w00 ~ﬂ LEB 2 3 THE DIVISION OF HEALTH OF MISSOURI
-
> l JAN 201956  STANDARD CERTIFICATE OF DEATH Stat Fie No..
' BIRTH NO REG. DIST. NO. _/2_& PRIMARY REG. DIST. NO. o@D b iivirar's Novo.... 7@
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence beforw
a. COUNTY Greene a2 STATE Missouri b. COUNTY Greene 4@
b. CITY (If outeide corpurate Limita, write RURAL and give ¢, LENGTH OF {| c. CITY © a 1s Resence withis Lot of
OR - . . " rownahip) [ STAY tin thi } OR . . it
TOWN Springfield ™" "lfserw‘ mifilkesown Springfield Ritsi “""’“"")”’/
a d, FULL NAME OF (If not in hospital or institution, give streot address or locatlon) F" STREET (5 rurs), give loeation) 0 2T ¥
] HOSPITAL DDRESS ),
0 fesntinion Ambulance Enroute City Hp S'ﬁ\ 645 South Clifton Avenue
3. NAME OF a. (First) b. {Middle) N €. (Last
2R T RD ( BROWN e R L G
B { Type or Print) DEATH Jan., 19, 1956
ﬁ 5. SEX (| & COLOR OR RaCE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In yaars| IF (IOER 1 YEAR | I WabER u wes.
& . WIDOWED. DIVORCED (Specit Laat birthday) | Months , Days | Hours | Min.
3 Male White Married Nov. 19, 1898 57| |
|| 10a. USUAL OCCUPATION (Grre iad ot xork | 100. KIND OF BUSINESS OR [N | 11. BIRTHPLACE . : )
& dona during most of working e, .n.nnu:n oF. DUSTRY {City and State cr Foreign (‘A:nntrv) c 12 g{;ﬂ.lz,Er;?F WHAT
E Retired Mechanic |Auto Mechanics New London, Missouri . . A,
E"‘ 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B i Franklin Brown Unknown Pearl Brown
Wiz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES'-‘ 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
ﬂq (Yes, no_or unknown)} I {If yea, give war or dal . NO. . .
EH s 21/ 7. 3" 487~24-.6671| drs. Pearl Brown Springfield, Mo.
dhil 18. cAUSE OF DEATH Sk OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauso I. DIS
E"-I]E Jine for m"_ (b)_md‘(’g DIRECTLY LEADING TO DEATH*(o; _ Probabl Coronary Occlusion Instant
= :
=
-'OE *This does mot mean | ANTECEDENT CAUSES
zq the mode of dying, such | Aorbid conditions, if any, giving DUE TO “’b—
E,.‘[ a1 heart fatfure, asthenia, | rife (o the above cause () stating
O de. It means the dis. | the underiying couse loat. IT‘.
® case, injury, or complica- DUE TO () %
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS &y
Conditions contributing o the death but not % p 4 2L [
related Lo the dizease or condition eaueing death. iy P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION of 20. AUTOPSY?
o [J wX
. YES NOQ
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.s., inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homse, farm, factory, strest, office bldg.,a10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK

2. ] ‘hereby ccﬁ;fywwmmwmmmmm

hat death occurred al .Ll_‘g *, from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING B

Z3b. ADDRESS 3. DATE SIGNED
y : Springfield, Missouri | 1/20/56
BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 244: LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpeaty) ) . . g
Burial . I-M White Chapel Cemetery .- Springfield, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR GHATURE ADDRESS
- ) rr Z. Pttt 7 Jl L g€ Springfield, Mo

icensed Embaliner’s Staternedt on Rev ide



AN 2 6 195¢

1

STATEMENT BY LICENSED EMBALMER

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

[-3720 +  Y-TUN. 3 . 3 R fevmenen . Student Embalmer No...... e

working under my personal supervision..

Signed A TAE L AL ! M [{/ et et el

Licensed Embalmer No...4..8..3

P. O. Address . _Qpringfield

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body'is not embalmed, fact should be sc stated above.




