. Mo, 300
. 10.48

L]
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WRITE PLAINLY—USING UNFADING BLACHK INK-——MAEKE A PERMANENT RECORD

i. PLACE OF DEATH

THE DiVISION OF HEALTH OF

FILED MAR 9 _ 1g53

BIRTH NO.

STANDARD CERTIFICATE _OF DEATH
REG. BGIST. NO. _425_7"...”* REG. DIST. NO. o D0 Kegistrar's No. _,_ezjé____

State File No......

5442

2. USUAL RESIDENCE (Whers Jecessed lived. If institution: resddanes before

. Enter only ongoatxse per

. COUNTY . STATE b. COUNTY, ad wbmlon).
. Greene * Missouri Greene
b, CéTRY (It outride corpurate limits, write RURAL and give gTAl‘.{EleT&r: DSF, c. Cng {1 cutelde sorporate limite, write RURAL and give towmabhip) 03 ﬁ
township} {l o -
Tonn Springfield i Towh  Bepringfleld é)
d. FI"IJ'O-SLPP'I&T.EOOF (If not in hoapétal or instisation, give strest sddrem or location) d'ASDT[?FiEETS (If rural, alve bocation) el
INSTITUTION 2236 N. Prospect 2236 N. Prospect
DECEASED
(‘rm or Print) ANNA BROWN I e Mareh 5 1953
\ | 6. COLOR OR RACE | 7. M%R(;I“I,I-ELB gE\\;’gEc.\ésRRIED ) 8, DATE OF BIRTH 1876 9.:.‘GE (znn;n ,: :r 'ﬂ ;u-n H .
(Bpecity o ours | Min,
Female \ | White rrie ? Nov, XERE 76 | I
10a. USUAL OCCUPATIONJIGMunﬁio{wmk 10b. KIND CF BUSINESSD?Jngfy- 11. BIRTHPLACE (State or forelgn country) IZ.&EH%B#?FWHAT
moat of wi ', even i restred)
Housewite In honme Missourd USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John ©, Alexander L Treylor |
I.;): WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURIT‘I’ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes. no, known} | (If . il dates of sarvice}
N@o | ey | Arthur Brown Springfield, Mo.
DICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

agm

/‘Lc’h«éﬂ/mﬁé&j?

i

line for (a), (b), and (c)

*Thiz does not meen ANTECEDENT CAUSES

the mode of dying, stch Mmmmwbg:m. i ?,g ‘ggg:g DUE TO (b} £
s heart fafure, asthenia, |, rise fo the above cauee (o Vm
de. It means the iy | the underiying cauae lost, = :

ease, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS '~ - <+

Conditions confributing fo the death but not
related to the disease or condition cauring death.

tion which caused death,

‘19a.-DATE OF OPERA- [-13b, MAJOR FINDINGS OF OPERATION . = . @ - tz ’ : LT 20, AUTOPSY?
420/ 0w
- - YES NO

2la. ACCIDENT {Bpecify) 2ib, PLACE OF INJURY {eg..inorabont | Z1c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIBE home. farm, factory, strest, ofior bldg., eto.} R 't H . .
HOMICIDE

2id. TIME tMonth} (Day) (Year} (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ar . WHILE AT NOT WHILE ,

INJURY m | work AT WORK . . et
2. I hereby, certify that I attended the deceaaed = o , 19 , that I last saw the deceased

alive on , and that death occurred al

_ﬁ%

., Jrom the couses and on lhe date staled above.

. SIGNATURE

23c DATE SIGNED

: —é~)j

24a, BUR IAL CREMA-

24b. DATE\._,_/

TIONﬁEMO\%Tdb)

3- 9-53

DATE REC'D BY LOCAL

- GJQREG

REGISTRAR'S SIGYATURE,

24e. m@ OF CEMETERY OR CREMATORY & Jua. LOCATI_ON (ony. town, or connty) . (Btate),
Haz.elwood Cemetery .15 rfield : Mo.
5. FUIERAL DI!ECTO! 8 51 ATURE ADDRESS




8 130

fianl

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

Student Embalaer No.

working under my personal! supervision.

StUSENT tesenvnrecncssissssasnsnans Signed p@é_ '%’VLL a,

Student Embaimer
Lu:ensed Embalmer No 4/ 74

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Fail
the sbove constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be 5o stated sbove.

t




