IR, GOOD

E DIVISION OF HEALTH OF MISSOURI
o.00 v FILED AUG 8- 1955 ™ 21766
" STANDARD CERTIFICATE OF DEATH Stee File No
"SIRTH NO. REG. DIST. No. 4 Zé PRIMARY REG. DIST. NO. goie@dc) Registrar's No._é..é\i.....'....m
/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased liyad If lnstivation: residence before
a. COUNTY ) a. STATE b, COUNTY adinimion).
i GREENE MISSOURT GREENE
b. CITY (1 catlds corpurate limits, welte RURAL and give ¢. LENGTH OF c. CITY - d s Rexidence within Limits of
- . _OR - . % r townahip) [ STAY-(in this placel OR ht « Aty ted
| TOWN  SPRTNGFTE LD "I 50 YRS, towN SPRINGFIELD NG SICRC
. Al o r inatftyti i eat add, r locati, o R 1
| d FI-L{'(I)JS-PFTANI!.EO%F (If not s hospital o o, e atroat o ) E As!;rD F;:Er‘B (1! raral, give location) o 39 {4 o
| INSTITUTION 759 ), NATIONAL 221 N. NATIONAL
| ;
, 3'5‘5@&%59::'5 a. {First) b. (Middle) ¢. (Last) 4. DCA);E {Month) 1 (Day) (Year}
(Typeor Print)  WILLIAM C. BROVN peatH  AUG. 1’ 1955
' 5, SEX 6. COLOR COR RACE | 7. x&%ﬁgg BI'E\\!SECESHRIED 8. DATE OF BIRTH 9.:;65&&:?n ;‘r ur::n 1| YEAR | IF owoER u us,
i \ (8, t S ¢ on Days | Hours | Min.
| MALE __WHITE WIDOWED . MAY 24 1883 2 . | [
102. USUAL QCCUPATION (Give kind of work | 10b, KIND BUSINESS OR IN- | 11. BI E . -
R e e | Ly SR | P iyttt i o] | R
BUS DRIVER OW0330, MICHIGAN |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
JORY BROWN - 4 MARIE SCHULTZ 1 ELLA C,.. BROWN (DECEASED)
15. WAS DECEASED EVEZR IN U_S.ARMED FORCES? | 16, SOCIAL SECUREI’J 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknows) | (i you, give war or dates of service) . .
NO T - MRS, CLARA WILEERSON SPRINGFIELD, M,
1B. CAUSE OF DEATH : ICAL CERTIFICA INTERVAL

. Enter only onecauseper | 1. DISEASE OR CONDITION .
lne for (s}, (b}, end (cy | PTRECTLY LEADING TO DEATH* (45

——
*This docy not mean | PNTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heard fallure, asthenifa, | Tise &0 the abooe cause (a) stating

ONSEI'%ND DEATH
/%AA‘/Z_ }& e,
M A y I ‘/ﬂ%
etc. It means the dis. the underlying couse last, )

case, infury, or complica- DUE TO (c) 7 2“6 e . : v

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direare or condition arusing death. . . - °

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? -
. TION
i YES D NO D i
21a. ACCIDENT (Bpeeify) 21b, PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - *  (STATE)
I;wolh%}glEDE boma, farm, factory, street, offiés bldg.. es.)

21d. TIME | (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE :
INJURY = | “work L] oy woRk

WRITE PLAINI;_Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

j e : . r -~ —
2. I hereby coftify that I attended the deceased from . 19.5:5,— to , 19&., that T last saw the decensed
.. _aliveon , 19.!5_-2,- and that death occurred@t _3_;3.0_31.., Jrom thé/eauses and on the date staled above.
(Degroe tmeb 23 ~ - 23¢. DATE SIGNED
2w Led? r/% 2.5
24, NAME OF CEMETERY Y/ 2. LOCATION (City, town, or comnty) (3iate)

ADDRE SS .

SPRINGFIELD, MD,.

B ."CREMA-
?ou EMOVAL (Specity)
: AL

T S




e 9
QQB\ L"L.m..

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e teaseseeeesaassessssemsrsesaseatanememnacmsauesroonsodotasin RO ' Studser:\t Embalmer No,...........

working under my personal supervision..

Student.. ..ot ca e cieateaas Signed.... %Z

Signature of Student Embalmer

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 license).

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

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




