to. 300 HILCD MAY 177 199% TFEE LNVISIAN LT TEALETE T e - :
a0 STANDARD CERTIFICATE OF DEATH I Y L] .
BIRTH NO. REG. DISY. NO, _&Z'BIWY REG. DIST. WO. __m:lﬂlr'lﬂﬂ % _,¢
0 1. Plagﬁe OF DEATH ' 2. USUAL RESIDENCE (Where deceassd lived. M Inetitation: residenes befors
8. NTY . STATE b. COUNTY adiahwion).
. __ Greene " Miseourl Greene
b. CITY (f outside corputate limits, write RURAL and give ¢. LENGTH OF c. CITY . Q. 15 Reviencs within Hmits of
OR terwoghiz)| STAY g thia plaee) OR :
5 ™ __ Springfield 7 HovRs || __Tow Springfield | ETRRT
d. FULL NAMEOmeh‘ dtal or n. give strest addrem or loeation) STREET (1t runl, ghve location) ¢
o HOSPITAL * ADDRESS 3
a SHTUTION. Burge Hospitel 1730 N, Cley . o %
g 3 NAME OF = s (Firi) b. (Middle) c. (Last) 4, mm-: (Moath) (Day) = (Year)
g (Typeor Printy  CLARA . BROWN | oiAm May 12, 1954
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER mnmm.;) 8, DATE OF BIRTH 9. AGE Un yeen| v nocs | Vi oA | 7 oen w0
' 3 RCED o Houra | Min.
Female White Widowed 8 October 1875 g _____ | > |
% 10a. U mgm@m  (Givadad ot work: | 105 KIND OF BUSINESS OR IN. | 10. BIRTHPLACE  (Gicy sad Stuta or Foreiga Comtsy) / .IZ. - CITIZEN OF WHAT
A Housewife In Home Kentuoky USA
< 138, FATHER™S NAME : 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
" Unknown . ] Unknown,
b [ 15, WAS DECEASED EVER IN dlv.l. s, ARMED FORCES? | 6. SOCIAL SECURITY |'T7. INFORMANT" 5 STGNATURE OR_NAME ADDRESS
W, Do, Of unknow! {if yee, war or dates .
3 No No o MHeSP/74AL SECORDS
"1 |l 1. cavse oF peaTH : MEDICAL CERTIFICATION INTERVAL BETWEEN
2] 1. DISEASE OR CONDITION . ' .
Z |l e ter o, (o ane 5 | D" RECTL.Y LEABING TO DEATH®(5) Praumon (1 LeeT Vi
i This doet nat ANTECEDENT CAUSES . . .
o mnwdeofdriny,m . Morbid conditions, if any, giviag DUE TO (b) ARTERD S¢cL EReT 1 w :IW
3 s heart faflure, osthenin, | Tise to the above couse (o) udina W J
8 |l 1 meons e dis- “"”"“"’""'m"‘”‘"‘“ '
. o case, infury, or complica- DUE TO (c) .
2 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _ _
E . rdut(dlt‘;mm dizcare or %mu%% ' . ﬁlozr#’ﬂ
! !2 19a. DATE OF OPERA | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B MNSA ves ] wo K4
o | 2te. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g.. in or abowt | 21¢. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE} '
SUICIDE bome, farm, fnstory, street. offics bldg.. ets)
b HOMICIDE
g 219. TIME  (Mooth) ' (Day) (Year) {(Hourr | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
| INJC:JRY mmz.\'r NOT WHILE
b-t . = AT WORK
5 |2 1 heroty cortity that I attended the deceased from _WWANBALBA 15 4+ 46 19.859 that I tast sat the deceased
3 alive on M 195 4 and ihat death occurred at?_lll:QA 1., from the causes and on the date stated above.
ATURE (Degres ot title) ™ 23b. DRESS N | Z3c. DATE SIGNED
-1
kf Llﬁ% i \ /Y\®- 1 Mo. M'S\JQSQ‘
- E BURIAL CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CHEMATORYEL’| 24d. LOCATION (Oity, town, ar county)  (State)
) - - - -
3 Wrdtiomir | = o |Bpceniawn CemE. | SPR/NGEELD , 70,
DATE REC'D EY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 3 BIGRATURE ADORESS
Q_’—/M ' J.W.KLINGNER & CO. Springfield, Mo,

icensed 0 on Reverse Side) ———_—W_




STATEMENT BY LICENSED EMBALMER

-~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by

..................................................................................

working under my personal supervision.,

Student.........................

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' this body is not embalmed, fact should be so stated above.

4, -




