. No.300
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G

WRITE PLAINLY—TUSING UNFADING BLACK INK:—MAKE A PERMANENT RECORD

RUEDMAY 2 1355

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A&Pmumv REG. DIST. WO. odO—7) Repufmr:Na....\f 7? S

DR,

FELLER

State File No..

11548

2. SIGNATURE

URI

ZAa BURIAL, CREMA-
REMOVAL (Bpedty)

! BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instlustion: residance before
s. COUNTY  GRERNE a. STATEL S5 QUHL b. COUNTY(3REENE adintmion).
" b. CITY (4 outside eorpurate Umits, write RURAL and give c. LENGTH OF [| «c. cgg P .
torwahip) ) . gl
WN . SPRINGFI EID) " Ty ‘w'-“ TSWNSPRINGFIEID R
d. FHE_SLP#ALLEOOF (M fot in heepital or § jon, give streot sddrem or | . ASI;I'EI,R (if rural, give location} o 3 q ?
CINSTITUTION.  BAPTIST HOSPITAL 721 N. NATIONAL 0
3. II;JEI‘\:ME %IB a. (First) b. (Middle) ¢, (Last) ‘ 1 Da}-g (Dsy) (Year
( Type or Print) BLLA BROWN DEATH 8 1955
5. SEX [ 6. COLOR OR RACE | 7. #ﬁ&% g{;:‘\lfggcrgsnalzo, 8. DATE OF BIRTH 9, :.Gm:;;n IF UNOER ) TEAR | F Coem i g,
. t Hours | Min.
FEMALE WHITE MARRTED MAY 28 1885 69 |
m:; USUAL %cgiﬂm (G Lind of werk 105, KiND OF BUSINFSSD%QT IF:I‘; W. BIRTHPLACE (000 o seuce o Foreige Conery) ¢y | 12 cgrn%eynorwmr
ﬁﬂﬁ: 'ﬁ NEAR, ROGERSVILLE, MO, A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
T.E. FERGUSON . i AMANDA WAIKER | WILLIAM C. BROWN _
5. WAS DECEASED EVER IN U.S, ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT" ¢
[s' (™ Ngunlmo'n) I (If e, wive war or dates of servics) ’ NO. ’ SIG‘AT_URE OR NAME ADDRESS
. NO WM. C. BROWN SPRINGFIEID, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1&52‘[!*3%?
. Enter only onscense per | 1. DISEASE OR CONDITION .
e 10¢ (8), (&), and (o) | CIRECTLY LEADING TO DEATH"(,) Subarachn _10 days__
<730 docs wot mean | ANTECEDENT CAUSES
the tiode of dying, such | Morbic condisons, f any, ' giving DUE To @y __Decompensating heart. ]l year
as heart foiltire, asthenia, | Tite to the above couse (a) stoting
dte. It taeans the dis. | e underiging caute layt.
cade, injtsry, of complica- DUETO () Arteriosclerosis 1 year
tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
. related to the disease or condition cousing death.
19a. DATE OF OP_'E_IF‘QJ.ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION , , 20. AUTOPSY?
L 3FoX | wlwd
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..fn ar about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, Soma, lnrm, fagtory . sureet. office bldg.. eee.)
HOMICIDE )
214, TIME (Moath) (Day) (Yea) Houwsd | 21e. INJURY OCCURRED | 21t. HOW DID INJURY CCCUR?
INJURY m | T[] R
2. I hereby cerhfy that T attended the deceased from __L1=1T= mﬁ to_l=28 19K that I last saip the deceased
alive on , 18 ‘:': , and that death occurred al ___;.3_P from the causes and on the dale stated above,
{Degres or title), | Z3b. ADDRESS 2. DATE SIGNED

H ~ 275

DATERE:'DBYL(XZAL R

SPRINGFTELD, MO.

= 609 _Cherry, Springfield, Mo, L=29-55
ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (State)
5/1/55 EASTLAWN (FPRINGFIELD,
'S SIGNATURE ) . YoM ATU R E ADDORESS




STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OmoIMP . .. uiinnt ettt , Student Embalmer No,.....---.-

working under my personal supervision..

= AT Ts L= +1 S R CEET TR R
Signature of Student Embalmer

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

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

J¥ this bedy is not embalmed, fact should be so stated above.

f b




