THE DIVISION OF HEALTH OF MISSOURI

s meson | FILEDDEC 271950 sTANDARD CERTIFICATE OF DEATH —— ?‘:Q‘.i')ﬁ
D BIR'TH NO. _____ REG. DIST. WNO. _&L PRIMARY REG. DIST. NO. __Z%ﬂ'ﬂrl Nd ﬁ-.
,bq =7, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If fusttution: resideses bafors
! a. COUNTY sreene RSTATE e b. COUNTY Green.gnhw'

¢. LENGTH OF c. CITY (If outslde corporate iimfts, writs RURAL and give township)

A oo
sivyé'ﬁ" TOWN Springfield,Rural S. Campbell

b. CITY {If outnide corporate limits, write RURAL wnd give

Spripgflield ==

'y
fr OSPITAL OR ot in hoapital or inatitation. xive strest addrem or locatlon) d. A%r[?r%rss (I rural, give location) 0 3 ﬁ' 0 Twp
INSTITUTION Houte 7 RBoute 7
3. 5‘5‘?;“&5 S%IE 8. (First) b. (Middle) c. (Last) A 1. DATE (Manth) (Day) (Yesn)
(Trpeor Prist) __ [i14 zaheth Moy Braown OEATH December 11,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE tIn years| o e 1 vm T Qoo 4w
F le “hi te WIDOWED, DIVORCED (Bpacitr) laat birthdpy) Hoathl Hours I Min.
ema Married Vi Sept. 3, 1380 70
10a, USUAL OCCUPATION (Give kind of w, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oredpn
dro'n- during moat o-l-ork!nc ll(f‘i. even if nth-:‘; - DUSTRY (Ehu ort sounter} a |zcgl[RTgfi§?F WHAT
_lousewife In Home areene County, Missouri | USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME DOF MUSBAND OR WIFE
b William bhainey Rachael Tu . at Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Yes. m rnnkmn) {If yos., give war g d.nt-olurriu)

Sprinrfield

16, SOCIAL SECUREI’
18. CAUSE OF DEATH

YK
. Entsr only onecaise per 1. DISEASE OR CONDITION
Jine for (a), (b), end {¢) | PIRECTLY LEADING TO DEATH® (5

*This doet mol mean ANTECEDENT CAUSES . 3?%
the mode of dying, sch | Morbld conditions, if any, giring DUE TO (b) - y
as heart fofture, asthenia, | rite to the above cause (a) sdating . - . ] —
ee. It meons the dis- the underlying cause last. . {/: / B
ease, frfurt, or compli . DUE.TO (c} N i ; x
tion which caused death. | 11, QTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bui not -—
related to the diacats o7 condition causing 4 me
19a. DATE OF OP_FEJAN- 195, MAJOR 'FENDINGS OF OPERATION’ 20, AUTOPSY?
‘ . ves [} wo
21a. ACCIDENT {Bpecily) 2ib. PLACECF INJURY (e.g .inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, fastory, strest, office bidy., eze.) ;
HOMICIDE
21d. TIME (Mcath) (Day) (Yewr) (Hour) 21a, INJURY OCCURRE,D 2. HOW DID INJURY OCCUR?
: S WHILE AT NOT WHILE
INJURY WORK AT WORK . N
2. I hereby cegtify that T attended the deceased from __ -=— 1%0 _A_L_Q_ll__. 1958 that I lasi saw the deceased
r
- alf 1950 , and that death occurred ot JA PO m., from theeauses and on the date stated above,
23b. ADDRESS m Z3c. DATE S)
‘ ‘(2 .sv

24a. BURIAL, ATE . LOCATION (Olty, town, or county) 7 (Stale)
TION, REMOVAL
Burial Nge .22 ,1950 ﬂfn te Chpel Sorinofield, Missouri

DATE REC'D BY LOCAL REG RS SIGNATURE 25, EURERAL DIRECT RS 8]
/5 1/ - REG. g?r ZZ ze “{ﬁd uorman—ﬁﬁarof’:‘}uze,rql ﬁpo"le, Inc.

d Embalmer's on Reverse-" - ——__ |

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




geelLe 93n- .

f - ¥ oenr e ™ R Y r~

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, or by— oo

............... \ Student Embalmer No,
working under my personal supervision,

Student cuueeens Ceraessireeeanrans ceennana SQHH'M ‘zw"“_"—/ i

Student Embalmer
Licensed Embalmer No 37 7 7 -

L

-,
P. 0. Addre A i,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W G. (Failure to comply ‘with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 rtated above.
g !

2




