0. 300 N . IFIE AVINUWIN Ur FICALIA W MU 879
5.8 I HLED FEB 1 1954 STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. _ REG. DIST. MO, _Zg_f_ PRIMARY REG. 015T. no. 2= oo N, ?g =
H' 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decctssd lived. If instiwtion: residense befars
. COUNTY . STATE . iselon),
: _Greene i Missouri b CoUNTG3reene Y
b. CITY (If cutelds corpurste limits, write RURAL and give c. LENGTH OF {| ¢ CITY . d I Retidencs within limite ot
. township) | STAY tin this place) OR
Tow8  Springfield ” ‘ Town Springfield | RETRET
a d. FULL NAME OF (I 5ot ia boupital o¢ Inaitation. eive siseet addsess or losation) . STREET €t sural, mive koostion) DI
1) HOSPI *ADDRESS /o)
E INSTITUTION Burger-Connelly Rest Home 2101 N. Grant
DECEASED
c | hmarmn  MINERVA JANE BROADSTON oF January 25 854
E 5. SEX 6. COLOR (1R RACE | 7. ‘I:’liAD%RvEB. EE\YCE)ECESF%?ED #1 8. DATE OF BIRTH 9.:.?E (In n}nn h: :;:l lnﬁ ¥ TNDER M wks.
. . pecity)e L Hours | Min
Femade | White Widowed 4 March 1877 %8 | |
g 10a. USUAL SCHEE‘F:ATION u(lt.l.b::‘t:nl:ofwu: 10b. KIND OF BUSINESSD?JI%rgt\; 1. BIRTHPLACE (0 iat State or Porsiga Country) / 1zbngEN?FwHAT
d Housewire | In Home Kanses
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAMB'OR ¥IFE
o John White. | Unknown | Deceased ‘
i |[ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, I, QF, nown; yua. give war ten of service . w
3 o A No Mrs. Bernard Bossi Springfield,Mo.
i w1118, CAUSE. 0|=aplzm-'u_....r.._sEn s e MEPICAS CER. _EJ!?!Z,__,_,__,._M__, - i %ﬂgﬁm
" Enter only onscause per 3 Y A "_—"—‘;".7 m‘
Z |/ 1mstor (w), (b), end (@ | D'RECTLY 'f@.'?"‘.""moﬂ_m'su) bl T LAET AT 10
IR R T N N N T D i ]
g *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
3 as heart failure, asthenia, rise to the abose couse (a) stating )
& 2l ete. 2 1t -meina the-ats® |7 the vnderiying st lott.. — Jpr o DeoGeng o ol gesmogncdas vl c<e poday
® eare, injury, or complica- DUE TO {g)
7. || tiom soheh couseg death. | 11. OTHER SIGNIFICANT CONDITIONS
- F TR VT et W D Illmmﬂmhﬂmmmww e e e e eae e e . . e Ceeeee ae
a related to the diseatse or condition cousing death.
t« || 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION it n e 20. AUTOPSY?
-4 TION ety . THR o eI
= S 76 X
@ || e AccIDENT (Bpecty) 21b. PLACE OF INJURY (s, inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h - SUICIDE bome, ferm, factory, street, offics bidg..e10)
| & ... -HOMICIOE EETYS Sl .. L.
| g » || 21a. TIME (Mooth) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? * *'- " 7
| LT . . g L. WHILE AT HOT WHILE
] fleTINURY. -l L nen WORK AT WORK
o
S a1 hercby certify that I aliended the deceased from »3—= AF 1933 10 1= & | 1585 %, that I last saio the deceased
& _L,.-‘_',_a__ Isi‘{aud that death oceurred at 8_..9_5.2 m., from the causes and o]‘thc date stated above.
E - ua)q Bb. AD i Zic. DATE SIGNED
- . ‘ _ Vi :‘ - f’(
E 2. NB URIAL: CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR ﬁﬂEMAT 24d” LOCATION (Oity, town, or county) {Btate)
; .
§ Burie 1-27-54 Eastlawn Cemetery Sorlngfie]d Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURS - . FUNERAL DIRECTOR'S STGNATURE ADDRESS
-25 - ' PJ . W. KLINGNER & CO. Springfield Mo.

iceraed Embalmer’s Staternent 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 emt

DY M€, OF BY o vinmi ittt aatiiaresaeae e ara scmssiasannsanasasaoat s onaaas

working under my personal supervision..

Student ..o iiiiirieiairer ez
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation of license),

If efnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above. -

.
- . . .



