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

l FILED JuL 2

THE UIVIRON Ur ReALIR Or MboUUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _!Z_X_PRIHMY REG. DIST. m._ﬂéni- Kegistrar's Na.......é.Z 4

7 1853

State File'No. 24484

*Thiz doecs not mean
the mode of dying, such
ot heart fallure, asthenia,
etc. It meane the dis-
case, infury, or complica-

ANTECEDENT CAUSES
Mordid eonditions, if any, giving DUE TO (b)

Ao aq ,//JMSM R

'BIRTH wNoO. R
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decasved lived, 17 Institutian: resklonss befors
a. COUNTY Greene 8. STATEMlssouri b: COUNTYGre ene adinbmion),
b. CITY 0t outeide e ts, write RURAL and give | ¢. LENGTH OF || ¢ CITY VY7 . 1s Bestdens it Usate of
woahip)| STAY (in this ol E »
omBural W ) Campbell™" ool fural lst Campbell & H®
d. FULL NAME OF (If eot in hoapital or § e sirvet sddress or locatlon) . STREET (If rarst, ghve location} o __?f o
HOSPITAL OR * ADDRESS
INSTITUTION Springfield RFD#1 ingfield RFD#L o
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)
DECEASED OF ¥ _(Year)
(Tvpeor Print)  MARTHA ELIZABETH BRESHEARS oA July 19 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, N]E‘}:ESC%RR ED, | 8. DATE OF BIRTH 5. AGE (o yeses| r BOGH [ TEAR | & Drocn 14 s,
(Bpecify) t, o Day» | H .
Female |White widdwed 27| 28 March 1866 ” | ] M
IU‘:;JEE;;L‘ SS.?E.".‘:T,.‘,?.,L‘ Qe kind of vork 10b. KIND OF Busmassn%gr IN | 15, BIRTHPLACE (i1, wag Stace or Foraiqn Contry) lztgmﬁg?mun
ife In Home Migsouri o A
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Jemes H, Montgomery |Mary Ann Rice Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME Aoﬁﬁsss
4 -.uor’réﬁno'u) ﬁldu.qi"nroldat-ollmieol Nvo W‘L.Martin HFﬁl Springfield, .
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' 4% lg‘.li'gg}'u B%rggrm
 Enter only onecouseper | | DISEASE OR CONDITION ; DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® ) o’cauan
—_— Dl Coe

claald.

rize Lo the nbove couse (a) stating
the underlying cause last.

DUE TO (c)

72 dutaleins

o 2 A dyvs

&

tion which cauaed death.

II. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bud not
related 1o the diseatre or condition causing death.

Prectrenplle Soatinds e G bvime . "

alive on

gl

19a. DATE OF OP_FIROAN— 196, MAJOR FINDINGS OF CPERATION . 20, AUTOPSY?
e/20/ ves L1 wo EJ-

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, sreet, offica bldg..a10}

HOMICIDE .
2td, TIME (Month) (Day} <(Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID TNJURY OCCUR?

oF . WHILEAT[ ] NOT WHILE

INJURY - = | “work AT WORK

2. I hereby y that I altended the deceased from & — @&~ 19:53 | to uzc_ 198 3 that T last saw the deceased

19_3&3 and that death occurred al 9_._203171 Jrom the causes and on the dale stated above.

23a. SIGNATURE

Z ;9 0(0&81'& or title) |

Z3c. DATE SIGNED

72 0743

23b. ADDRESS

4,.4-9«44_“»-—-7
oy Y

%%_Nag R M; A‘}.A.LCREMA; 24b. DATE 24c. NAME OF CEMETERY oﬁ' CREMATORY" | 24d. LOCATION (Oity. town, or county) | tate)
“Buplal [7-21-53 Greenlawn Cemetery. Springfield Mo.

DATE REC'D BY LOCAL

'7.4

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

J .W.KLINGNER & CO. Springfield, Mo,

(Licensed Embafmer’s ‘S.tatcmznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by e, OF By L. e e iecieeiicsiieirrasanearaaanbaanaas

working under my personal supervision..

Student....cooiiiiiiiiiiiiiiiiiiiiii i
Bignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (Fail
to comply with the above constitutes grounds for revocation of license).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



