THE DIVISION OF HEALTH OF MISSOURI '33 19 0

¢. LENGTH OF c. CITY (1 outside corporats iimits, write RURAL and glve township)

3'&dyE|  rouv Mansfield  Heral /LD

b, CITY (If cuteide corturate Hmite, write RURAL and mive

Town Springfield | tomanie!

che 1 miepocT 29 1951 STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. n— e REG. DIST, NO. z-?j PRIMARY REG. O1ST."ND. 3000__ Registrer's No, 4/5
i. PLACE OF DE_:\-'E'H 2. USUAL RESIDENCE (Whem d d Lived. iamtd 1d befors
[7 a. COUNTY Greene a. STATE mssouri b. COUNTY m-ight adwbalon).
24
0370

d. FULL NAME OF (It not in hospltal or instivation, give etrest addres or locatlon) d. AS;'JTDREES {1f rusal, aive locatlon) * /
esrronion Veteran's Adm. Hospital Route #2
3. NAME OF a. (Fimt) b. (Middle} ¢ (Last) 4 m'rs (Mouth) (Do)
DECEASED ¥ }
(Typeor Pringy  WL11llam R. Brown I oeay October 26, IQ%T'
5. SEX 0 6. COLOR OR RACE | 7. #AR%. gllzvgsc pgsnmsn. 8. DATE OF BIRTH 9. AGE Go yeun| ¥ O | A | ¥ wec 4 e
) Days | Hi Min
Male White MErF1ed™™ " /= | 2/22/97 L S A |
102. USUAL OCCUPATION (Glekindof=ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsign eountry) 12, CITIZEN OF WHAT
done duting mowt of working tife, even if retired) DUST: a RY?
Farming | Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
Robert P. Bromn | Mary Phillip Ona Mary Brown
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, B0, or unkoown) | (I yes, sdve war or dates of sarvice) NO.
Unknown VA HOSPITAL RECORDS,SPRINGFIELD, MISSOURL
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly sneenuseper | ). DISEASE OR CONDITION
Jize for (), (b), aad (@) DIRECTLY LEADING TO DEATH*(y Toxemia and inanition

«Thiz does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, #f any, gicing DUE TO (b) Extensive

o8 heart fallure, asthenia, | rlee {0 the above omute (4 (s)sativg ) ower hal £ of face and neck. -~-Primary left |- - - - -

.
i

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[
L]

de. It meens the dis-
care, infury, or complica: _ DUETO @ lower Jaw.
tion which mused death, | 11 OTHER SIGNIFICANT CONDITIONS 2 -
Conditions contributing to the death but oot
related o the disease or condition causing dealh.
~ || 19a. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION:' - ' ' "I . v o™ a2 7. . L 1| 20, AUTOPSY?
TIiON / 4 3 )(
d s ves (3 w0 [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fagtory, streat, office bldg., et0.) ' L L B A L
HOMICIDE
“ l 210. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED { 2If, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY VA WORK AT WORK M

z I hereby cemJy lha?fauended the deceased from Oct. 23 , 19 51 4 _Oct. 26 ;9 51 P2 0068 0AR AL S AN

‘\: X 00 and that death occurred ailgtagg an., Jrom the causes and on the date staled above.
= 23b. ADDRESS 23c. DATE SIGNED
& , VA HOSPITAL I .
ré N . NA) ON _(Qity, toWn, or count . {5tate)
g e 4% ¢, /sy 4/ -k ﬂZm M .
DATE REC'D BY LOCAL REGISTRARS SIGNATUR 4// 25, FUMERAL DIRECTOR'S S| GMATURE ARDRESS
L [/ .
£ ,_5(_ e & C& d__ '_ i AANt DAL OA LYY !._ ﬂMﬂ

,@—a’?#




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

..... . Student Embaimer Mo,

%L M&é&)ff(

Licenzed Emba

: {mer.
o P. O. Addm a;uww 2L

Note: The al:cve MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failt.n-e to comply with
the above censtitutes grounds for revocation of license.)

working under my personal supervision,

Student Embalmer

il -

Student .ciiasianns teesrevsasssienannssans Signed

H this body is not emhalmed. fact should be so stated above.




