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All diseases in Part | must be covsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
gistration District No. ....... /,z 3_________,_________anory Reg-srmnoa District No. ot e Registrar's No, " A A
IE‘LED NV 17 a5h 1o N/ DY -2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence b Sra
o COUNTY o eene o STATE Mj ssouri > ©OUNTY Greend™*
b. C(I)TY {If outside corparate limits, give TOWNSHIP only) Inside Limirs <. C|OTY Inside Limits
R . .
Town_Springfield Yes X No [] 1o Springfield YesX] No[]
<. FgLPL NAM%OF {If NOT in hospital, give location) | Length of stay in b QS’?‘Z STREET {If outside, give location) Reside on Farm
H 1 . - ADDRESS 3
HOSITALOR 1014 N, Sumit e ESS 1014 N, Summit Yes [J No[K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
HAROLD GEORGE BRENNAN pEaTH November 8, 1958
5. SEX ¢l 6. COLOR OR RACE( 7. MARR‘EDB,‘EVER marrieo[] 8. DATE OF BIRTH 8. AGE {in yeors FUNDER | YEAR| IE UNDER 24 HRS.
M t birthday) | Months | Days Hours Min.
le White wooveo[ ] oivorceo[]| 9=23~1890 68 |
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retirad) INDUSTRY . 1
aborer Labor Pueblo, Colorado U.5.A.,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown Elimyra Belle Brennan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address Spri ngfj_ eld ,
{Y ey o, or unknawn)| (If ivpowaor pr do f service)
Yes [" 1o g2 I¢rY Y Unknown Belle Brennan: 1014 N, Summit, Mo,

18. CAUSE OF DEATH (Enter only one couse per lingdor fu}, (b, and (c).)
PART |. DEATH WAS CAUSED BY: -
[MMEDIATE CAUSE (a) <

INTERVAL BETWE
T AND

My ocodhfia ,
T DDecanegons, Fia

Conditions, if any, DUE TO (b)
which gave rise to
abave cause (o), }
stating tha under-
g lying cause lost. DUE TO {c)
et PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissaze condition given in PART I {a) 19. WAS AUTOPSY
= PERFORMED?
= 222 ves[] NO[K &
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O dJ o
5[ 20c. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT \VHILE farm, factory, street, office bldg., etc.)
WORK AT WORK
21. ) ott the eceased fr , to o and last sown alive on w ] S
De [l A H m on the dore’statad above; and fo the hesr of my knowledge, from the causls stated.
22a. § TUR {Degree or mle) d| 22b. ADDRESS 22¢. DATE SIGNED
M" -~ Springfield, Missouri 11~10~58
230, BU , CREMATION, 1 2 .dbralrt M—Bs 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ¢ounty) {State)
MEV AL {Specify} . . N . N
at 11/12/1958 National Cemetery Springfield, Missouri
24. %NERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26, AR"S S?TURE ————nt
-
AYRE-GOODWIN: Springfield, Mo. |//- /3-8 f ﬁ’keé,,
fLi d Embel 's 51 on Raverss Side) U”

]



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 08 BY oo e , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address..Spriingfield, 2

Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 body is not embalmed, fact should be so stated above.

1t



