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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Htﬁuonal COifice of Vlta.l Statistics

i

SEP 2

Registration District No......,

191?2 g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.az._m

State File No

20437

Registrar’s No. Zé]w

1. PLACE OF DEATH:

{a) County

Greene

‘(5) City or town_“nus

2. USUAL RESIDENCE OF DECEASED:

(0 State...bissouri o) couny..Greene......_ 2.

37

{1 outaida city o town Limits, write “RUFAL" and name of towmbip) 'ield ’
(¢} Name of hospital or institution: } ¢ ty oF town-- %Flﬂﬁ{:w Pl limits, write “RURAL™ 5
Springfield Baptist ! ¢ no._PaTents: 1324 Catalpe
{If not in hospital or institation, write street number or location) D (Lf zuwal, give locotion)
(d) Length of stay: In hospital or Institution _Q minutes - .
Same (Bpecify whetber || (¢} Citizen of forelgn country? No {Yes or No)
In thia community. No
ur.. monthe or days) If yes, name country. /
MEDICAL FICATION
m{_ﬂ P'“NT N Infant daughter, Mr & Mrs A Breng / 6{
3. @) 1T veteran, | 3. (@) Socia Securiy No. || 2 DATE OF DEATH: day. Y *-a
name war. NO Ho ' minut M.
$. Color or 6. (o) Singie, widowed mirﬂ P ] Ig}é?
4. Sex Fem&le} Thite Nivorced SLELE T
6. (b Name of husband or wife...... 6. (¢) Ageof husia:d or wife if Duration
: None [ S, | A
7. Birth date of deceased__@plember 198 ﬂ%
{Month) {Pay) {Yoar}
8. AGE: Years, Montha Days If less than one day Y .
br. 20 min
9. Birthplace____OPT. - Al - . / .
{City; town, or county) . (Stata or fordlgn country)™ T 2 5 > 7 3
10. Usual secupation ... HONE " L O(tlm, within 8 meoths of d-“lh) u! 2
11. Industry or business Q“‘L -‘2” Py PHYSICIAN
Major findings: ———
4 { 12 Name..._Arthur Brengle. . ... LML o
[ ' .
=\ 13 Birthplace. -(f'(; }ippin — ‘ '(S%.I;m, S:S u/) M /' //‘) EYa :3‘.35:&:;5;
¥ TN, county, or Jors. country, Of tﬂw........-.-. - ’hou e
14. Maiden namf_...._:hu_ Jarbae e Y [
. t Karl Sas . l tistically.
g 15. Birthplace T cl%ui::' fim') Staie o v 22, If death was due to external causes, fill in the following:
16. (@ Info -Arthur Brengle {fs ~ jl () Accident, suicide, or homicide (specify)
) Add '!325 QQIQJDQ (3) Date of occurrence
. w ' by . i . .
17. @ Burial ... @ Date thereof 9=l (@) Where didinjory occur? Gy =i
(Burial, crematian, of remaval) (Month} (Dag) (Year) (&) Did injury oocur in or about home, on farm, in mdustnal piaoe. In pubhc p!a.ct?
(c) Place: burial or cremation..._% Greenlawn il | V
18 (a) Signattre of funeral direcb28_LOhmeyer Funeral Hom@ o ot wor 2 Pt i & St injury. L)

)
19, (s}

o Springfield, Missouri
flﬁt"‘“&g—— @ __-._-_... (Benllmonml bu?.f...

{Duta received local repistrer)

23. Signatare ’ Y _d
Address. ./4“!_:..&_“

plee Ty

oY/

._...(M.Doro ’
/] . Date signed ’X

4

(uoenudimhlmr’isumt g dioverso Side



STAT‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtbalmed by me, or by

working under my personal supervision.

Licensed Embalme,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




