eelth THE DIVISION OF KEALTH OF MISSOURI 58 _013914
, Wellore STANDARD CERTIFICATE OF DEATH é é STATE FILE NUMBER
X

e | FILED APR 21 1958

Service Ragistration District No. ....,/ ._g........,...._-_Primnry Registration District No. wsd bl Bl Registrar's Nu.,#d;._ _____

1. PLACE OF DEATH , 2. LISUAL RESIDENCE (Where decooud lived. if institution: Randen:e before
. COUNTY STA . COUNTY admissiont/
X0 Greene Missouri Greene 2?0
1-57 b. chY {If outside corporote limifs, give TOWNSHIP only) | lnside Limits c. chv Inside Limits £
| qO 7own Springfield ves [0 Ne [} joun Springfield Yos[] NofX] /
3 <. FgLL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (}f outside, give location) Resids on Farm
R
HOSPITALORRE # 7 Box #495 | 57 Yrs. ADDRES Route # 7 Box # 495vu ne
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type o print) OF
CLAUDE BROWER pEATH April 13 1958
5. SEX 0 6. COLOR OR RACE] 7. wARRIED[ I NEVER MARRIEDK] 8. DATE OF BIRTH 9, A?E tin :::;; I:::rﬂ“;:m 15‘::0512 z:‘:r\'s.
[ }} .
Male White wIDOwED [} ovorces[ ]| June 18 1900 ] I
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City aond stote or country} 12. €ITIZEN OF WHAT COUNTRY?
dorip gogt o wocking e, SE.: retiged) amh INDUSTRY Greene Co. Mo. 0 USA
136. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14. NAME OF H_UgBAND OR WIFE
Madison Brower Mary Johnson X
15. WAS DECEASED EVYER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY No.[ 17. INFORMANT Address
{Yas, NS unkmwn]l(lf yeu, give war or dotes of vervice) ? Mrs. Lillian Wiley Rt # ? spfld .MO .
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY, - ONSET AND DEATH
IMMEDIATE CAUSE {} En VES Gui-H Mo 1

above couse (a},
stating the under-

Conditions, if any, DUE TO (b) AL g?a 6
which gave rlse to }
DUE TO (¢} 174X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse last.
=5 .9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseoss condition given in PART | {a) 19. WAS AUTOPSY
. h] PERFORMEQZ
< & yes[ ) NO
- E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter n ura ofi mu,ny in PART 1o PARLI of it Rar
> T (¥
e O X O [HE v#s Foown gEvEns BY HIS eck, B EEr B
F] . 1y Az LE % i R BevE
© U] 20c. TIMEOQOF Howr Month, Day, Yeor ™~ E, f ﬂB-C £ o Ard fﬂ’@
2 3 INJURY =20 191958 RoaeES‘S Al STEP LHDOER g Accodd e I
F X 2230 pm / Hpo 8 Srdexk RS & Go. lee MENLYY Sver iy §
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iﬂbt;gﬂb"“'hlime. ﬂ?ﬁf. CIT; TOWN, OR LOCATION COUNTY M ALS. w
- WHILE AT NOT WHILE m, fcctery. strt- fice bldg., etc. Fp# . - - .
B WORK L) AT WORK I FAmMm SP XA
E 21. | ottended the deceased from .t —— _—-and lost Sow I-u“ alive on ————
H Death occurred a!% 3 : ?d jE- _ﬁ; m on the date stated above; and to the best of my knowledge, from the couses stoted.
5 )y IGNATURE W) M . ADDRESS Z2¢. DATE SIGNED
-l b -
— el
3 g Y W—‘b\—\.’& /‘-/FP}ZIL/VJ‘J’

230 BuRI AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CHéMaTORY ¥ 23d. LOCATION (City, town, or county} {S1ate)

EMOYAL {Specify} .
HSFTaT" 4/15/58 Clear Creek Cem. Near, Springfield, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.

STRAR'S SIGNA%RE m
-~

H.H. Lohmeyer Springfield, Mo. 4._ S

N} d Embalmee's on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wag-embalmed

by me, 0r by i feiiibareieesesereesestansearracatiesnanatenvenssressen ., Student Embalmer No. .........ccvvenent

working under my personal supervision.

........................................................

Signature of Student Embalmer

P. 0. Addsebb A ) qcnct

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HAND
to comply with the above constitutes grounds for revocation of hcense)

‘If embalmed by a STUDENT, he also'shall sign id his OWN handwriting.

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

- - .



