MISSOURI DIVISION OF HEAI.TH—-STANDARD CERTIFICATE OF DEATH :82_026678

DEPARTMENT OF PUBLIC HEALTH AND WELF STATE FILE NUMBER
Registration District No. ___.— _z _____ __anary Registration District No. 2.‘.'!.!-! ______ Registrar's No. _,..[.6_1 ______

-

DO NOT WRITE
ON THIS STUB AMENDED E =0 "”l: b 1952 -
1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
V5 300 E 2. COUNTY Gre ene a. STATE Ml BB Ourf' COUNTY Qpreen e admission}
Rev. 4/59 % b. cnv If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b €. cc'aTRY Inside Limits
w
T .
] 2 o ringfield 15 years oWN  gpringfield Y Jg-No' DD
2 ™ c. :!%QFTTT\TE OF {If NOT in hospital, glve locstion) Inside Limits d. :g‘i)iEETss {if cutside, give location) Reside on Farm
et
2 < hstition 1336 8. Fort v Mo D3 2324 W. High Yo O NoK)
3 3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
] ANNA SARAH BROTHERS DEATH July 29, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [] 8. DATE OF BIRTH | 9 AGE (iast birthday) [ IF UNhDER IDYEAR iF UNDER 24 HR
= : Widowed Di ad Months ays H Min.
5, Female White dowed O D 19/14/1877 84 oo | M
10a. USUAL OCCUPATION Give kind of work dona { 10b. KIND OF BUSINESS GR INDUSTRY BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
& w during mo waorking life, even if retired}
z Housew'if Homemakin Dennigon, Texas U.2.4A.
7 = 13a. FATHER'S N?ME 13b. MOTHER'S IDEN NAME 14, NAME OF HUSBAND OR WIFE
Y S
. g William Overturf Margaret Brown Lewis B. Brothers
z vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address Ml 1 LA
< (YMS, ne, or unknov:-n] {If yes, gjye war or dates of service) Bsourl. ;‘il
332X |u o Non Lewis B. Brothers, Springfield, =
< — 18, CAUSE OF DEATH (Enter only one cause per line f ). (b), and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: %NSE AND DEATH
% e g IMMEDIATE CAUSE (a)
11 O
(W e
o (< g Lo
12 wi Coqdnwns, |t any, DUE TO (b}
9E- O by which gave rise to
] |
I |z above cause (8}, )
12 ._:E =, stating the under- '
lying cause last. DUE TO (¢} S‘C&’ g,
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. 1f decoased was female was
- = disease condition given in PART { {a) there a pregnancy in last 90 days.
<
z E l O Yes | 0 Ne I O Ynknown
= = 19. g\é.s?omg;s‘f 20a. ACCBENT SUKSDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
[=] ] .
z - YES[O NO .
4 g &1 20, IPIJTS ?F Hou Month, Day, Year (
= R a.m.
N O o] p.m.
] =
E E 20d. INJURY OCCURRED 202, PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w ] :Vg}l&ﬁ;l&\'?}l@%ﬁk o tarm, factory, street, office bidg., etc. )
Qe P ol al "
S o g é 21. | attended the decessed iromJ 'q 2 S, (qz_ J '! ZT Ez and last saw h.m"lve on. 7 2—0 '_'Q 2
: ; 9 eath occurred ,, / 11 ’46 P [ ] m on rhe date stated above, and to the best of my knowledge, fram the causes stated.
”_%
g E 8 5 1G: RE V (Degree or title} 22 @DRESS 22c. DATE SIGNED
>[5 e o |fCarr—o ﬂ)‘\'\ o> ~ /2 é
- I = > - 5 9 - 3’«-
z 232, BUNAL, CREMATFIyC})N 23b. DATE 23¢. NAME OF CEMETERY OR CREMATOL CATION [City, fown, or county] (State) g
O‘ a [Speci
z | Bu 1 7/31/1962 | Murray Cemetery Greene County, Missouri.
2 D . | 2 B
5 : 24. FUNERAL DIRECTOR Spr ingf 1e m);!ES%dl gs OuI’i . 5. DATE RECD. BY LOCAL REG ] SI.GNATg
= =] Ralph Thieme | 3 ~3-¢ 2 | -“J

{Licansed Embalmer’s Statemnent on Reverse Side)
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S e -STATEMENT ' BY - LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—— .. .- . R N ]
or by " Student Embalmer No.
working under my personal supervision. -
Student Signe he

Signature of Student Embalmer -

Licensed Embalmer No. 5/6 4

P. Q. Address M/ .

Note: The 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.

la



