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5. No.300
[ STANDARD CERTIFICATE OF DEATH State File No...
v, 10.48 EﬂAUG 25 ’9
'BIRTH NO. 92 rec. oisT. o, __ /2% eriuary ke, o1st. Koo _RLPD pesistrar's No 7 5’0
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence befars
;,:,@ 8. COUNTY Greene ' s STAEMiggourl b. COUNTY  Greeng ==
0 / b. CCIDEY (I autaide corpurate imits, write RURAL and give §T AL#:NGLI;I. OF] c. CIC"TR' (1 outside corporate limits, write RURAL acd give township)
own  Springfield wwsatio)] STAYmmuisecsll Giv Springfield O34
d. FH&%P#AT.EO%F (If not in hoapital or Inatitution, give streat sddroes or location) d.AS[;rl;?REETSS : (1! tural, give locativn) <
INSTITUTION 1124 E. Chestnut 1124 E. Chestnut
3:’;‘EA(:MEES°E% a. {First) ‘ b. (Middle) e. (Last) 4. DATE (Month) (Day) (Yﬂ!)
(Tyoeor Py dulle  Ann Fuller Brown e Aug. 21
5, SEX / 6, COLOR OR RACE | 7. MIARR!'E% EIEVEEC"E'DAR!B:EEI: 8. DATE OF BIRTH 8. AGE;:::;:- L: uu‘:‘n |D‘mn’. ; UNDER uMm
X on ours .
Femsle White | WYAGwWed "™ “~2foet. 12 1881 |71 | |
108. USUAL OCCUPATION (Ciwekindof work | 10D, KIND OF BUSINESS OR IN- [ 18 BIRTHPLACE (0o i Svece or Foreign Comstry) 12, CITIZENOF WHAT
do: m; Uite, 1f retired) ' DUSTRY N
L G o Homemaking Illinois / BEA.
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Teodeors Langford | Emms Coppner . Widow
IS. WAS DECEASED EVER [N L).S. ARMED FORCES? | 168. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
I.'Ynnn.orunhmwn) | (I ywm, give war or dates of service} RO.
0 Mrs,Ross MgGee 8 eld M
18. CAUSE OF DEATH MEDICAL CERTIFICATION

OHSEI'MIDDEATH
|| Enter anly enscnusmper (1, BERASE O, ENOTEOR ry., Natural Causes

fine for (9, (b), and (@ OFOnAary vesssl disease)  |Suddem —

*This does not mean ANTECEDENT CAUSES

the mods of dying, such | Adortid conditions, if any, giving DUE TO (b)
af heart fallure, asthenia, | iae to the above cowse (o) dating

|l e, 1t meana the dis. | he underiying couse lost. e s - oL Lo
case, infury, er complics- BUE TO (c) :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: + | - . TS . ] c
: Conditlons contributing to the death but ot , : . -
| related to the disease or condition cauting death.
i {5a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION, T o . . | ®. AuToPsY?
- 21a. AQCIDENT - (Bpecily) " | 216. PLACEOF INJURY (es..inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm, factory, street. ofics bldg.,ev0) .. C-
| HOMICIDE . . T . ) .
| 21d. TIME - (Mossh) (Day} (Year) (Hour) |.2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- . ST s mm.t.rr NOT WHILE
‘ INJURY . - = AT WORK

dfroma = aced

; hat death occurred al m., from the causes and on the date stated abouc
¢Degree or title) | 23b. ADDRESS i 23¢. DATE SIGNED

514 Mo .- 8-22.52

‘%:-'_

u»s.

WRITE PLA!_'NLY—-—-US]NG UNFADING BLACK INEK-—MAEE A PERMANENT RECORD

24a. BU RIALALCREHM- | 24d. DATE ; .Z,lc NAME OF CEMEI'ERY QR REMAT H 244. LOCATION (Qity, town, or county) {Etate)
4] - .
%"ﬁxﬁiwi J- zg',_s'z/ East Lawn Gemetery Springfield, Missouri
DA‘[E REC'D BY m]_ REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J.W.Klingner & Co. Springfield Mo.
[§ Embuimer’s Statement on Reverse Side) -

e . 2-




STATEMENT BY LICENSED EMBALMER

{ hereby certiiy that the body whose name is recorded an the reverse side of this certificate was embalmed by me, 0f by— v

......... , Studant Embalimer No.

vorking under my persona! supervision,

Student cu.iiesrrcnrananannsatscenrsanrnnns Signed....
Student Emballnur

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

If th:.s body is not embalmcd. faa should be so, stated above.



