Heolsh, THE DIVISION OF HEALTH OF MISSOURI 58_039501

, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
Public v ”wa
Sarvice Ifi’ - D E C 9 lgsg_gislmiioq _Di_st_rict Ne. ___Zazz ,,,,,,,,, Primary Regismnion District No‘r Regiert's No.._./jﬁ _______
PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: Residence bafore
3003 . CONIY  CREENE « FESOURT b COUNTY "y y o pdmission)
1-57 b, CBTRY {If outside corparate limits, give TOWNSHIP enly} Inside Limits [ CgRY o 32 a6 inside Limits
[
1om8  SPRINGFIELD Yes el No[] TOWN  SPRINGFIELD Yosf(] No[]
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
hatrution D-0.A. HANDLEY HOSP. 5 Yrg. " 1208 N. TEXAS Yos [J No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
BETTY JUNE BRAYFIELD peatH DEC. 1 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
‘ MARRIEDDNEVER MARR'EDQ ¥ Fedb 9 1 9 3 > A|GE Ei’:;-::;; Months | Days Hours ;in.
: FEMALE WHITE wiDowED [] pivorceol | eb. 5 5 I
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= dulinmpfAuﬁbf‘m lifu, wvan if ratired) INDUSTRY SPR IN G’F IELD MO < USA
S N .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HrlJéBAHD QR WIFE
JUNIOR BRAYFIELD BETTY SYPOLT X
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURIT‘( No.| 7. INFORMANT Address
(T.Neor unknawn}| (1 yes, give wor or dates of service) BETTY BRAYF IELD SPR ING—F IELD MO

18. CAUSE OF DEATH (Enter only ans couse per Line for (a) (b). @ TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED a /ﬂ ONSET AND DEATH
IMMEDIATE CAUSE (u) W

Conditions, if any, } DUE TO (b)

which gove rise 1o
above cause (o),
statlng the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

k. h - 'l £
21. | attended the deceased from % é : Vi 2 58 , 1o E Z,( % V4 'é-g ond lest suwth”clwo on ‘71//1//52?'
Death oeeurred ot 7 the dofe stated ohove; ond to the best of my kmwladg/frem H, couses statad.
22e0. o or title} 22b. ADIV} PATE, SIGKED

é lylng couse last. DUE TO {c)
5 - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTLNG TO DEATH but ner related o the terminagl disecss condition given in PART | (o) 19. WAS AUTOPSY
3 < PERFORMED
k- g g 145 vEs[J NO K 2
_.',:. | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARF | or PART I} of item 18.)
E] 8 ] O O
3 2
v U| 2¢. TIME OF Hour Month, Day, Year o
2 8 INJURY  a.m.
‘..:‘; "X p-m.
E ] 20d. INJURY OCCURRED" 20e. PLACE OF INJURY (e.g., inor obouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D e farm, factory, street, office bldg., eic.)
k] WORK AT WORK N :
£
3
$
2
<

23a. BU 236, DATE 23c. NAME OF CEMETERV OR CREMATORY 23d. L TION {City, town, or countr) {fn
v weil
e s 12/1&/58 MT. CARMEL CEMETERY RAR CLEVER, MISSOURI
24. FUNERAL DJIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 18.

ISTRAR"S SIGN RE
H.H. LOHMEYER SPRINGFIELD, MO. |/2- 2 - J % : 3 /)q_ﬂjz,:_

{Litenaed Embalmer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

YR 3 AT O U VP UU OO PP PSPPSR TP EEPPP PRI , Student Embalmer No. .........cceevennen

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Addresszi=dr

~  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN '.'A RITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[ —




