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No, 300

ALED APR 3 1850

BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH

)&J PRIMARY REG. DIST. m.ﬂ

State File Nov.owmenn 8863
Registrar's No. ........’T 3

b
o~

I. PLACE OF DEATH

a. COUNTY

GQreene

2. USUAL RESIDENCE (Whers %scessed fived. If institation: residence befors

* a. STATE ,. . b. COUN . adinisslon).
: Missouri T Christi&af™™

—

b. CITY (1 cuwide corpurate Limits, writa RURAL and give
townghip} | STAY (ln this place)

OR
TowN Rural

c, LENGTH OF

e, CITY ({If outelds sorporata Umits, write RURAL sad give township) 00?02 0

i3

¥

line for {a}, (b}, and (c}

*This. doanat tHeat
tAe mode. of.duing, such
- aaheart fallureussthenis,

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (B}
sating

rise o the above couse (o)

Center TWSP route TOWN Qzark P,
d. FII-IJOLI‘_';PIN'!"RABE.EOORF {H{ not in h lori fon, give streat add or loeatlon) dA.SDTL!}REFEs{ {I! rorsl, give kocation) ?
insTiTUTIoN.  Hwy 66, 1 mi East Halltown,Mp No street address
352?;&%5%% a. (First) b. {Miadle} ¢, (Last) l 4. DSTE {Month} {Day) (Yean
(Twpe or Print) Sam T. Brown DEATH March 28 1950
5. SEX 6. COLOR OR RACE | 7. &lﬂ)%F{_l{lé% glsygn ESRTED.) 8. DATE OF BIRTH 9.:.65 Tn run| # soo 'Dﬁ.: ¥ woen i we.
. . DI {@pucify] ) t on Hours | Min.
Male O White Married March 10, 1892 5 l |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
.. dopedcring most of working [lfe, aven if retired) DUSTRY . . O COUNTRY?
Piasterer Ozark, Missouri 0.8.4.
1348. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Brown Unknown ] Nettie Brown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, orunknown) | (if yes, rive war or dates of service) NO.
No Unknown Mrs Rettie Brown, Ozerk, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnstg}rﬁgw
1. DISEASE OR CONDITION
- Enter onlyonecausoper § P CTLY LEADING TODEATH ) __Basal Skull Fracture frstant

L1t b

de. Jt meana the dis- the underlying couae lost.
ease, Infury, of compii DUE TO (c) %
N} tion wobieetused-dewth, | 1. GTHER SIGNIFICANT CONDFFIONS - i
"ﬁ“ T . Conditions contributing to-the death bul not+™" - R
reloted o the disease or condition cauzing deail.
192. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
none TioN ) ves (1 o (B
21a. ACCIDENT fadlﬂ zw PLACE OF INJURY (e.5.. increbeut | 21c: (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Souhe Accldent B v 46 - & Ak Center 'Tuob Greens Mo, O 0\
210. TIME (Year) (Houn | 218. INJURY OCCURRED | 2it. HOW DID INJURY occurr' Two car accid
ent
e 3/ 28/50 91154 | rerwene ] |

ceg%ézy é 6“

ended the deceased from

19 to 18 , that I last sgw the deceased

WRITE PLAINLY—USING iINFADlM} BLACK INE—MAEKE A PERMANENT RECORD v

194, and that death occurred at D2 15Am., from the cquses and on the date staled above.
: {Degres or titty) Iab ADDRESS Z3c. DATE SIGNED
Coroner ~J| Springfield,Mo, -3/29/50
CRE% 24b. DATE Z%. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btats)

) - -

urlaAfL Harch 30, ]950 N Qzark Ozark, Missouri
DA D B REGISTRAR 55](; / /D] B TonERaL DIRECTOR" S $1GMATURE aboreds B F o

2?7 ¥ 2 l ¢ Y o /)
Yo K. : LA !_l_o___/ A 1 Lawe. Jotirne i 4‘, reg C4  Yren
l {Licensed "s Statemnent on Reverse Side) ld



£ . 1 e S - . ‘
RECEIVED APR 1) 1650

Greene County Health Office,

Date Filed &~ sy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e meeserrmeem

[N

Student Embaimer No.

Licensed Embalmer No_‘fl_béqo

-

working under my personal supervision.
L ]

Student cecivcronmrassusns dersvsamanasensnn
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




