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Coroner cannot certify 16 a death due to notural causes.

., oIC. Mmustl vie only svtandard nomenciature in ttem (8. No symptoms will be listed. All
- USE ONLY ‘BLACK.INK OR‘RIBBON TYPEWRITE IF POSSIBLE

or, coroner
iseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceased lived. If institution: Residence befeie
a COUNTY  Greene . STATE Misgouri P SNTGreene ""‘/"""’
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY - Inside Limits
OR . .
rom Opringfield Yo Noo Town Springfield ,,qQ A vek oo
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b . e F N
HOSPITAL OR 4. STREET {1 oytside, give location) Raside on Farm
nstirumion Burge Hosp. 35 yrs. ApDREss 2<00 N, ﬁampbeii YesO Ng
3 :::t‘l‘ ’o‘ro First Middie Last 4 Dg;n: Manth Day Year
{Type or pring). Roy 0, Brown DEATH July 1 s 1957
5. 5EX D 6. COLOR OR RACE 7. MaR ,mﬂ MEVER MARRIEQ []] 8 DATE OF BIRTH !9. AGE {In peara | IF UNDER 1 YEAR [ir UNDER 24 GRS,
. . tast birthday) [agon o e | Min.
Male White . wmfwzo[] " pivoreen O] API'. 20 31890 ) 6;7 s e ] i
10a. USUAL OCCUPATION saiu kind of work dene [106. KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (City and atato or country) 12, CINZEN OF WHAT COUNTRY]
during most of working life, even if retived) 0 N
ipping Clerk Creamery Webster County, Mo, U, S, 4, _

13, FATHER'S NAME

J. D. Brown

4. MOTHER'S MAIDEN NAME

 Maggie Davis

15, WAS DECEASED EVER IN V. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

491 -03-1339

17. INFORMANTY

A Mrs, Edith

Address

Brown-Springfield,lo.

18. CAUSE OF DEATH [Enler only one cause per line for (o), (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET_AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any,
which pate fjil to DUE TO (&)
u‘boqc c:uu ;l- -
stalmg the under- ’
> lying cause last. DUE TO (¢} — —en
=] PART 'il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) — |18 WAS AUTOPSY
= - PERFORMED?
3] - 3 -3, ves[D no X ;
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part I or Part I1 of item 18.)
1 O O O
i’ 20c. TIME QF Hour Month, Day, Year -
by INJURY §  a. m. . . -
=1 p.m.
wl . .
Z | 20d. INJURY.OCCURRED 20¢. PLACE OF INJURY (e, ., in or about home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK . I
[21. 1 attended the deceased !romMz_M te and last saw hh:'lml alive on // £
Dearh occurred at 7 :lo D m on the dffe stated above: and to the best of my knowledge. fr theZausos stated,
mW i Degres or i) - Efaz. ADDRESS‘Z/?ﬂ /- ‘122, DATE SIGKRED
L LS eecotetl M | # o 2 07 757
23a. BURML, CREMATION, |235. DATE : 23¢. NAME OF CEMETERY OR CREMA ."LOCATION (Citp, fotcn. or county) {/ (Side)
) RE L (Sppeify ; ) ok -yt et oo - R
B ; 7-3-1957 Niangua Cemetery Niangua, Missouri
2E AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE  =— -
Springfield, Mo, -5 -47 M, W‘”‘!«ﬂ/
P - Y
{Licensed Embolmer's Statement on Roverse Side




11 . R + A ;
4 . .
‘ _.___ ‘. - -_ LY i -:.- -2’ - ": -
. I ' , - L . - . . )
L . : ) . T -
. O . ~ ) o . L .
' . M
. K - » o o} F a9 -
- . :
v STATEMENT BY LICENSED EMBALMER '

by me; or by .. .i.... oL s s AT T TSI IO TN TN T T SO
. N
< . - .
working under my personal supervision..
N 1~
Student........... prorovivlugiofpodefete i SupRpeN Signed..
S:gnature of Student Eobalmer

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

If embalmed-by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be 50 5tated above,

- -t




