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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

A RE...

Prlmary Registration District No. No. '2,71)_

58-043766

STATE FILE NUMBER

Regisfrur’sﬁN_o.,/l.?A.:gm_..,...

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence before
o COUNTY Greene o STATEMissouri P COUNTY Chrls"f"isfi‘ﬁ
k. CJOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits [ CBTRY PR, Inside Lfmits
TOWN Springfield Yes bl Ne [ TOWN Clever ¢ | Yeslyg Ne[J
c. E}g%é{'INAME OF {If NOT in hespital, give location) lLength of stey in 1h d. STREET (If outside, give location) Reside on Farm
AL OR ADDRESS
mstirotion St, John's Hospi. 2 days no street address| YesUJ N
3. NAME OF pECEASED First Middle Etta Last 4. DATE Month Day Year
{Type or print} e OF
MYRTLE BROWN oeati Dec, 9, 1958
5 SEX ; 6. COLOR OR RACE| 7. MARRIED[X] Wzver MARRIED] ] 8. DATE OF BIRTH g, AEEe f:li"t;::;’? IZ;I;IIESER;LEAR I':al‘JJ:iDER 2:}\:!25.
Female White WIDOWED[ ] pivorCED[ ] Feb. -&'1 880 8.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} . 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if rotired) INDUSTRY DOI'a ¢ !
Housewife - - = -Egid-e-Pa-eii Springs Mo, ! U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’USBAN OR WIFE

John Keeny [Laura Hine _ Charles—E~ Brown

15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
(Yos, no, or unknown)| (If yas, give war or dates of servica) . . . .
Mg none C. I.. Brown, Clever, Misgouri

PART I.

Conditions, if any,
which gavs rise to
< above cawse {o},
stating the under-
lying cawsa lost

j

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _,47 :
DUE TQ {b) jﬂ/fé@j&/f-ét’f/j

ONSET AE; DEATH

INTERVAL BETWEEN

DUE TO (<)

FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t¢™tha_tarminal dissasé conditian given in PART | (a)

- 19 WAS AUTOPSY
PERFORMED?

z
o
I
T q2e| ves[] no[] ¢
| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW iNJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
8 o o O
é 20c. TIME OF Hour  Menth, Day, Year
o INJURY  a.m,
‘E p.m. ]
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, office bldg., etc.)
WORK AT WORK H
201 the deceased from /é ﬂ -d i , o - p nd last saw h_er aliveon - -
Death/ccurred at 1 45) mn.. m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SJGNAT 22b. ADDRESS | - 22=. DATE §|QNED
M 7 a/ 0 12
. BURIAL, CRlE ION, | 23b. DATE 23c NAME OF CEMETERY OR CR TORY / 23d. LOCATION (City, town, or county) {State}
REMOVAL (§ffecify) B . ; N
Burial 12'/13/1958 Wise Hil CJw_&tery Clever, Missouri
24. FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG, 26. G|s AR S 5|G?URE
Lan Yather | . Clever Mo, | /& — /,é-— ‘-SX
: s
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{Licensad Embalmar's Staiemem on Reverse Sidae)
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STATEMENT BY LICENSED EMBALMER

1 he'rebgz certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. .

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatxcm 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.
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