente withtn lLimlts of
towaship) {in this ce) [ r rporned oW n‘
o Springfield SAkAGWR"| 1% Springfield H B
d. FULL NAME OF (1f not in bospital or institution, give strest address or location) STREET {If rural, give location) (1 Y
HOSPITAL OR * ADDRESS o 3 L=
INSTITUTIONS 19 _Cherry 2753 W . Elm
a gz‘c\:héﬁ &%E a. (First) b. (Middle) ¢. (Last) 4. Dg;_'E (Month) (Dsy) (Year)
(Type or Priney ELI ZABETH BROWN oeaH Sept. 7, 1956
7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNGER 1 TEAR | F UnDER 1t MEs,

/l 6. COLOR OR RACE

last birthday)

W{DOWED, DIVORCED (Bpecii: - Monthe | Deys | Houre | Min.

Femele !| White Widowed /6 FE€EB /873 | 93 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE _

e s oo e Lo et ooy | 108 FBu DUSTRY I {City and State o g"“' °"“"”J  GUNTRYST WHAT

ousewt At Home LLINOI USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR ¥IFE

W.-H. Danvrec SARmH WAaTSown Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECUR}IJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Do, okoown} (I , mive war gt dat i nerv! A

L) il \ [ i o Lucille Schildknicht Spgfd.Mo.
18, CAUSE OF DEATH MEDICAt: CERTIFICATION lg;ggg;lﬁg%ﬂ'

. Enter only onecanse per
line for (a8}, (b}, and {¢)

*This does nel mean
the mode of dying, such
as heari foifure, asthenia,
ee. It means the dis-
ease, injury, or complica-
tion which eaused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Morbid conditiona, if any, gicing
rize fo the above cause (o) stating
the underlying cattae last.

ANTECEDENT CAUSES W M
. DUE TO (5 - &Z/

DUE TO {¢)

.

11. OTHER SIGNIFICANT CCONDITIONS
Covnditions contribuling 1o the death bul ot

| _reloted to the disease or condition causing death,

Py,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

447)( ves [ wo

20, AUTOPSY?

21a. ACCIDENT
SUICIDE
HOMICIDE

{Bpecity)

| 21, PLACE OF INJURY teo.g.. 18 or sbout

bome, farm, [sctory, street, office blds..ew0.)

2id. TIME {Month)

OF
INJURY

(Day} (Year) {(Hour}

2le. INJURY OCCURRED

WHILEAT HOT WHILE
WORK AT WORK

UNTY) (STATE)
/% 2Ll MHEL,

/

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDP

22. [ hereby certjfy that I aflended the deceased fro

. - .
2- 19 , to W, 19&, that I last saw fhe deceased
alive on @u , and that dedfh occurfed al m., from tle caudes and on the date stated above.

2. SIGNATURE [ Degreaéh??b aooress 609 Cherry
/@ % %é’ A” Springfield Mo

3 DATE SlGNsD

2% BURJAL CHEMA- | 240. RATE OF CEMETERY OR CREMATORY | 24. LOCATION (Oily, tows, or county)
TEN RETOViL {Bpeclly)
£ 9=9-56 E ergreen Cemetery Republic
DATE RECD BY LOCAL . = 5. FUNERAL DIRECTOR' S 51 GKATURE ADDRESS
C A/ ETA ' g Spgfd.Mo.




W ot se————
STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ou ittt tieait it iemamntaeraen e s aa st , Student Embalmer No................

working under my personal supervision..

LT oS+ P Signed A%‘V . /0 .. :‘ 3%%/ ..............

Signature of Student Embalmer
Licensed Embalmer Nozf/ég/

P. O. Address , J

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

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

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




