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elfare
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vice

{izeases in Part { must be casuolly related. Coroner cannot certify to o deoth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

ooV

STATE FILE NUMBER

| 100, USUAL OCCUPATION {(Gipe kind of work done

during most of working Iife, ecen if retired)

HOME

HOME

10b. KIND OF BUSINESS OR INDUYSTRY

1. BIRTHPLACE (Ciry and state or country)

HIGHLANDVILLE, MO,

F"-ED JUL 2 31 Lﬁ5§on District No. .. /‘2 X - Primary Registration District No. .. .2 a o o -- Registrar's Nea. éésj_‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. M institution: Residencs befare
s CONTY  ~pRBNE - o STATE MTGoQURI b COUNTY GREEN%"‘""‘"‘
b, Cgl};Y {1f outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY a Inside Limits
tow __SPRINGFIELD v ool O% SPRINGFIELD 0872 | veo nek
c. FULL NAME OF {lf NOT in hospital, givelocation)|Len ¥ i .
HOSPITAL OR d. STREET {lf outzide, give location) Reside on Farm
wsmitution ST JOHNS HOSPITAL ﬂ?égpﬁﬁ sooress ROUTE Yeso_Neg
3. MAME OF Firat Middle Laxt 4. DATE Month Day Year
DICEASKED OF
(Tape or print) LEL PEARL BROWN v JULY, 17, 1956
5. SEX €. COLOR OR RACE 7. MARRIED D NEVER MARRIED (] 8. DATE OF BIRTH |9_ ?rfafffii?hﬂ?f)a ;::r::cﬂ !D\;:R IF’:J,I:?::R z:::is
FEMALE WHITE wiopwoK] __owonceo (] MARCH, 23,1886 70 | ]

6 12. CITIZEN OF WHAT COUNTRY?

U. S, A.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

BlRfAT "

MAPLE PARK -CEMETERY

DERS LUCY JANE WARD
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Addreas
{Yer, no, or unknown) | (If wes. pise war or datea of serwice)
NO NONE JACK P, LANDERS  SPRINGFIELD, MO,

- |18, causE-orF DEATH [Enter only one cause pergine far (a), (b), and (©).) - R R INTERVAL BETWEE

PART |. DEATH WAS CAUSED BY: E?'IM:D DE

IMMEDIATE CAUSE .(a) .
Conditiona, if any. Mwﬁy&ﬂ“& -
which gave risg fo bUE TO (b) s
+ above cause ;‘)-' . ce:

rtaiing the under-
= lying cause laat. DUE TO (¢)
=} - PART Il OT IGNIFSANT CONDITIONS CONTRIBUIING TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART I(a) = | T3 WAS AUTOPSY
= LY Y é. PERFORMED?
3 / Y X | D o
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY xcung& {Enter wature of injury in Part For Parl H of item 18.) -
g O a O
i‘ 20¢. TIME OF Hour  Month, Day, Year| - ]
by INJURY g, m. o . . R
E p.m. - . R
_x 20d. {NJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abouf home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T F WHILE AT D NOT WHILE o Jarm, factory, sireel, office bidg., ete))
- | work AT WORK ——

2t. f = — S her . — —
. - 1 artended the deceased from , to and last saw L. _plive on
Death ogetlpered at ® _m on the date stated above; and to the beat of my knowlad‘je frem the causes atated.
2. ll‘?' - r title) -O RESS _ - A 2 ! 22c. DATE SIGNED

23a. BURIAL, CREMATION, 23c. NAWE OF CEMETERY OR CREMATJRY / . LOCATION (cuy, town. or county) (State)

SPRINGFIELD, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

HERMAN LOHMEYER SPRINGFIELD,MO

25, DATE RECD. BY LOCAL REG,

72-/7-5¢L

25, R GISTRARSSIGNATURE M

Licensed Embaimer’s Statement on Reverse Side




:‘.":3?"

K7

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By o et rr et e » Student Embalmer No.......

working under my personal supervision..

Student......oooiuiiiiiiii it caaeanaaaa
Sxputuu of Student Embslmer

Licensed Emba.lrner N%

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

-




