aclth,

Welfare

ublic

ervice

300

All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr. Turner

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

BERTLTEYRN" """ REATPIY 'sHoP owNgER

GAINESVILLE, ARK.

I F“-ED JU L 7 195§isrra!iaq Di_siic! MNo. }._l_e Primary Regisfroﬁﬂ Disrri;! No.._M ________ Regisrmr's Nn.___‘_‘___? ________
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rasidence before
COWNTY  GREENE o STAMLISSOURI b. COUNTY QREGOMNpission)”
CITY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 87 5 4 Ingide Limits
R v No ] OR ey
TowN_ SPRINGFIELD os [3f No TOWN THAYER es(3d No[]
EngL_I NAM%OF {IE NOT in hespital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
SPITAL OR ADDRESS
insTiFuTion ST. JOHN'!'S HOSPl. 1 MONTH| Yes [] No[ X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF
BESSIE GERTRUDE BROWN pEaTH JUNE 27 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEDENEWR MarrIED[] 8. DATE OF BIRTH 9. AIGE “.,.J':q,; ;:J,:,?ER;;:EAR I::.::DER 2;i:ns.
| } ] .
FEMALE WHITE wioowen[] | oivorceo[ ]| FEB . 14 1894 “6,4'- ” Y I
100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT CQUNTRY?

USA

130. FATHER’S NAME

MARTIN L. WOOD

13b. MOTHER'S MAIDEN NAME

LUCINDA TEAGUE

14. NAME OF HUSBAND OR WIFE

RAN BROWN

15, WAS DECEASED EVER IN U. S, ARMED FORCES$?

{Yas, N,or unkmwn)l(l! yes, give war or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Lolb_34-6316

RAN BROWN

Address
THAYER, MO.

PART |. DEATH WAS CAUSED

Conditions, if any,

IMMECIATE CAUSE (a) fi‘.& dMLE

18. CAUSE OF DEATH (Enter only ane cnuse per line for (a), (h), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

SnmPLETE AUMCuL pUEATOMEAAN i A~
(rEmremon of- MYQcAtproun, & Lce

which gave rize to
chove cause [a},
stating the vnder:

} DUE TO (b}

DUETO (o _ A ATER D fe AADT C

o B Ay TtHMA»&or: {

z lying coausa lost.
_og- PART 1, OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH but nat related to the terminol diseass condition glven in PART | {a) 19. WAS AUTOPSY |
3 PERFORMED? /
H Y20/ YESJF] NOf ]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART 1 or PART l of item 18.}
8 O O O
é 2. TIMEOF Hour Month, Day, Year
S INJURY o,
k3 pg.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK fl Il
21. | attended the doceased from ~29-58 6=27=-58  dtaw sanfffative an _& ’2 2’ ry w
Death occurred ot s m on the date stated above; and to the best of my knowledge from the causes stated. ¢
{Degree or title) 22b. ADDRESS 22c. DATE SIGNED
T et M.D{609 Cherry-Springfield,Mo,.|6~28-58

d Embolmer's § on Reverss Side)

(Li

230. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stata)
REME¥EI” | 6/28/58 RIVERSIDE MAMMOTH SPRINGS, ARK.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 256. REGISTRAR'S SIGNATURE
CARTER FUNERAL HOME THAYER,MO. | (-3¢ -5§ 5% 2. Zwﬁ_—
/4 "




s . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
s DY ME, OF BY 1oreiiiitii s r e s er e e r e e ee e e e raan te s ana e s naa s , Student Embalmer No. ............coeeuns

working under my personal supervision.

Student .coivviiiiiriiiniinn., et e e e e et e enaas

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

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

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




