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y to a death due to natural causes.
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USE ONLY BLACK INK OR!RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronaer, stc. must use only stondard nomenclature in item 18. MNo symptoms will be listed. All

disoosos in Part I'must be casualiy related.
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1. PLACE.,Of DEATH

. COUNTY (GPreene

2. USUAL RESIDENCE (Where deceased lived.

a. STATE MisSouri

If Institution: Residence befora

b. COUNTY Greengmmim]

b. CITY {If outside corporate limits, give TOWNSHIP only}

Inside Limits c. CITY

ta?a"ﬂ'%i

Inside Limirs

rom  Springfield YosX Noo o Springfield Yor X Moo
c. FULL NAME OF (If NOTinhospital, givelocation)|Length of stay in 1b If oupside, give [acation) Reside on Farm
HOSPITALOR St, John's Hosp. 4 years| * SIREl 3008 W. Tineolh Yoo N
3. ::::n:{n First Aiddle Last 4, DA;I: Monik Day Year
[i] .
(Type or prini) Lydia Pearl Glenn cearv August L6-'56
5. sEX i| 6 COLOR OR RACE 7. MARRI76 q NEVER MARRiED [_]] 8- DATE OF BIRTH ’AGE Unhgmn IF UNDER 1 YEAR [IF UNDER 24 HRS.
uy} on a. ours in.
Female / White winowep [J pivorcen [} API' 22'1892 ! ﬂgi’ s ml 1" I 5

10a. USUAL OCCUPATION (Give kind of wotk done
ng most of working life, even if retired}

oML

10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and xtato or country)

Harrison, Arkansa§

g

13. rn‘@n's NAME ./
Jess Brown

K&/a oM L’I)

14, MOTHER'S MAIDEN NAME

Mary Jane Gillen

12, CITIZEN OF WHAT COUKTRY?

S, A

15. WAS DECEASED EVER IN Uk 5. ARMED FORCES?
(YaNn. or unknown) | (IS yes. oive war or dales of service)
o

16. SOCIAL SECURITY NO,

17. INFORMANT Addreaa

Mrs. 0. T. .Gillenwaters-Si

nefld, Mo.

- -
1B, CAUSE OF DEATH [Enter only one canse r line for (
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (4 A
4

Conditions, if any,
which gave rise to
abowe couge (8),
slating (he under-

DUE TO (4) L&&M}MM

DLE TO (¢) MMM

a), (5}, and (c)d

INTERVAL BETWEEN
ONSET AND DEATH

SYrard

lying cquse laal.

aAal,, MmD.

COT Cnsy ,

Apaatatd b

z ———— ——
N =] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE r:num.u. DISEASE r:onmmn GIVEN 1N PART i(n) T;V»;‘.": A::‘OPDS,-Y

= ERFORME

g ,%C I ves ) no

:"—_' 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Pari 1! of item 18.)

& O a O

=]

;‘l 20c. TIME OF Hour  Month, Duy, Year e m ey = = .

h] INJURY © a.m.

E p.m. .

Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in o7 about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office tidg., etc.)
WORK AT WORK

= {21, ] attended the deceased from Al =2 9- , to M and last saw *":"Pahu on = =

Death occurred at g m on the date stated above; and to the best of my knowledge, frorm the causes stated.

2o, SIGNAL (Degree o7 title) €| 22, ADDRESS 22¢, DATE SIGNED

&rise

23a. BURIAL, c“-”"‘?"i 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, BEn. or county) (State)
- ct, . Y
BUFt4T” | 8-18-1956 | East Lawn Cemetery Springfield, Missouri
~FUNERAL DIRECTO ADDRESS 25. DATE RECD, BY LOCAL REG. [ 2h. REGISTRAR'S SIGNATURE
g Springfield, Mo, | £—2/-S¢ Z 2
' {Licensed Embalmer's Star t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ..... . TITIIIOTTTONT RSPttt Lot L L N

working under my personal supervision..

Student........ T T T T T T T T e
Signature of Student Embalmer

Licensed Embalmer N6... 931
P. O. Address.. Springfie

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

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.



