No. 300
10.48

———

~

THE DIVISION OF HEALTH OF MISSOUR!

- rs
STANDARD CERTIFICATE OF DEATH 11547

‘ FILED APR 25 1955

State File No
! BIRTH NO. REG. DIST. NO, 25 PRIMARY REG. DIST. N0. #2280 Registrar's Nu.".u.,g..é_us......_.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If ingtitation: residence befors
8. COUNTY Greene s. STATE Missouri b.COUNTY (1rnoepe ‘des=ion:
b, CITY (f outside limita, write RURAL aad i . LENGTH OF c. CITY .
OR o Sorpamte - h town-hl“ [] csrA‘l’ (lo this placs) OR . B ¢ Il'ggmﬂm. ﬂmﬂhdmud
TOWN  Springfield 0O years TOWN Springfield 2 BTy
d. FH(I).SLPFI;_RAI{EO%F (If ot in hospétal or institution, give street address or lovation) . 'AsDrgF%EHSS (If rarat, glvy location) 3 ? P
INSTITUTION. 900 West Scott 900 West Scott 0
3.DNEJ?=ME OF a. (Fimst) b. (Middle) €. (Last) 4 Ds}-g (MO?th) (Day) (Year)
{ Type or Print) ALICE GRAEME BROWN peati  April 20, 1955
5. SEX / 6. COLOR OR RACE | 7. m&%gg gﬁgnclgsams 8. DATE OF BIRTH 5, :_Gmmn o e ¢ AR | W ONOER u WS,
. {Bpa t o0 Days | Hours | Mig,
Femsale White Yiidowe September 2, 18'7 75 l I
10a. USUAL OCCUPATION (Givekdnd of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE =
done during s of warking life, wvea if rotied) | - DUSTRY ] (Cicr “‘ State or Poreign C"-"vy ‘%Sbﬁ%ﬁ’#?rw””
Housewife Own Home Chicago, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Harry Graeme . 1 Ruth Carter . ————— ]
5. WAS DECEASED EVER TN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknowsn} | (If yes, cive war or dates ol service) NO.
no ‘ None Mrs Ruth McCafferty, Sprlngi ield, Mo,
18. CAUSE OF DEATH . : DICAL CERTIF[GATION INTERVAL BETWEEN
Enter only cneceuseper | 1. DISEASE OR CONDITION * ONSET AND DEATH

line for {a}, (b}, and (&) DIRECTLY LEADING TO DEATH? ()

_*This does not mean
the mode of dying, such
az heart fellure, asthenia,
ec. It meens the dis-

ANTECEDENT CAUSES

MOTM conditions, if ang, MM DUE TO (b} -;' 17 A 2
stating

rise to the above couae (a}
the underlying cause last.

/.

-~

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

" Conditions mtriminuomdmmmm
related Lo the di or condition g death

19b. MAJOR FiNDINGS OF QPERATION . i '

rase, Infury, or complica-
tion which caused death,

2. AUTOPSY?T,

19a. DATE OF OP_FIROAN- .
B ?ZJ—‘U / ves [ wo 18”7
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hone, farm, factory . strest, office hidg., et0) .

HOMICIDE ’ : ' ’
21d. T([)¥E (Montb) (Duy) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [—] NOT WHILE
INJURY , WORK AT WORK _

2. 1 herfb sased from ; 19381, 10 , 1988, that I last saw the deceased

, and tha! deaih occurred at

%ir_ﬂ-ﬂe) 472313.

the causes and on the date staled above.
v 23c. DATE SIGNED

L Y
24d. LOCATION' (Olty, town, or county)

“WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

2 ng RIAL, ] %. NAME OF CEMETERY OR 7 ) {Btate)
emova April 21,19%5 Floral Hills . Kansas City, Missour

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | W RE 1GNATURE t

Y255 pa

(Licensed Embalmer’s Statement on Reverse Side)




Nerwg s

" STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF DY «vt it iiiaiiinaee e et , Student Embalmer No...iz )

working under my personal supervision..

. .
Student.. A7 7 % i NS NG LT L aeod LA z
Signature ofpStudent almer
4
Licensed Embalmer No...... 9{
P. O. Address _~ Lg et

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN /A
“to comply with the above ‘constitutes grounds for revocation of license). <o

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

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



