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THE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 7 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zZS PRIMARY REG. DiST. m..ﬂé,émnmmrmom..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wheore decossed dlved. If iostitatlon: residence befors
a. COUNTY a. STATE M . b. COUNTY adinimion.
Greene Missouri Greene
b. C(I)'EY (I cateide corpurate limits, write RURAL and give §T Al:(ENGTH DSF c. ng d. 15 Residentw within Umlts of
townakip) (In this \ ity of. ]
Town Rural Campbell Twsp™™™|°g"Years™| 7ownN Springfield T HTR W
d. FULL NAME QOF (1f not in boapital or institution. sive strect sddress or location) o STREET (1f rursl, give location) ¢
HOSPITAL OR L. ADDRESS * o
INSTITUTION 18 Wayland Drive 18 Wayland Drive a 7‘ ©
3 NAME OF a. (First) b. (Middle) _ c. (Last) 4 DATE (Montt) (Day) (Year)
(Typeor Print) _ JOSEPH L. BROWN DEATH September 2 - 1954
5. SEX O 6. COLOR OR RACE | 7. MJ})RGRIED PsE\\:'SECNEIBRRIED / 8. DATE OF BIRTH B.IiGEh&l;:m;n ;; aun‘::u 1 TCAR | IF UNDER M Hma.
. {8pecify, t ! o Days | Hour | Mia,
Male White arrie October 16, 1889} & | |
10a. USUAL OCCUPATICN (Civekind of work [ 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE 12. CI
done during moat of wor ngllh..:m‘}! :ﬂ:r:'i % { (c'_‘t" "‘ sﬁi: or Foreigg Country) d cguTNl%%E;?OFWHAT
fiighway ﬁng neer State Highway Dep Czss County, ssour U.S.A.
i13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovwn Unxnown Corrine Brown
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0. 07 ynknown) | (If yes, rive war or daies of service) NO.
B Yes WW I Yes Mrs Corrine Brown, Sprmgf:l.eld Wo.
18, CAUSE OF DEATH . - MEDICAL CERTIFICA‘TION :I:;d;gg}m;{m—.‘rwzm
| Enter only onecausoper | | DISEASE OR CONDITION LJ AND, DEATH
Iz for (@), (by. and (&) | PIRECTLY LEADING TO DEATH® () v A pryis \644
*This does nol mean 'ANTECEDENT CAUSES
the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (b)
ar heart fellure, asthendn, | Tise fo the above cause (o) :tatma
ede. It means the dig. | the underlying cause last.
ease, tnfury, or complica- DUE TO (c) 'd ﬂ
tion which caused death. .| 1). OTHER SIGNIFICANT CONDITIONS .'L\{— %
Conditiona contributing to the death but 2ot
| _related to the disease or condition causing death. Wﬂ -
19a. DATE OF OP_FI%JN 1%b. MAJOR FINDINGS OF OPERATION \) / - 20, AUTOPSY?
AL ves [ wo [
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offics bldx.,eve.}
HOMICIDE ' -
Zld TIME  (Moath) (Dar) (Yea) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . : : WHILEAT[~] HOT WHILE
T INJURY WORK AT WORK

e

23c. DATE SIGNED,

d.-sf

22. I herchy eerfify that T attended the,deceased from 18 L} 5 lo M ‘F 2 IQL('Jtha! I last saw the deceased
alive on J%LL , and that death oceurred at33404 m, , from e causes and on the date stated above.

(Deg;rne or uuc)q EbaADDRESS M ‘/M@

24b. DATE

Sept_3, 1954

BURIAL, CREMA-
TIOH REMOVAL (Bpecify)

Burial

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ey

e

ch.‘ I\A\IE OF CEMETERY OR c;a‘EMATORY \

‘Maple Park Cemete

t LOCATION (duy. town, or cpu.nr.y) (sme)

T"ir Springfield_[ Mi_SSO'LII'i
25 FUNERAL DIRRETOR' S 81 GNATURE T RODRESS R/
M ﬂ"%} &'&W P,

| !_ ¢.LY'QEG. v

{Livented Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by MeE, OF BY .. iiiiioiti i i tiiiiaiites i e casaras i te s saasssnasaaanns bevennan v Student Embalmer No............

working under my personal supervision..

=TT, L S L LT LT LT LT LU ITT IO, . Signed Wg

Siplr-ure of Student Embslmer
‘Licensed Embalmer No...? 5.[

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




