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Al diseases in Part | must be Cﬂul;”;’ r.ala'lcd._
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 5 1957

THE DIVISION OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

<113k

STATE FILE NUMBER

_R.Egi’"““““, District No. /4? g Primary Reﬁ_isimiicﬂ Di:trif.t NB-.___M‘._--_-_ Registrgt's No.,,“,_l?,gS;S:_:_____
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifuiion:-Rg;did.;ncp byfors
a. COUNTY Greene a. STATE missouri b. COUNTY Greef’l é’“”'
b. CITRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg"f Inside Limits
. . R
tows  Springfield You (K o[ ] rowy  Springfield Ny ARS s
c. FULL NAM%DF {If NOT in hospital, give location} | Length of stoy in 1b d. STREETS (If outside, give location] ©1 Reside on Farm
HOSPITAL OR \ ADDRES:!
INSTITUTION 1526 . Walnut 30 yrs ) 1526 E. Walnut Yes [] No[]
3. :{TAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeaor
ype or pring OF
LYDA SULLIVAN BRACKEN pEaTH July 26 1957
/] 5 COCOR OR RACE[ 7w amadoEweven unesieo]] & DATE OF BIRTH 5. AGE (1 yomrelr unoER TxEArl I uoes ac i,
cale White winowen{] otvorcen[ ]| Nov 23, 1900
100. USUAL OCCUPATION (Giva kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of werking life, even if reticed) INDUSTRY =
i uwn Home Weatherford, uklahoma U.S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_U.;iBAND. OR WIFE =
. . Sullivan Lyda (unknown) Dan R. Bracken
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address . .
(Yes, ﬁo‘.oon unkngwn)] (If yes, give war or dates of service) U ] own Dan R . Bracken’ Sprlngfl eld, MlSSOUI‘l

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

!

PART 1.

Conditions, If any,
which gave rlas 1o
abave couse f[o),
stoting the wunder-

7. _
DUE TO (8) d‘&qzmw%gﬂw& Q

S SOV VI SV, W 7 I DY,

18. CAUSE OF DEATH (Enter only one cause per line for (&), (b}, ond {c}.)

5 s Lo Wi

INTERVAL BETWEEN

! ONSET ﬁD DEATl'l

/S /X

g lying cause last. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH but not reloted ta the terminal dlssdse condition given | PART | (a} 19, g.eg;gggggY
v . . .
& tra.) G/a8/s7 UMM Y | ves[d NO[?—
&1 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
w
v O O O
31 20c. TIME OF .Houw Menth, Day, Yeor
3 INJURY  a.m.
k3 p.m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK '

Death occurred ot _9 100 a.M,.

21. | attanded the deceasad from ‘; -~ a!h - s 7

, to 7-— 26‘ 5'7 and lost .'sawmaliv. on 2.—2 6" S 7

m on the d-uh stated above; and to the best of my knowledge, from the couses stated.

{Degres or title)

0 22b. ADDRESS 609 Cherry

Sporinefield, Missouri

22c. DATE SIGNED

7-26-57

Z3a. BURIAL, CREMATION, | 23b. DATE

REMOYAL (Specily) July 29.’7 1957~

23c. NAME OF CEMETERY OR CREMATORY
-- ‘Hazelwood Cemetery -

23d. LOCATION (City, tawn, or county)

“Springfield, Mo.

(S1a1e)

.24- FUNERAL DIRECTOR

%:E?ngfi

25. DATE RECD. BY LOCAL REG.

eld, Mol /A3 /-4"7

{Licensed Emboimes's Statement on Reverae Side)

26 ?Ea1¥nsn-s SIGNA:RE ’ .
A




Pras
~ .

-+ *

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .coveeiiininirien e ..................... .» Student Embalmer No."...........c.....us

working under-my personal supervision.

Signature of Student Embalmer

c. < - - I:ictensed E_I_mbalme 0}/,\ k
: . P. O. Address_..~~ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes prounds 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.

’
LY



