THE DIVISON OF HEALTH OF MISSOURI

. No.300 S I X 7
% AR AUG 7 1950 STANDARD CERTIFICATE OF DEATH e rie v a 3266
?5 BIRTH KO. REG. DIST. NO. [é_i PRIMARY REG. DIST. mktaisirar': N,,,,_Lqml_g::“,__,,
/J [R P%SENET?F DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: remidence before
a. . STA : b, COUNTY adinimioa).
— Greene a. STATY{ gsouri Greene
= i . -
e b. %EY (1! outeide eorpurats limits, write RURAL and give o c. gI:;Eh:GTi_i It:)F c. CQ’Y (If outeids sorporats limits, write RURAL snd give mm:@ é
Town  Springfisld rommbie ‘Yre™™|| Town Springfield
=} pring
g d. FI;{’?L;S-FEE"LM EO:F (If tot in boapital or inatitylion, give strect address or locatlon) d.AsDrDRREEETSS {11 rral, give koeation) V
Q2 ITuTIO 832 South #venue: : 832 South Avenue
= NAME OF — & (Firs) b. (Miadte) o {Last) L DATE Moty (Depy (Toany
B |__(Tveor Pin)  James Quinn Brown - peamn July: 28, 1950
4] 5. SEX . _L6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In yaars| * UNDER | TIAR | IF ONDER 25 mms
E ﬁIDOWED laVORCE (Bpacify) 86 Laat birthduy) Mnnﬂn' Days mmnl Min,
Male White | Married Avg. 25, 1864 .. 85 ‘
% m:;htjds& ﬁﬂ?:ﬂ (Gire xiad o work 10b. KIND 'OF BUSINESS oR m‘; 11. BIRTHPLACE (Btata or forelga oountey) |zégh'rd%u OF WHAT
H | Retired Bookstore Operator: Owned.Book Stare’  Parry;: 111inois / 0.g A
< 132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF uus?mn OR WIFE
John White Brown | =~ Bllen~R:Cleveland Orlena: Callaway:Brown
g tz;-w:s "DECEASEE) E:o'ﬁi: _mﬂu.s. ARMED F?chsg 16. SOCIAL SECUREI‘OY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
3 . unkoown » K179 WAT OT o8 OI BATvios. v - .
= No None Mrg: Orlena~Callaway:Brown, Springfield,io
hla 18. CAUSE OF DEATH MEDICAL CERTIFIGAT INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION . ARD DEATH
Z [l tige for (), (b), aod ¢y | DVRECTLY LEADING TO DEATH® (5 :
i This dos 1ot mean | ANTECEDENT CAUSES é z: Q
© || the mode of dping, such | Adortid conditions, if any, giving DUE TO (8) M
. 3 a# heard follure, asthenia, - rize Lo the abope cause (o) statiag .. S .
= e, It nt the dis. the underlying cause laal. . ot
o ecare, injury, or complica- DUE TO (c)
5 || thom which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . ) '
5 Conditlons contributing to the death but not _ Lﬁ 3 g’x
= related to the disease or condition causing death. .
[ 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - R - .o . - | 20. AUTOPSY?
= : TION ] 0
[ .. ves LJ.'no
s [l 21 ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.e.. Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
4 %ﬁ:gfns horme, tarm, fastory, strest, office bldg., et0.} . . RN Lot
|l
g 21d. TIME (Momk) (Day) {(Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l m?,fgy o WHILEAT NOT WHILE L .
- -b"-_ f— il —- - —mm— o so=— e - =— =B |- WORK AT‘WORK' —_— T = T . )
;: 22, ' hereby certify that<l atiended the deccased from /S 19_& lo - , 19_&, that I last saw the deceased
o - alive on JZ&_ , Iﬂ.ﬂ. and tha! dealh ccurre_ia!—_}_lﬁO_A m., fro the causes and on the dale slaled above.
~ ‘ _(Degres or mb 23b. ADDRESS ‘ 3. DATESIG
. /)2 ; 7
. . 0 | 9/39/4>
E 24b, DATE 5& 26c. NAME OF CEMETERY OR " LOCATION <Bity, town, of county) [ (/ﬁm) )
§ - July 30, 19 Hazel’woo&-Cematery-.:.. . 8pringfield,. Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ///] | 5. FUNERAL DIRECTOR'S 51GNMATURE "ADDRESS
. - / . y
g,,?-w WM m‘bo%d! ‘ Attt el
" —— e —— / ,’ -l

(Licedsed Embalmmer’s Statemunt on Reverse Side)




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 . . ...

Student Embalmer No.

Signed.... @é /W“QW

Signed...ccusvesersnnsasessasnaseanrsonnns secans Licensed Embatmer No.m“é"/é:éﬁm
e J =]

working under my personal supervision.

Student Embaimer

P. O. Addn o o /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i 'tgp;ly\with
the above constitutes grounds for revocation of license.)

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



