. No.300 ALEDNOV 22 1954 THE DIVISION OF HEALTH OF MISSOURI DR, WAKEMAN

. 0.48 STANDARD CERTIFICATE OF DEATH State Fite No.. 2. Nl
! BIRTH NO. R REG. DIST. NO. z 8 2 PRIMARY REG. DiST. NO. _im;‘aaiﬂrur‘: Nomzpjéﬁ
1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where d 4 llved. If institution: id befora
O | %" GREENE * THTSSOURT > CUHERNE —
b. C(;EY (11 outalde corporate Umits, write RURAL .ndw:::un) I L‘YENGTH OeF., €. cgg d. Ia m,',:u “‘hr‘.“ Memits n,
1o%n SPRINGFIELD B, oW SPRINGFIELD =
' d. FULL NAME OF (If pot in hoepltal or inatlwution, give sirect add or location) o STREET (I rarsl, glve loeatlon} 0 d ‘f (f
WSTiTUton  BURGE HOSPITAL POORES 1716 COLLEGE i
33&%!\&55%% 8. (First) b. {Middle) . . (Last) 4, DATE {Month)  (Day) {(Year)
(Typeor Priny  BESSIE ELIZABETH BRITAIN oeard NOV. 6 1954
5. SEX /l 6. COLOR OR RACE | 7. NARF;EB NEVER .\éBR‘EIEc[‘)’./ 8. DATE OF BIRTH 5. :.GEL.—('}:J.:‘)." 1\: ll:z-l lD'm.l ; UXDER 2 MRS,
¢ pacify) ¥ on ays ours Min.
FEMALE WHITE WARRTE AUG. 18 1893 % | |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BERTHPLACE (oo i ciies or Forsign Country) ¢} 12, CITIZEN OF WHAT
“RonSERTRE """ | HousE * 'MTSSOURI | “USA”
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
h£,J . NOKES MARTHA HA . FRANK BRITAIN
g-watsq?fgiﬁif)b E\(‘;EF:JN.rIaE.?E:MdE&F;?:EﬂEfj 16. SOCIAL SECURth 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
| e NO FRANK BRITAIN _ SPRINGFTELD, MO,
18. CAUSE OF DEATH * - “ . . MEDICAL CERTIFICATION . - . . | /INTERVAL BETWEEN
ol anscese | o BTG T BiaT ) gzuw& L

[44

o This does mot mean | ANTECEDENT CAUSES m 0 e} %
the mode of dying, such | Morbid conditions, if any, giring DUE TQ (b <
oa heart failure, asthenda, | Tiac to ihe above cause (a) sating 60—11 M‘.‘ .
ee. It means the dis- the underlying couse tast. & Y -
DUE TO (c) W :
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS l&‘ a—»»pﬁ-m ) L

case, injury, or complica-
Conditions contributing (o the death but not

reloted to the disense or condition causing death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 67 T - AUTO_PSY?"
%\‘m-';:m (V. Opelegrcn, . G;?Qua-_—fa- /"’7“6 199/ vis [ wo J8

2ia. ACCIDENT ~  (Bpeciiy) Ab. PLACEOF INJURY (o, inorabout | 21¢, (ﬂITY. TOWHN, OR TOWNSHIP (COUNTY) (STATE}
SUICIDE . . bome, farm, fagtory.street,office bldg.,et0.)
HOMICIDE * * o . . ¢
21d. TIME (Month) (Day) (Year} (Houp) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF . . WHILEAT ] NOT WHILE
INJURY m. | “woRrk AT WORK

2, I hereby ce‘rttfi that I altcnded the deceased frono_ci.L, 19&53‘:, o AAJ__[';, 19‘5_“', that I last saw the deceased

alive on , and thal death occurred af ; B, from the cguses and on the date staled above.

[TEZ ¥ S 5 Lo e ot

WRITE PLAINLY-—USING UNFADING ]:I-LAICK INK;-BIAKE A PERMANENT RECORD

aunm. CREMA- | 24b. DATE . -, 24c. NAME OF CEMETERY OR p& LOCATION (Olty, town, of county) (Etate)
REMOVAL(dehr)
11 /8/1084, EASRLAVIN C] “‘MIITFRY SPRINGEFIELD  MTocoarmT
T REC'D BY LocaL | REGITRAR'S SIGNATURE - 25 FUNERAL DIRECTOR" S 81 ENATURE I nbpesy - Vi
N 18 - E | H.H. LOHMEYER SPRINGFIELD, MO,

4 (Licensed Embalmer’'s Statement on Reverse Side)




S'I';ATEMENT BY LICENSED EMBALMER

I

DY -t riierrrrtararacseaiiseianamasrasensaranaassssssssecsoiattssssiananas femeeas . Studer;t Embalmer No.....ccccrnen

working under my personal supervision.
. z v
Signed SSA /gf e e T

Student.......o.voorimmereiaonaineiaracsrciiacaeacaa..
Signsture of Studmt Embelmer
Licensed Embalmer No?zyé’

R

P, O. Address ¢ Ak
VA
NDWRITING. (Fa

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




