WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

e

TAN fuﬁm:i gqrﬂ':im CENsuUs

DEPARTMENT OF COMMERCE

Registration District No._aj_a_.,___.m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct NM‘L—

s raevo 42037
Registror's No...___j _2_

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED,
(5) Coutity..... Mi N
ssourl Greene
(&) City or town... S.Pf gﬁﬁld (a) State ® Counulr
(Ifonulda or town Limits, 16 "RURAL" and name of township) . }
b or, ltuuon (e) City or town Springfield ;
&g (1f ovtadde city or town Hmits, write “RURAL"}
(I oot in hoapital ar'fnatitulian, writs streql noy a"
@ h of stay: In hospital {d) Street No. 715 &. Walnut .
ﬁl (smf, tlutbor / - {if rural, give location)
In this community.
yoars, months or days) {¢) Ii foreign born, how long in U. 8. A.7. — years,
3. {a) PRINT i __Gl Br MEDICAL CERTIFICATION
‘FuLLNaME_Joe_Glaser Brownlow
' 20, DATE oi DESTH: Momh__lecember 4., 18th
3. (b) If veteran, 3. (¢) Social Security
name war...NOIL& No...None. . year 94 hour minutcw.é_a_.._AM.
21. I hereby certify that I attended the 4 d fram
5. Color or 6. (s} Single, widowed, marred, 19, to 19
e.sex. Male | rcefihite divoreed..Single that T last saw hﬂ_ﬁ{ e ys a 19342,
6. (b Name of husband or Wift .. wmmmes 8. {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. )
Singl . Duration
g2ie all »..years|| Immediate cause of death ,
7. Blrth date of deceased September 12, 1918 T LT tdrrirel By g it
(Manth) (Day) (Yoar) ﬁ;_p—.g/ 0 70 ey
8. AGEs Years Months Days 1f lesa than one day Due to
) . "‘
22 3 6 br min :
R . Due to \ o
9. Birthplace....s3 e — \ v
- (Cicy, town, or cousty) (Stats or forelgn conntry) *
10. Usual o Student , | / Other conditlons. _
Y ﬂ (Inclede p within 3 of death)
11. Industry or business In College ! —
12. Name__ Marvin Brownlow Vi Major indings: | —_—
2} : ’ th‘.lnde:rll.u';
t3. Birth, e Buffalo,.... .. ... Missoprl e cause
- , toxn, {Btats or Loreign try} [which death
B (14, Malden name BLLZABSLE Glaser o Of autopsy. sbould be
E{ i5. Birtholace Louisiang, Missourli tistically.
- " A (c“,. town, or conty) {State or foreign country) 22, If death was due to external causes, fill in the foHowing:
6. (2) Informan..... ML+ Marvin Brownlow (6} Accident, sulcide, or homidde (lpedfy)_dizk{dneé_____
() Address Chicago, +11linois (#) Dateof cccurrenee __ Rrr /X, /540
- =40 (¢) Where did injury m?.-,?u—u;m %
17. (a) () Date thereol. (City or town) County) {Sea
{Bariak, cracaation, o “(Monib) {Day) (Y targan T fase. in public ) ?
(¢} Place: burial or cremation Maple Park Cemetery %
18. (s} Signature of funersl director. neyer Funera;l
@ Addrem... opringflield, Misso upd LA L
19. (a} ZL;.D_—@_ B A = = [ A .
(Dtareceived loca] registrar) X

{(Licensed EMu.lmer ,

i/ uYament on Roverse Sida)




STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t BY .o .

Reglstercd Apprentice No

working under my personal supervision.

1

'Signed... ... ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN| . (Failure to comply wit

the a.bove constitutes grounds for revocation of license.) = - ‘t- -
If tlns body is not embalmed, fact should be so stated above. - \




