No, 300
10.48
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PERMANENT RECORD
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[ ey
HRRINGFIELD, MISSOURT

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 23 1954 STANDARD CERTIF!

CATE OF DEATH

State File No.oivronrecrrcesmnimarmernae

REG. DIST. NO. t'lﬁ j PRIMARY REG. DIST. m-;_.zﬂzkeyi:lrur’:h’ﬂ '_: .: 5

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If [nstitution: rssidence befors
a. COUNTY a. STATE b. COUNTY, - ndinission).
Greene Missouri Greene
b. CITY (I outslde eorpurats limita, write RURAL snd give ¢, LENGTH OF c. CITY 2’ 1s Residence within Timits of
OR township} ST%; (in this placs) a elty ﬁmrpoﬂlzd town?
town  Springfield Towk  Syopingfield e
FHS%P?.&ME OF (If not in hospital or institution, cive streot address or location} AsDrgREEE-SrS (Erﬁnl siva loeation) { ;
weriution Handley Memorial Hospitall 914 West Walnut Stree
3. NAME OF a. (First b. (Middle) ¢. {Last)
DECE e D (First) 4, DS:_’E {Month}  (Day) (YW)
DAt ALICE ELIZABETH BROVN oS Aug. 17, 1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;! 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | W ONDER M nas.
WIDOWED, DIVORCED (8peck ‘ Laat birthday) Mnnﬁuj Days | Houm | Min.
_Female | White dowed 1
10a. USUAL OCCUPATION (Gréekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - iem q 12, CITIZEN
dnn_-dnrixummtol'nruuul-.n:an‘}l :uh::l) ° DUSTRY {City asd State or Foreiga Country) q COUNTRY?FWHAT
Housewife none Christian County, Mo., U. S. A,
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Inma : izzb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. ne, 07 unkoown) | (If yea, pive war or dates of setvice) NO. ' )
No Unknown |
18, CAUSE OF DEATH . Lo - MEDICA ERTIF TION INTERVAL BETWEEN
| Enter only opecouseper | 1. DISEASE OR CONDITION ONSE ;}WH
line for {a), {b), and (&) DIRECTLY LEADINTG 'l_'O DEATH (a) - . p
*This doer not mean ANTECEDENT CAUSES ’ : / 5—
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} _MA/" & g/z’ L =) i
a4 heart follure, asthenta, | rise to the above couse (o) staling . . . . 4
cte. It means the dig. | the underlying cause lost. ’ ’ !
case, infury, or complicg- BUE TC ()
tion which caused death. ) 11, OTHER SIGNIFICANT CONDITIONS -— .
Conditions contributing fo the death but not o ¥ M APVt M [ TP ¢ U T U, 5-
related to the divease or condition causing death. ' e
{%a. DATE OF OP%FE&- 192, MAJOR FINDINGS OF OPERATION 20, AU%PSY?
I3/ X ves [ wo @
25a. ACCIDENT {Bpeoclty} 21b. PLACE OF INJURY (s.¢..inor about | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, sireet, office bldg.,et0.)
HOMICIDE - . . . ]
21d. TIME (Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . . . WHILEAT —] NOTWHILE
INJURY m. | “work AT WORK

23¢9 _NATL!RE" . _ (Degren ot titlsyy
ab. é// M. D.

I.‘Jiﬂ that I last saw the deceased

2. I hereby ceglify that [ attendcd the deceased from _&aﬁ_l,‘m_-{i, lo %_L‘J_, R
alive on L._LL._ 3.1.5_&_ ., Jrom thelcauses and on the date stated above.

zg_g and that death occurred oB

23b, ADDRESS . 23c, DATE SIGNED

. Spri ngfield, Missouri [8/17/1984

24d. LOCATION (Otity, town, or county) * (Btate)

Sprinegfield,. Missouri

%“'NBI‘;JEI_‘ Iéﬂvl. CREMA- | 24b. DATE f NAME OF CEMETERY OR CREMATORY

' {Bpecify}

Burt 8/19/1954 Maple Park Cemetery | _

DATE REC'D BY LO('éAsL REGJSTRAR'S SIGNATURE - ’.. JHERAL DIR cfOR’
= 24 A ’ T g 4 ALK

(Licensed Embalmer's Stalement on fev

§-81 GNATURE ADDRESS

444/4____ pringfield,Mo.



f F s« T
i ——————————————————————————— s ——— e
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY . ooremrtmiiiiiiitisaararmsiasammmeseaaranasnnssosaasennrtnaeraesaras PR . Student Embalmer No............

working under my personal supervision..

Student.......... Babary oF st Babaiaar T Signed.....

A:ens'ed )

P. O. Address . Springfield

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 1€ this body is not embalmed, fact should be so stated above.




