Dr. C_lloway Jr. STANDARD CERTIFICATE OF DEATH

F”'ED—MAR 18 1199: zoflon Distrier No. . /‘??

.. Primary Registration District No. -..

DT D pogiswars Na@?’?%’g

LIt BS

STATE FILE NUMBER

1. PLACE OF DEATH

a.

2. USUAL RESIDERCE (Whete deceased lived. I institution: Residence before

admission)

TE . b. COUN
a. COUNTY Greene SBII?I.ssourl Hreenn
b. CCIJTY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CCI)TY Inside Limits
R . . R
town SPringfield (\ Yesyy NoD towvn Springfield n'%“f/ YesX NoD
c. Eglgé]_;!:&iggl: (1 NOT inhospital, glvalocallon) Length of stay in 1k 4. STREET 66}+ (}f outside, give |°:ghgn) Reside on Farm
insTiTuTion Burge Hospe. 73 Yrs. ADDRESS S. Dollison| y,a n%
3 ::rl or First Middle Last AT Month Day Year
EASED . 1
(Type or print). GEORGE : SHIRLEY- BRICKEN ceath March 7 1957
5. sEx (J 6. coLor or RACE 7. warnico K] wever marrjfn ]| 8 DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 1RS.
) tost birthday) [Montha Days Houre | Min.
Male White wiooweo (3 -owvorceo[)] JU1y 15 1883 73 1

10a. USUAL OCCUPATION (Give kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY
ﬁnn%moﬂ of :éfrtlng life, eoen if retived)
Farmer

BIRTHPLACE (City and ntate or cauniry)

O 12. CITIZEN OF WHAT COUNTRY?T

Carrolton, Missouri USA

13. FATHER'S NAME
John Bricken

14. MOTHER'S MAIDEN NAME

Henrietta Shirley

‘ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yu.ﬁ. or unknawnl | {If yes, oive war or dater of sersice) ?
Q

i7. INFORMANT

Address

Mrs. Bertha Bricken Springfield, Mc

"

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

‘Joctor, coroner,

H.H. Lohmeyer Springfield, Mo. S=/2r =7

{Licensed Embalmer's Statement on Reverse Side)

18. CAUSKE OF DEATH [Enter only one cause per {ine for (a), ( , and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ; ?‘SET AND Dﬁ—ﬁ
- IMMEDIATE CAUSE (a) 4
Conditon, i ens, ) oue 70 Mnﬁfo W/ébé;ﬁ S yedia
wh!rh gave rise fo. -
aboye cgwc ;' ’
sating the under- .

= Iying couse lost DUE TO (¢)

[=] PART [k, OTHER Si ncnm DITIONS CONTR, DEATH BUT NOT RELA E TFRMINAL DISEASE CONDITION GIVEN IN PART I{1) |18, WAS AUTOPSY

= 2 é‘ O PERFORMED?

g L 0 X | ves Noﬁ

E 20a. ACClDENT SUICIDE HOMIGfD'E 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nalure of injury in Part [ or Part 11 of item 18} ~ L4

E -

=}

.—t' 20¢. TIME ©F Hour Month, Day, Year

s} INJURY . a.m. v Ly ..

E p.m. (2]

e .

X | 204, INJUHY OCCLIHRED 20e. PLACE OF INJURY (e. ¢., tn or aboul Aome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm Sfactory, street, office bidg., ete.) g B
WORK AT WORK L

.. * . - ( L ] > —
21. 7 atfended the dedeased !rgn m / D o l to _.ZJM/nd last saw hh“ alive on W_Z/_)_,-L
Death occurred at L / p-m. m on thn date atated above; and to the best of my knowledge, from the causes stated.
| Za AIGNATYRE . gree or tifle) UB " |22t aDDRESS 3 Ww : DATE SIGNED
< WL Yme. . ( I D%l

23e. BURLAL, CREMATION, | 235. DATE : 23c. NAME OF CEMETERY OR cm:mﬂm'r - . 'LOCATION (City, town. or county)’ (State)

Bufii's 15pecv’ 3/9/ - "Hazelwood -~ Springfield Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

RE:ISTHAR S SIGNATURE * '




o 8
. . " LR \ :“ Lo .
- - &° -
. . Y ' oL,
Tev .oy, R STATEMENT BY LICENSED EMBALMER . ’

.- . N .

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

DY INE, OF By Lottt ieieieiieiat e et e einaan e earaeea e aameeas Teeeeennn , Student Embalmer No........

~ . -
working under my personal supervision.-

Student....oooni i it
Signature of Student Embalmer
DR ’ - T - S0
i
- ‘ -
- . ,
L LY TS

-

Noi.;e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

. to comply w1th the above‘constltutes grounds for revoca.tmn of license), ,.* POt i
! " If embalmed by a- STUDENT, he also shall sign in his OWN handwrltmg ' o
If this Jbody is not embalmed fact should be so stated above. : . -



