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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. hLEn JUN 2 2 1qmeg|strnhon District No. ---/.'Z_g_ ____________ Primary Reglsfru!wn District N:'LO O..d____.__.__ Reglstrur s No. ._uH,c;,:_?,?,,_ﬁ._

29-021055

STATE FILE NUMBER

. PLACE OF DEATH

a. COUNTY Greene

2. USUAL RESIDENCE {Where daceased lived.
o STATE Mlggourl b county Greem€i==c),

If institution: Residence before

b. CITY (If outside corporote limits, give TOWNSHIP only)

% Rural lstCenter

Inside Limits c. CITY

Twsp ‘YnsD Ne []

Inside lﬁliu

o8¢ Rural lstCenter Twepve(] NoX]

<. FULL NAME OF (If NOT in hespital, give lecation) | Length of stay in 1b a3 d. STREET (If outside, give location) Reside on Farm
/ Henrfioespringfield Rt. W 20 years| 'o ‘" Rt.U4,Springfield | veO ng
3. :lTJ:-’:eE ::I;?HE';:EASED First Middle Lost 4. DATE Month Day Yeor
I ELVA M. BROWN peatH  June 11, 1989
5. SEX 6. COLOR OR RACE|{ 7. 8. DATE OF BIRTH 9. AGE (in yeors |F UNDER | YEAR| IF UNDER 24 HRS.
I Female { vhite ) :anigzgusvnn:;ﬂ:;:zg 9 July 1891 67 last birthday) {Months | Days | Hours I Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and atote or country) <] 12. CITIZEN OF WHAT COUNTRY?
“Housewifre " " | Home Dade County, Mlasouri| U.S.A.

136, FATHER'S NAME

Thomas J. Priddy

13h. MOTHER'S MAIDEN NAME

Winnie Birad

14 NAME OF HUSBAND OR WIFE

Euard T. Brown

related.
|&06R RIBBON TYPEWRITE IF POSSIBLE

Y

all

v ’ﬁsé@ ag\;c;’

All diseases, in Part | muat be

ZL/ehfﬁ?ﬁ ;7,/5/

15. WAS DECEASED EVER [N U. S. ARMED FORCES?

(Yes, MNrdnknqum)’(lf yus, give war nildaahcélorvicc)

16. SOCIAL SECURITY No.| 17, INFORMANT

Address

E.T.Brown,Rt.4,8pringfield, Missouri.

18. CAUSE OF DEATH (Enter only one ¢
PART I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

Condltions, if any, DUE TO (b)
which gave rise 10 }
sbove cause (a},

stating the wunder.

r line for {o), (b), and (ck)

atyg ﬂd‘*—/é%r -

INTERVAL BETWEEN
ONSET AND DEATH

2 fow Sans g

g %MM c.-,dam

DUE TO (c) ,&/%I /‘74 0%4 (Mé&‘l

z lying cause last.
_.g- PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM but not related :o u terminel dissase conditlon given in PART | (=) 19. WAS AUTOPSY
x PERFORMED? &
£ Hor YES[] NO [
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
wr
: O | O
Ul e TIME OF .Hour iMonth, Day, Yeor
] INJURY o
'z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT .{'IO ILE Farm, foctory, street, office bldg., erc.}
WORK )

Faa
£2/3"F  and last iawh“ alive on xj’m VIV E AN

2. lnt idad the dacsased om _ ¢ FE5T . 1o
th oc:urmdw ! £

the date stated above; and to the Iun of f my kmﬂdge, from the covses stated.

\ /SIGNATURE

wff/ Py

. PATE SIGNE

2/85F

Iia. BURIAL, CRE,

15105 o ¥

ION
ifr}

zzb. DATE

13June1959

Clear Creek Cemetery

o | 226 ADDRESS /& 5 6 27.
% T,

23c. NAME OF CEMETERY OR CREMAJORY a’y LOCATION (City, town, or county)

Greene County,

LT

Mlaseori

24. FUNERAL DIRECTOR

1200 Beonville Ave.
Ralph Thieme,Springrield, Mo, |

25

-/.:

TE RECD. BY LOCAL REG.

7

L d Embalmer's S on Reverse Side)

26. RE;TE?'! ﬂGNAgE M
L4




STATEMENT BY LICENSED EMBALMER

by me, or by LIS LLE LG L.

working under my personal supervision.

Student Signed

P. O. Address_

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

. to comply with the above constitutes grounds for revocation of license}). .. - . PR
If embalmed by a STUDENT, he also shall sign’in his OWN haadwriting. . . -t
If this body is not embaimed, fact should be so stated above. " - . . e
- .- L4

. g




