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FLED AUG 1 1 1952 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. _ﬁ@xﬂ,;,m,q No 7 L,['L
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d lived. 1f load before
s COUNY 3 reene * STATEMY ggourl b COUNTIG rg opg | o
b. CITY (1 outolde corpurata [mita, write RURAL and d::.u g:rnl'ysﬂﬂ'; nl(.)F c. ng (I outaide vorporate limits, write EURAL and pive township)
to ) { cw)
rom Rural 18t Jeckadhi—" rowRural 1st Jackeon g3
d. FHO%PN'IP‘AHI‘_EOORF {If not Lo hospital or [nstitution, ive streat sddrem or loemtlon) d. ADDRE% (If rursl, give location) 0
INSTITUTION Fair Grove RFD#2 Failr Grove RFD#2
3. NAME OF . (Fitst) b. (Middle} e (Lat) 4. DATE (Mouth) (Dsy) (Year)
DECEASED
(Typeor Py NOTVEL Henry Brown oA August g 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. :'?E (1o ywsns| T UNoEN 1 TEAR | O oeoem o2 0o,
Male Whlt e ORCEIZ {Bpweify} 0 Dec . 1887 Z"Zﬂ Moathe Houre I Min,
m:;“ USUAL gg:f:?ﬂon u(!(.l'l:‘lnh;dwwk 10b. KIND OF BUSINESSD%ET le IL BIRTHPLACE  (¢ivy wad State or For _i; Countey) 12, QCJ:LTI‘:TZE'} ?FWHAT
, er | Agriculture Misaouri _USA
l[na.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Brown | Frances Bass Hoxle Brown
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. socml. SECUR 17 INFORMANT S SIGNATURE OR NAME ADDRESS
fﬁ a0, or gaknown) I (If yoa, qudnudmvhu) |
0 ‘|Roxie Brown RFD#2 Fair Grove, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
-} Enter anly onecauseper | 1. DISEASE OR CONDITION _ * WW ONSET AND DEATH
line tor (a3, (b), and (@ | DIRECTLY LEADING TO DEATH" (g) ZZM i Vi ]1 o
*This docs not taean | ANTECEDENT CAUSES
the mode of dying, such gwmmmd&m, if ?;5, DUE TO (b}
aa heart failure, asthenta, e to the above cause (a
cte. It memms the dhy. | 184 vaaderlying cauae lact.
care, infury, or complica- DUE TO {¢)
tiom which coused death. | 15. OTHER SIGNIFICANT CONDITIONS |
Conditions condributing {0 the death but not
related to the disense or condition enuring death. '
19a. DATE OF OP_F%AN— “19b. MAJOR FINDINGS OF OPERATION o?- / 20, AUTOPSY?
) € et . / % _ Yis D Nﬂa
21a. ACCIDENT Bpecliy) 216, PLACEOFINJURY (ag..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATD
SUICIDE boctow, fares, fastory, stewet, offes bids., w18 .
HOMICIDE ] :
21d. TIME (Moath) Day) (Year) (Houn) | 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 T , | WHILEAT[] MOTWHLE n : ) y
zz.Iherebyceyf M% edﬁam /. 195‘7 EXSTY 1 last saw the deceased
ud thal death occurred al om the couses and on thc dale slated above.
Dogna or title) 4 ED
ciecrls D, A—&@’ e X
2da. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OWCREMATORY 7 | 24d. LOCATION (Gity, town, or county) " (Btate)
nou,gr_uovu. y :
Burial 4| £- 9§ >— Cedar Bluff Cemetery Greene Oounty Mo,
DATE RECD BY LOCAL | REG 'S SIGNATURE [ 25 FUKERAL D RECTOR'S SIGHATURE ° ADDRESS
- REG. : d . W.Klingner & Co. Soringfield,Mo,.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo ——

Studant Embalmer Mo, #6'[

Stude

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Falure to compl)_v with
the above constitutes grounds for revocation of license.)
IT this body is not embalmed, fact should be so. stated above.




