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THE DIVISION Or FEALIAR UF MIDAJUNR

1953 STANDARD CERTIFICATE OF DEATH

State Filc No

41301

"atRTH NO. REG. 01sT. 0. 128  pmiuary nee. oi1sv. wo.__ 2000  geoistrar's Ne //§_:-2 ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llvad. If Inatitution: residence before
a. COUNTY Greene a. STATE Missouri b. couuTvGr.e ene adumision),
b, %'I[;Y (If cutokls corpurats Lmits, write RURAL and gve ) CSI'ALYEHhGTth'; OF ¢. CITY (ifpuwdds corporats Hmits, write RURAL and give township)
townshl {l ]
Town Springfield "ED veans || TOWN Spr‘ingfield 0396
d. F}L{I!..SLP#AMII_EOOF (1 not ia bospitsl or izstitution, give strest sddress or location} Asurg’% ' d
wsrimorion 1521 N. Douglas Avenue 1621 N Douglas Avenue
3. NAME OF a. (Firsty b. (Middie) < (Law) 4. DATE (Mcath) (Day) (Yean)
OF
{ T¥pe or Print) CHARLES H. BROWN oeATH  Dec. 24, 1952
5. SEX P I 6. COLOR OR RACE | 7. wﬁ% gls‘\'fggc»gsnmm. 8. DATE OF BIRTH 9.:‘?5 o ren| v Doo'| Tx | 7 ot u =
N (Boecify) Hours | Min.
Male White Married 27 Aug. 1879 l |
102, U USUAL %;u?non (G Kiod of work 10b. KIND OF BusmEsso?ng IRN‘; 1. BIRTHPLACE (000 vag State o Farsian c__my 12, cgﬂrn{%?rmT
NoLhing None @Qalesburg, Missouri VS b
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Brown Alice Pilttman Nell Br'own
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT § TURE o ADDRESS
(Yo, 0o, of unknown) | (If yes, xive war or dates of sorvios) NO. é L\] E_]_a Avenue
0 10 ——== Nell Brown, ?‘ne 5GP i’
18. CAUSE OF DEATH MEDICAL CERTIFICATION ]ﬁmﬁﬁn STWEE:
. Enter only onecenseper | 1. DISEASE OR CONDITION .~ Pprobably Coronary Occlusion .
Jino for (a3, (b, and (@) | DIRECTLY LEADING TO DEATH(g) 5 ry 1.0
*This does ot mean | ANTECEDENT CAUSES L
the wode of dying, fuch | Aforbid conditions, if any, gleing DUE TO (b} .‘,'
o beart faflure, axthenda, ﬂu to the above couse (uj dating 3 4 _
ce. It means the dis. underlying couse last GNO : .-
case, infurty, o complicn- DUE TQ (¢) /o
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS % .
Conditions contributing to the death but not )
related to the disease or condition causing death. ‘bl{p,_
19a. DATE OF OPERA. | 155, MAJOR FINDINGS OF OPERATION . TN 2. AUTOPSY?
) TION 4°V‘ Gg2of 0 il
) . yves Ll wo
21a. ACCID (Bpacity) 21b. PLACE OF INJURY (s, lnecabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, aetory, strest. offiew bidy., sz0) .
HOMICIDE _ . _
21d. TIME (Month} (Day} (Year) (Hoan | 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F - WHILEAT 1 MOT WHILE|
INJURY = | “womrk AT woRK

2. I hereby cerlify

Wmmm death occurred at =

5 9900008 1'8.80.9 ER NN
wm., from the causes and on the date slated above.

SIGNATURE

24a. BURIAL, CREMA-
(Bpedity)

B

SPPHHLI

St | 23b. ADDRESS Greene County Court
%CLS Springfield, Misscuri

TrTsa DATE SIGNED

12/29/52

24c. NAME OF CEMETERY OR CREMATORY
Appleton City

2b. DATE

26 Dec.1952

24d. LOCATION (Otty, town, or county)

(Btate)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LmAL REGISTRAR'S SIGNATURE

- FUN EHAI.

aprleton City, ilssouril.

i

ADDRESS




cwia et

STATEMENT BY LICENSED EMBALMER

1 hereby cérti:'y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by micmees

Student Embalmer No.

vorking under my personal supervision. ) )
W
Signed —— = a

Student ........g..d..;.;:;l; l ....... wesanne { /
tuden almar -
Licensed Embalmer No 3581

Springfield, #Missouri

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so. stated above.




