IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-60-01480’?
HLED Vk§gi|MarAlx &s:ﬁcf{g.ao /2K Primary Ragistration District No., m Registrar’s No. 5“/ 3 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decensed lived. If institution: Residence before
a. COUNTY & STATE b. COUNTY admission)
Greene Migsouri Greene
| b. Cé'l"t\" (I outside corporata limits, give TOWNSHIP only} Length of stay in 1b [ C(;LY Inside Limits
TOWN Springfield TOWN springfield Yo N O
. . FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
INSTITUTION. Yo g N ADORESS Yo O N
~ St., Johns Hospital " it 1510 W. Florida »Q NP
] 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
. {(Type or print) OF
ERNEST L. BROWN DEATH May 7, 1960
5. SEX 6, COLOR OR RACE 7. Married & Mever Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR ::UNDER 24 HR
Widowed (] Divoreed [ Monthy ays ours I Min.
Male White 24 June 1893 66
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stals or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Railroad Conductor —1 Railroad Misgouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph_Braum Maggie Davis Eva Brown
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 18, AL SECURITY NOQ. 17. INFORMANT Addrass
{Yes, no, or unknown) I(II yes, give war or dates cf service)
v T Eva Brown(Wife) Springfield, Mo.
- 18. EABSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: 1 . NSET AND DEATH
g IMMEDIATE CAUSE (a)
U
Q
o Canditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
iying cause last. DUE TO (e}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT terminal PART IIl. If decessad was femnale was
,9_. isease condition given in PART | (&) - thare & pregnency in last 90 days.
< %
E d g!!;a MI M ] O Yes l O No I O Unknown
= | 19. WAS AUTOP. WACCIDENT SECIDE  HOMICIFE 20b. DESCRIBE HOW INJERY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m] a a
o YES NO OO
-
& | 20c. IME OF  Hour  Manth, Uay, Year
& INJURY a.m.
' ¢ P,
b 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., In or sbout home, | 203, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
: NOT WHILE AT WORK [J
L a1 ded the d d Peam m_iU_LﬁQ__md last saw m:live on 5/6/60
' Death occurred ot 3 : 15 A..m on the date stated sbove, and to the best of my knowledga, from the causes stated.
| —
| 8 27s. SIGNA title) 27h. ADDRESS 615 Cherry 2Zc. DATE SIGNED
RS : Springfield, Mo. FFL,
| < 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Sete)
: a REMOWVAL ispecifyl
I e Burial White Chapel Cemetery Springfield, Mo,
< 24. FUNERAL DIRECTOR ADDRESS 25. D.&TE RECD. 8Y L L REG. 26. RPSISJRAR’S SIGN, TUEM
> / »
o Klingner Mortuary Springfield, Mo, 9 - / -po -

| hC (Licensed Embalmer’s Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by,

or by Student Embalmer Noe=™" /
working under my personal supervision. P /'f
Student Signe V.

Signature of Student Embalmer ‘9 / ; :4: 9

Nofe: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his\Ow
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. . S
if this body is not embalmed, fact should be so stated above.



