FEDEHAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

'r Nantional Office of Vital Statistics STANDARD CERTIFICATE OF DEATH vtate File No
) F”-En AUG 2 1 S Fite N

Registration Districr No.......2.. j Primary Registration District No.,

Registrar's No.
1. PLACE OF DIE\TH: 2, USUAL RESIDENCE OF DECEASED: ég/’
(a) County reenes 1 f ld eremernnesssmmensessee [ (@) State,., MQ‘
(5) City OF (0D 32, PLL. n E ie
" e E’wlr outelds ity or town limits, write “RUTIAL and name of townshivi || (€) City or ‘O“‘“S-pringfield .

(¢) Name 1 mn. / (It outslds ety or town lMmits, write “"RURAL')
.................. I AShTegton ol ay strect 5o, 1724 Washington A

(If oot in hosplu:l ‘or instizutlon, write streetr number of location) ; (I Tural, give VooREEOR)
(d) Length of stay: In hospital of INSEEULION.w e et peesssos e anaons e ()
o thi . 75 ! ears {8peclfy whether || () Citizen of foreign country’...... JON— NO | (Yes or No)
11 this conuuunity e S

vears, months or days) If yves. name country

] 3. (a) PRINT MEDICAL CERTIFICATION
Full Name ... .Annhell Brown. 20, DATE OF DEATH: Month,...%. 3 ly . day..?..g
3. (b) If veteran, 3. (¢} Social Security No. year 1948 hour 9 m'nutc4o P .
........ L ANE 3, SO (R SRR ) § DY P

name war... NI .o monseesosassseneseion | e NONE .
- 21. I hereby certify that I attcm!edfhc decgased from.£f

5. Coloror l 6, {a) Single, widowed, m1rr1e<l " 19/

. s,Female/\ e RiteE Married /

divorced . SLILILITTLTLL that I Yast saw hdes... alive on....

6. (b) Nae of husband or wife....c.ouiuirin 6. (¢Y Age of hushand or wifeif and that death cccurred on the date 2
( Dan Brown. . ... alive....... B A years Immediate cause of death...
7. Bisth date of deceasedum -.August. 27,..1814%
cwmun " {Tean)

8. AGH: Years Months Days

: 75 11 2 [ETTPT |} S OTRRRR s
9. Birthplace Greene Clety ........ MO (7

I{ 1ess than one day

(Clty, town, or eonnty) {State or foretgn country) 3| "ttt
. . i ' Oth ditions. .. EET e
10. Usual occupation...... B OU.SGWSLfe_ .............................................. tinclude prestiatiy within 3 months of deatin
d 11. Industry or busine A H_Q__@_I_l_g e | R S e SRR W St S PHYSBICIAN
= . - . Major findinga: W
A E S 12. Name GQO_I:ge Mccrg.gg.gx ............................. / Of opernﬁgns ______________ U )
y . nderline
2 t 13. Birthplace Tenn., At £ OSSN ——" 4 et e thﬁpﬁtase n‘il
2 { ¢ coun| (State or forelgn countty} w which deat
4 E i L4, Maiden natse..... (M 'flala gloa O ULODSY e s iatver s b rrsss vasere ares ras ve e b s by e smress s veat :l:la?-:elddsge
; - T stian Co (} .......... tistically,
§ 13, Birthplace.. ‘mcﬁn iwuntﬁi':‘: R :gt | EF If Geath was due to external causes, fill in the following:.
16. (a) Informam Mrs .. ary S .. P itt (a) Acmdem. sumdc. of homicide {specify)... o
; (b Address....Springfield. Mo.. || ) Date of cccurrence...... % P
3 A 17. (a) . ﬁul‘i l .......................... (5) Date thereot. 8 I bor 4 8 (¢} Where did injury eccur: ety or town) _, (County) (dr=ter
(Buria], cremation, or remarai) {Month) (Dax) (Vear) (@) Did injury occur in ar about home, on farm, ift industrial place. in public
5 (¢} Place: burialor crematmnBQ her.: ..OIJ. Prairie. Cem ®lace b e -1
: ‘F”‘ v YCo.. ' (Spec!f! type of place) o
~ 18, (a) Signature of funcral directaz While at e £ Means of INJUrY . g s

*) Aadrapl‘ ingfie

19. {m) .. e ‘?‘ /
{Date re ived local registrar

.. {M.D.or Dther)u' b

23. Siguat

* Address.. 5
Jeftersan City Pricting Co. (Licensed F}nbﬁlmer a1 Statement on Ru\&v Si

o)

de)




STATEMENT BY LICENSED EMBALMER -

P +

[ hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S . : , Registered Apprentice NO.. oo
working under my personal supervision. - .
2.
4

+ Licensed Embalmer No..... #/7 :
‘ .

-

P. 0. Address-Sdfgl Nt L ollgwW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING.” (Failure to comply
the above constitutes grounds for revocation of license.)

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




