THE DIVISIO?«; OF HEALTH OF MISS0UR1

. Health,
& Velfore STANDARD CERTIFICATE OF DEATH
. Public
h Service acnerp o 149 istration District No. ____f #%= JC _________ Primary ch'istrulion Dis"i:'tlo.,_,
3L 1] o d ke I IYA A" 4
or 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsadem:e before
5. 300 a. COUNTY GREENE a. STATEHI SSOURI b. COUNTY GRE__E ission,
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY o3 Ingide Limits
OR ) Y No [] OR 7~ . Yo Ne [
ow___ SBPRINGFIELD =X o SPRINGFIELD of T
¢. FULL NAME OF (tf NOT in hospital, give location) | Length of stay in 1b d. STREETS (if outside, give lacation) Reside on Farm
HOSPITAL O ADDRES!
_EMULOJBHEGE_HQSPITAL 2150_N. WELLER Yes [} Nogl
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF )
DAISY GERTRUDE BROWN DEATAUGUST 23, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH X iF UNDER 1 YEAR| IF UNDER 24 HRS.
’ MARR'EDDNEVER MARRIEDD ? AIGE Ei’:';::; Months | Days Hours Min.
| FEMare '| weITE wooweo1 2, ovorceo(d| 27 APRIL 1897 | 1 l |

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

(Yoy, naﬁunlnr\qwﬂ)|(lf yos, give uqudaf-: of service)

UNEKNOWN

PART ),

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Uremia

HOSPITAL RECORES

I 105. USUAL OCCUPATION (Give kind of work dons o
j jng life, aven if retired) INDUSTRY
HOUBENTRE HOME MISSOURT 8A
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANES HUDDLESTUN SARAH GAULY DECEASED L _
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL $ECURITY NQ.| 17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH
rs

Il:r)

BURIEL

8..25-~58

GREENLAWN

SPRINGFIELD,
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£ w Conditions, if any, DUE TO {b} Arteriosclerosis, generalized
; > which gave riss to
H ; above :':uu d(l'l),
- tati under-
§ 8 g I'yiun'q“nceo.se lu::. DUE TO (c) 4500
H - = = PART It, OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the tetminal diseose condition glven in PART | {a) 19. WAS AUTOPSY
% 4 B PERFORMED? |
i: Sk Dia.bgr_aas_c,_mgl]_i_nxs ves(] Nol) D,
-E - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART Ul of item 18.)
£= ZHu
>3 sk b o o
55 <N 20 TME OF Hour  Month, Doy, Yeor
28 afd NIURY  a.m.
57 >y o,
%3
2 E g 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATD NOT WHILE [] farm, factory, strest, office bldg., sic.)
i3 WORK AT WORK
é E 21. | attended the deceased from 9.12-49 , to ihg 5—5 !! and last saw her alive on B=231=-58
g E Death occurred at 10 [ A_ m on the date stoted above; and 1o the best of my knowledge, from the causes stated.
3
I @GNATURE (Degres or title) 26, ADDRESS 1830 N, JEFFERSON |22 pATE sionep
3
= 2 - - -
iz aud (O )w»\?f?« 41 D SPRINGFIELD. MISSOURI JJ
23e. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)

MISSOURI

24. FUNERAL DIRECTOR

DDRESS

SPGFD.MO.
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Z?TE RECD. BY LOCAL REG,

{Licensed Embelmes"s Statement on Rov-ru Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oo

. . % R -
e L)
LWAZ W R LU gony s
Note'THe-abdve MUST BE SIGNED-BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of license).
BECA If"émbalmed by 2 STUDENT, he also shall sign in-his OWN handwritin ngi >
If this body is not embalmed, fact should be so stated above.
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