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9. ' Birthplace.

(City, town, or connty) {State or foreign mun!}y)
10. Usual occupation.... Retired Funeral Director

Funeral Proffession

Medical Arts Buidding

.
- || FILED MAR 7 1947 Ly g
© || Registration District No..../ el __ Primary Registratlon District No.. 2222 /7% Registror's No.....d..©
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
Greene GMissaoeuri 3
7%.— ((:; %’?PW 1 ST - - (2) State.. — {5) County. Ereene =
ity or town : P TR ey > :
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0 E (¢} Name of hospital or institution: {if ooteids Gty o toms mite, write “AURALS) 2
E (If ot in hospita) or institution, writs streot number or location) {d) Street No ) ._(lfruajul. ‘-“,; ;ucuuun)
%] (d) Length of stay: In hospital or institution () Citlzen of forel ) NO
(Specify whether e 1 of foreign country (Yea or No)
g In this community 20 years i
= years, months or days) 1f yes, name country.
& . MEDICAL CERTIFICATION -
@ |l 3 PNt ALFRED TENNYSON BROWN
< : - 20. DATE OF DEATH: MonthFebrugary. day.. 26,
3. (&) If veteran, 3. (¢) Social Security k4
E name war OUnknown No Unknown vear__ 1947 howr. .3 ... —minute.4, 5. A.>
21. I hereby certify that 1 attended the deceased fmm..g..a. W }71')/
E 5. Color or 6. {a) Single, widowed, married, 19#!;0 &‘( M 19 y
P &19 D % . . - . - - Plargiiiadig i fabionet) — €T
MI 4. Sex ‘E | race ite d.worced__M_u_rz}_e_d_ that I last saw h.Lh alive on__._..z_z_w - . ./
Z 6. (b) Name of husband of Wife..c——oeew 6. (6} Age of hutsband or wife if || 2nd that death securred on the dai: and hour stated above, Durcti
i Callie B. Brown anve_gg_l}gg_g_m__ym,, Immediate cause of death..... e 46‘-' uranen
bt 7. Birth date of deceased July &, 1874
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11. Indesiry or business
5 jor findings: I
B {12 Name. Mozes Brovm : o || VBT oo
e = - - . . . U Underling
=1 13. Birthplace Unknown-, Missourli. - lh;icgﬁse :lu
’ T [{~1 go {State of forcigh conniey) Of autopss wh C! hfﬂb ]
:5{ 14. Maiden name &?mmfc‘ %‘111 5 U-\ autepsy g!‘:fgeﬁ Sta?
g H Inknown ' Wis ri tistically.
g 15, Birthplace. TCity. voman or w:m,) T w&:ﬁgﬂiﬂi“uﬂ 22. If death was due to external causes, fill in the following:
16. (2) Informant Mrs. Callie B.  -Brown - (@) Accident, sticide, or homicide (specify)
(4) Address __Re DUbliC 3 Missouri (5) Date of oecurrence
" (a) - = RQmOV&l & ‘Date thu;Of- _2!26,&.9#7 © Where did injury oceur? (City or town) {County) (State)
- (Buriat &”3' or remaval) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

. ") Place: burial of cremation. Oklahoma City, Oklahomsd PR
= |lis. (o) “signature of funerat direcior.. AXME._Lohmeyer Funeral  Hpuewme o #ax? A ‘5"_““‘”‘(’,5‘“{1
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I Addrem___.___,__.ﬂ.___..SRI"..gl 'ield,. Missouri 4 P
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. STATEMENT BY LICENSED EMBALMER

gieby certify that fhe bdﬁ%e namge is recorded on the reverse side of thig certificate was embalmed by me, or by
_,.l,o%a,,,( - \‘ - :» Registered Apprentice No ,/Zzg—

worq(ég under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




