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diseases in Part | must be cosually relatad. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TRE AYIIUN UF RCAL 1A UF MIVURY

STANDARD CERTIFICATE OF DEATH

OuJdL

[ILED APR 1 - 1957

Ragistration Distriet No. ...........

Primary Registrotion Distriet No. .....

STATE FILE NUMBER

SYbS...... Ragister's No, a?gé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institutian: Residence befora
a. COUNTY Lireene o STATE Migsouri © county Cedap ™=
Ia
b. CIT out or ngé_ﬂ béﬂsq{grérﬁy) {nside Limits c. C(I)'LY ) ) v D Inside Limits
TOWN ie Yesly NoD TOWN D‘tOthOl’l !’ ,l’ Yesx No O
e, ’l‘:lgls.il;l_?:&igl?i’ (1f NOT inhospital, gl;féeéohon) Length of stay in 1b 4 STREET . {1f outside, give location) Reside on Farm
INsTITUTION We Hi=way # . sopress Bast St YesO NoD
3. wame or First Middte Last 4. DATE Month  Day'  Year
: OF
{T'ype or print) IVA SUS AN FRIEZE DEATaiTa]_" Ch 25 ’ 195 7
9. SEX 6. COLOR OR RACE 7. 8. BIAYH 9. AGE (In pears | IF UNDER | YEAR {IF UNDER 34 HRS.
P 1 / Vhit marriep [J wever MAR&%D J’Hﬁ‘g 'g 1882 I ast birthdgw) Tagomere T Dawe 1 T [
emale ite WIDOWED ) pivoreeo [ 7‘]6
: 10a USUAL OCCUPATIQN (Give kind of work dene |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) " O 12. CITIZEN OF WHAT COUNTRY?
durmé g%;lllfm“w life, exen if retired) H : U
Ovm Home pear treek , Mo 5d.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hichard srown 3 Adeline James
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(¥res. no. or unknown)” ’ (If yra. pive war or dates of service) ~ /
— ] — Z o0l Browd, <Spguiaficiad Ao.
18. CAUSE OF DEATH {Enler only one cause per line for (a), (b), and (¢}.] - / | \NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: s LONSET AND DEATH
iMMEDIATE cause (o) __Carditis ot Jridetermined
Conditions, if any. DUE TO (&) Diabetis unknown
tz".’hlch pare ris n;o
abore  cause g N
stating the under- . Hyp un.knOWD
= Iying  cause lasl. DUE TO (¢) ertension
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART I{a) 13, WAS AUTOPSY
= PERFORMED? ()
g 20 0 f‘ ves [ wno
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Ealer nature of infury in Part Ior Part 1 of item 18.)
& a g O
;‘f 20c. TIME OF  FHour  Month, Day, Year |
[¥] IHJURY a. m. .
E p.m, - .
X § 204, INJURY OCCURRED | 20¢. PLACE OF INJURY (e. g., in or aboud home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, atreet, office bidg., eic.)
WORK AT WORK
2. f sttondad the deceased from 3-7-57 , to 3-25 5'[ and lasr saw :’r; alive on 3= 25-57
Death occurred at 11: P__monthe date stated above; and to the best of my knowledge, from the causes stated.
22a. S'GNATUHI ( Degree or title) o 226, ADDRESS 22¢, DATE SIGNED
m 227 7D 609 Cherry, Springfield, Mo. 3-26=57
23a. BURIAL. cngnulw‘. 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY \ 23d. LOCATION {City, town, or county) (State)
VAL ( Seci B - 5
BUFES "I | 7-0p-g | Lindley Prairie Cem. |Cedar County, Ho.

24__FUNERAL DIRECTGR LDDRESS

25. DATE RECD. BY LOCAL REG.

N F-Re-5 7

26. REGISTRAR'S SIGNATURE

a—

Z2

{Licensed Embalmar’s Statement on Reverse Sida)

-

Ztiiz. Dstlomeraan




o .~ STATEMENT BY LICENSED EMBALMER

. * LS
d Doans

I hércby certify that the body whose name is regbrdec} on the reverse side of this certificate was er

by me, or by ........_.. s e eeeeaas P SRR ------, Student Embalmer No........

working under my personal supervision..

LT 308 S U Signed. % [ Mw’ .....

L1cen5ed Embalmer No.. 4[&

A TR o ' N , S P, O. Addresm»&

f H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. |
~ “to’comply with thé; above constitiites. grounds for revocation of license).
- i If embalmed’by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed; fact should be so stated above.




