Coroner connot certity to a deat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Pert | must be casually related.

Dr. Don Silsby

FILED DEC 17 1956

Registration Distriet No.

INE VIYIIVIN U ITEAL 1 U mia00 N0

STANDARD CERTIFICATE OF DEATH
............ / 22.. Primary Registration District No. . & 99@

4411<

STATE FILE NUMEER

.- Registrar's No.ZZZ.Z.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residence bafore
Wi
e COUNTY Greene « $STAT{ ssouri b. COUNTY Greend ™"
b. Cé'LY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)TY at Inside Limits
. . R . .
towy SPringfield Yos & Mo TOWN Springfield 3 / YesO NeX
c. FULL NAME OF (I NOT in hospital, giva location}|L ength of stay in 1b T d 1 Resid
HOSPITAL DR one i 4. STREET (1f outside, give la atien) aside an Farm
wstitunion BURGE® HOSPITAL, .1 Life aopress Route # 1 Box 281ve.o o
3 :::l;‘ 2' Firat Middle Lagt 4. DATE Month Day Year
£D OF
(Type or print) GRACE , D. BRITTIAN saw  Dec. 7 1956
5. SEX I 6. COLOR OR RACE 7. MaRRIED [LJMEVER MARRIED L_J] B- DATE OF BIRTH 9 Ak U?Aﬂm)' IF UNDER | YEAR [IF UNDER 24 WS,
F b 1 1 e, Ttday) | Montke | Dowm Hours | Min.
Female White wipowen [ ovoreeo [}~ S0 ° 22 190 53 )

*F10a. USUAL OCCUPATION {Gige kind ofwark done

10b. KIND OF BUSINESS OR INDUSTRY

7

11, BIRTHPLACE (City and ntote or country)

12. CITIZEN OF WHAT COUNTRY?

B L Y oG e coon Y redired) Webster County, Mo. usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard G. Merrell Etta Boles
I(.“;;nv-vns. DEfiﬁEE}EVE{?IL?. umsc :-:an:fga;?}:fcfiml 16. socul. SECURITY NO.|17. INFORMANT Address
RS Ira W. Brittian Rt # 1 Spfld, Mo.

1B. CAUSE OF DEATH [Enter only one cause 2¢r line jor (a), §§). and Jc)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a).:

Q/&Aao-ym_o

INTERVAL BETWEEN
ONSET AND DEATH

2. Y

which gape ris

Conditiona, if unv. DUE TO (b) M I A

4
éfcl{no

20d. INJURY OCCURRED

WHILE AT HOT WHILE
WORK AT WORK

a

Ae. PLACE OF INJURY (. 2.,
Jfarm, factory, strect, office bidg., elc.)

in or abowut homne,

20f. CITY. TOWN. OR LOCATION COUNTY

e

- above  cause ﬂ)- 2 .
stating the under- 'Da
= lying cause loat. DUE TQ (¢} § A
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITMOK GIVEN 1N PART i(n} : 13 x‘;‘i‘g'ﬁ?‘gg‘f‘f
P . ?
p! ves[] no d
:—: 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.) ' :
g t- 0 (]
2| ®c. TIME OF  Hour  Month, Day, Yeor
sl INJURY a, m, . .
a p.m. .
ad
-3

STATE

2.

A .
I attended the deceased from I 7 S-s
Death occurred at

her

7 5£and last saw

i glive onw

* Wy on the date stated above and to the best of my knowledge, fram the causes stated.

Za. u%(] 5 . (ngeorfim) wbcrzn

22c. DATE SIGNED

12-9-5C

23a. BURIAL. cnzua‘non‘.
REMCYAL (Specify
BUT YR T

. '126/10/56

23¢. N»E OF CEMETERY OR CREMATORY
-National Cemetery

(Stare)

Springfield, Missouri

24, FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

IR =S

26. REGISTRAR'S SIGNATURE

Licensed Embalmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

»

‘working under my personal supervision..

Student ..o e Signed...% ...... @% .............

Signature of Student Embalmer

ws 7 .- . a2t - e - P. O. Addres

Note: The abovetMUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI
to comply with the above constitutes grounds fon’revocatlon of. llcenae) ) . .

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

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




