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¢

..l::-..u F".ED MAR 4: 1957 STANDARD CERTIFICATEOF DEATH = CTRTE R e
blic Ragistration District No. .......A..,,Zf}z.g...... Primary Registration District No. . Ragistrar's No 022/
ics
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decaased lived. If institution: Rasidon;._bcf_on)
. . STATE b. COUNTY odmiasion
o. COUNTY Greene ° Mo'! Greene
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY o ?g Inside Limits
-56 OR OR
Town SPT ingfield Yesdf NoD Town Springfield Yes (¢ NoO
<. }l:glgé.l "FAAITEOF {If NOT inhespital, givelocation)|Length of stay in b 4 STREET {1f autside, give |ocunon) Reside on Farm
F i INSTITUTION P7I8 N Washington| 41 vrs aooress7TI8 N Washington Yesa HNoO
L]
4 E 3. mamt or Firat Middie Laest 4. DATE Month Day Year
S DECEASED OF
= (Type o print) ETHEL CARRIE BROWN DEATH o -6 - 57
5 5. SEX 6. COLOR OR RACE 7. (3 8. DATE OF BIRTH G, AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
£ marriep BF never marnies [J , ‘ Tost irindag o Dot s I LS
> Female Negro -3 | wooweo ] /) owercen(¥ Mar's 31896 61 .
; -] 10a. USUAL OCCUPATION (Gipe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?T
3 w during mosl of working life, even if retired) ' o
= Housekeeper Home Hartville Mo USA
i a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
< 8 unknown i
* S : _ Ethel Squires
o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. soc:lAL SECURITY NO.||7. INFORMANT Address
L (Yes, no. or unknoen) | (/f vea. give war or dates of serzica)
s> w I No Elsie Brown 7I8 N Washington Ave'
% @ [ |18 cAusE OF DEATH [Enter only one cause per lineghr (a), (b). and ().} INTERVAL BETWEEN
v x PART |. DEATH WAS CAUSED BY: ONSET ANDQ DEATH
5 g IMMEDIATE CAUSE (a) 0—17 W /X-’ha-
€ >
3
4 Conditions, if any,
i 0 whick gave rjt‘.r 0 | PUETC ® ~ . : . n
s s above cauge :e)' . - S . M SN
s o= atating the undes- . ror
S = z lying cause last, DUE TO (e)
[+4 = *PART “[l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN [N PART I(2) . - 13 WAS AUTOPSY
- o = PERFORMED?
™ h /1380 ves {J wo B -2
i ; :—: 20a. ACCIDENT SUICIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Pert 1T of ifem 18.) .
"L, 0 & d 0 ]
= j (v
t g A 2| 2c. TIME OF  Hour. Month, Day, Year
° 3 g b MURY  a.m, oow T
- & g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or abou! Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
£ WHILE AT NOT WHILE" farm, factory, atreet, office bldg., etc.) '
Ey 9 “WORK, AT WORK
; E D ' ~ -
%- 2l. | attended the d dfrom b i ‘-—CT‘_, to s -—/S‘— _f"? and last saw l’h aliveon _2 = 3 —‘-7
- E ' Death occurred at i 2 : 30 AM m on the date stated above; auq to the best of my knowledge, from the causes stated.
o 225, SIGNATURE- grec.or tile} 2b. aboRESS b O 1 . 22c. DATE SIGNED
5 2 . ' : . -27-[7
i 4-4-4_...1_, F7N )) : /M—O E g
F 5 23a. BURIAL, cnzuunon‘ 2. DATE - 23c. HAME O/CEMETERV OR CREMATORY [/ OCATION (City, foton, or county) M(gtf.'e)
- OVAL tfy . L
v ® - . ’ ‘
33 Bards 3~/ 5—7 Lincoin Men' Springfield

25, DATE RECD. BY LOCAL REG. 26, BEGISTRAR'S SIGNATUWRE

3/ 57 ]

Lifendel Embalmer’s Statement on Reverse Side

24, FUNERAL DIRECTOR ADDRESS

-




T Y ~ STATEMENT BY.-LICENSED EMBALMER

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

byme, or by ...ooiviiin il N B LT TIETTTTEPRPYRILS hevaeaan , Student Embalmer No.........

P AT,
-~ - -

working under my personal supervision..

StUdent .oounuiis e eeneene Signed-.M.K Kpavedde. .-

Signature of Student Embalmer
Licensed Embalmer No.?./g..é.

e ] , . - o g e . P, O. Addrese.,oélbuﬁ

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

' 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. - -~ ..

hY




