wwo | TLEDMAY 9 1949 Pl D ARD CERTIFICATE OF DEATH 12031
10.48 ° State Fils No. LS ———
' SIRTH wO. REG. DIST. m_[gZL_ PRINSRY REG. DIST. Wo.A2DD . Registvar's No BT
lﬂ -1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deetsed lived. If-lnethiation: residence befors
a. COUNTY STATE b. CO Juolmion),
Greene . ) = Missouri WY 777
b. CITY I outsids eorpurate Umits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporata timits, write BURAL and give T
OR . wwaakin) | STAY ﬂnd:hnlnn) | OR . /
0 TOWN  Springfleld Days TOWN Mountain Grove 7
a. FULL NAME 0F ‘(I not in hespital or institution, gve strect addres or lowation) d. ASDI'DR& (11 rural, give lovatica) [
NSHTOTION. 0'Reilly VA Hospital 207 Ash Skbeet /
3. DNEAME OFD a. (First) b. (Middle) c. (Last) 4. DS}-E (Month) (Day) (Year)
(Twpe or Print) Ie Roy BROWN DEATH  May 1, 1949
5. SEX 6. COLOR OR RACE | 7. #iADRORIED EE\\;’ER MARRIED. , | 8. DATE OF BIRTH 5. AGE Ua reus| o GoeR | AR | ¥ owotx s,
(Bpadliy; Hours | Min.
Male White TEr2Ley= =’ | 11-17-94 o e
10a. USUAL OCCUPATION (Otekisdof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stete or foreign ocuntry) 12 CTTIZEN OF WHAT
dnmdnrﬂ;nmd-wﬂa;uh.mumh-d) DUSTRY . ) ] COUNTRY?
one — Mt.. Grove, Missouri U. S.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mitchel Brown . Mary Baney Kathleen Brown
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yea, xivy war or dates of servics) NO. . X .
Ye Wt nknown Clinical Recards )
18. CAUSE OF DEATH MEDICAL CERTIFICATION AN lmﬁgw
1. DISEASE OR CONDITION
. Enter cnly onscsusoper | 1, DISEASE OR CONDITI DRATH® ) WBERCUHEIS H]’LMONARY, FAR ADVANCED

line for (a), (b), and (¢} m.
*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giving PUE TO (B)
o# heart fallure, asthenda, | Tide Lo the above cause (o) Hating - . . . ..
. It means the dis- | the underlying couae lost.

ease, injury, or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS COR PULMONALE. EPIDIDIMI‘IWT]FLO
Qomdittoms contributing b the decth but not o, LOUS, BIIATERAL PROSTATITIS, TUBERCPLOUS

* 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION /q O
, X8 o]
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.,in oraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) . {(STATE)
SUICIDE bome, fsrm, factary, strest, offioe hidy.. sto.) . -
- HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“HILEAT ROT WHILE
INJURY AT WORK

2. 1 hereby certify that | attended tho deceased from ADTiL 5, 1549 4o May -1, _ 1949 . that I lust saw the decensed
i 1949 | and that death occurred at __1l._42an from the causes and on the dale stated above.

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEE A PERMANENT RECORD .

Zia. 51 -"'~ q / C . {Degros or title) | 23b. ADDRESS 2%. DATE SIGNED
f oA . 0\ 0'Reilly VAH,Springfield, Mo, |5«=2-49
24s. BURIAL, CREMA. | 24D, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
Removal May 2, 1949

REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR™S SIGNATURE - _ADDRESS

mzn‘mz?zf Gorman-Scharpf Funera}ngome, inc.

T — = 3 ide) v




[3 -

- 7 STATEMENT BY LICENSED EMBALMER

¢ . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

- . , Stydent Embaimer No.

working under my personal supervision,

Signed.covevnanees tesssavanessesnanacstoransnna .

Student Embalmer

Note: "-The apove MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




