inalth,
Walfare
Public
Service

300 \

1-56

Coroner connot certify to o death due to natural causes.

Pector, coroner, atc, must use only standard nomenciature in item (8. No symptoms will be listed. All
_iJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | \must'be casually related.

THE DI¥I3I0ON OF HEAL TH OF MI530URI

STANDARD CERTIFICATE OF DEATH

r-'

Y215 T

fiLED KOV 13 1958

Registration District No. ...

Primary Registration District No. ..

-
------------------ :-}c-.- B !
STATE FILE NUMBER

2000........ Regiswars No Z S HCa.

(Yer, no, or unknown) | (1f yre, give war or dales of sersice}

no Unknown

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. (F institution: Residance before
. COUNTY GREENE o STATE. MTSSQURI ~ * COUNYY GREENE ™"
1
b, CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY . « LP Inside Limits
OR . . OR . .
town Springfield Tgap) NeO TOWN Springfield ‘aq Yo Ned
< Egg.hy:g%gF {lf NOT inhospital, givelocation)[Length of stay in 1b d. STREET (14 gufslde give loeuuun) Reside en Farm
INSTITUTION 615 N. Main Ave (?) years ADDRESS 615 N, Main Ave YesO MNoBRX
3 ::‘m‘l‘ ’olr Firat Middle Last 4. DATE MontA Day Year
(] OF
(Type or print) IDA M BROCKMAN peatH Qct 2[4, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER T YEAR [IF UNDER 24 HRS,
l ) marrieD [] NEveER marriED ] | Tatt tirthday). [romivT Dav | Frocc o
Female White WID XX  owvorcen ) Aug 23, 1867 89
"] 10a. USUAL OCCUPATICN (Give kingd of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE (City and ataic or country) C?Z CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
ousewife None Dade County, Mo USA
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME
Joel T.Hembree Sarah (Unknown)
15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mary Sebring, Sprihgfield, Missouri

18. CAUSE OF DEATH [Erter only one cause per line for (a), (b), and {c).]

PART |, DEATH WAS CAUSED BY: . .
" IMMEDIATE CAUSE (a} _ Senile. Dementia

INTERVAL BETWEEN
ONSET AND DEATH
f,.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ehout home,

Conditions, if any, DUE T
which gave rise to o ® N - R
above cguse ah o -
Hating the under- .
= lying  eause loat. DUE TO (o)
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 3. ;\E:‘SF 6\3;?;?;\"
[ ] :
"3
5 Arteriosclerosis, generalized _3 & ‘{X ves (] nofd
IE 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuty in Part I or Part 1 of ilem 18} ° e
g O O O a
4 20c. TIME QF FHour Month, Duay, Year
b INJURY o, m. oo !
c p.om.
I .
x

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occursred at 12 -}.5 B

WHILE AT O NOT WHILE farm, factary, atreet, office bidg., ete.}
WORK AT WORK
21. Jattended the deceased fromo€DL l 1956 ‘. to JCI{_B_lQS_é_nnd Tast saw ‘{:’" alive on _O.ci-_8_19_56_

m on the date stated above; and to the best of my knowladge, from the causey stated.

n&m ;‘ . {Degree r % 2 o

22¢. DATE SIGNED

10/25/56_

22h. ADDRESS

- Spr 1ngf1e1cl MlS souri

23a. BURIAL, CREMATION, |23 paTe' - - - / { | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
"B Ere” ' ‘ ingfi ' i
ial 10/27/56 Greenlawn Spmingfield, Missouri

24. FUNERAL DIRECTQR ADDRESS

Ayre—Goodwin Inc. Springfield, Missourd

25. DATE RECD. BY LOCAL REG.

/-2 S -

26. REGISTRAR'S SIGNATURE

D,

- {Licansed Embal

l' s' 4.

it on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo 8+ LT o g , Student Embalmer No.........

working under my personal supervision..

Student.......oi i a e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsd shali sign in his OWN handwriting.

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




