DEP ARTMENT OF P LED AUQNELFARE — RISSOURI DIVISION OF HEALTH STATE FILE NUMBER

* -, PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH . 69 00280
DQ HOT WRITE Registration District No.__# ZF Primary Registretion bisi}ict No. & Ferepy Registrar’s No,

ON THIs sTUB Vs 300 ¢ DECEASED — NAME FIRST MIDDLE LasT SEX DATE OF DEATH ( MOMTH, DAY, YEAR)

Rev. 1768 [ Charles Russell  BROWN . male |, July 23, 1969

RACE WHITE, NEGRD, AMERICAN INDIAN, AGE — Last UNDER | YEAR UMNDER } DAY DATE OF BIRTH (#ONTH, Dar, COUNTY OF DEATH

4, 03 f7 in: (sric;;;l:l 11:8 :nnmv gsénsx SILmos. DArS s:c)u:ts MIN, :E:}’uly 2“" 1899 ,70. Greene

5. CITY, TOWN, CR LOCATION OF DEATH INSIDE €T LUMITS | HOSPITAL ©OR OTHER INSTITUTION —NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER ]
o | SPECIFY YES OR MO}

aSpringfield . yes |.St. John's Hospltal

STATE OF BIRTH (1F NOT 1N U 8 a., Name|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE maIDEN NAME )
COUNTRY ] WIDOWED, DIVORCED ¢ spECIFY )
uws':.lt_aul.E Tffé?f?f; 5. Indiana 9 USA w I0g I‘I‘ie d 1. LOiS F'awvel" BI‘OWl’l

VIVED.  IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION 1GIVE KIND OF WORK DONE DURING MOST OF | KIND QOF BUSINESS OR INDUSTRY
OCCURRED 1M WORKING \{FE, EVEN IF RETIRED )

JHsIITon, 6 Ve 2. 490_28..2 72—-‘3 DOO or 13 OStOpath 10 PhYSiC ian
ADMISSION. RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION PMSIDE CITY LimiTs | STREET AND NUMBER

l#. { SPECIFY YES QA HO |
6. 4 050 w. Mlssourl. Barry l4e. Seligman 144, Yea .

FATHER — NAME FiRST MIDDLE LAST MOTHER-— MAIDEN NAME FIRST MIDDLE LasT

. George Brown n Mary Elizabeth Fahl

I NFORMANT — NAME MAILING ADDRESS [STREET OR R.F.D. NO., CITY OR TOWN, 3TATE, ZIP)

w_ Mra. Tois Brown b, S8eligman, Missourl

PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), {b}, AND (c/] BETEL GGET AND BEATH
19, CREDITS ,,_ T TR

0. o Onrte (Thwsads

DUE TQ, OR AS A CONSEQUENCE GF:

CONDITIONS, IF ANY, W ; W
WHICH GAVE nls: o (bl M t‘—ﬂ\.ﬁ /

ImmEDIATE CAUSE (o),
T e ey DUE 10, OR A5 A, C@NSEQUENGE OF
LYING CAUSE LAST W

PART Il. OTHER SIGNIFICANT CONDITIONS: COMDITONS CONTRIBUNING TO DEATH BUT MOT RELATED 1O CAUSE GIVEN IN PART I (g} AUTOPSY IF YES WERE FINDINGS CON-
(¥ES OR NG! | SIDERED IN DETERMINING CAUSE
OF DEATH

1%a. 195,
HOW [INJURY QCCURRED ' ENTER NATURE OF INJURY IN PART | OR PART H, T€m 187

ACCIDENT, SUWICIDE, HOMICIDE, DATE OF INJURY ¢ mOMTH, paY, véar) |HOUR
CR UNDETERMINED (sPeciFy)
20a. 0. F0c. .| 20d

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, | LOCATION
{3PECIFY YES OR NO) OFFICE MOG., ETC. {SPECIFY)

\, 20e. 2F. g,

1 STREET OR R.F.D. HO., CITY OR TOWM, STATE]

/CERTIFICATIONf MONTH DA YEAR l AND LAST S5AW HIM/HER ALIVE ON [) DID/DID NOT YIEW THE| DEATH QCCURRED AT THE PLACE, ON THE
PHYSICIAN:

MONTH DAY YEAR BODY AFTER DEATH, (HO 0, TG THE BEST
| ATIENDEO THE 5 15 1969 1200 E ﬁ WLEDGE, DUE

2la.  DECEASED FROM |2lb e - 1. SE(S} STATED.
CERTIFICATIOM—MEDICAL EXAMINER GR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN mY OPINION, MONTH Gay YEAR HOUR
m DEATH OCCURRED ON THE DATE AND DUE 10 THE CAUSEIS) STATED.

120, o~ w22, M
CERTIFIER— NAME (TYPE OR PRINT) H] nss or Tims DATE S (MONTH, DAY, YEAR)
=~ Kenneth D. Herfkeng, M. e P=31=69

& 608 Therry " rTagfield, TiEdouri 6‘5@06

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE
USPECIFY 3

BURIAL :r‘.;:-'fE Rur‘iﬂ 1 ::JHNERE EO}AEi%il}M?ED ADISEeme t er'y - Se ligman’ Mi 580U 1
[ MONTH, DAY, YEAR} (STIEET OR l F.D, CITY DR TOWN, STA
€T 6 0. 66 “Cassville, Missouri 65625

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

M. 1969 |u. Culverts P, 888V

FUNERAL DIRECTOR—SIGNAJURE REGI AR-—SIGNAJURE

DATE RECEWE} BY LOCAL REGISTRAR
b
25h. . Tha. el d ‘ ﬂf ?é 7




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body 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

P. O. Address

/ 7
4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%G. (Fail %‘fi’o comp’y/
with the above constitutes grounds for revocation of license).

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

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




