THE DIVISION OF HEALTH OF MIS50URI L4, OO

Mo, 300 'y
wer G0 SED 24 v0s STANDARD CERTIFICATE OF DEATH — S
VA e /28 2880 O
'BIRTH MO, REG. DIST. NO, PRIMARY REG. DIJST. KO. Kegistrar's No.eefl e ad i tiiannn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d 3 lived. 1 institutd idence befo: ¢
) & CONYY GREENE ' *- STATE M1 SSOURI b COUNTY o
b, %1’;\' (3¢ outaide corpurats limits, writa RURAL and dv:.hl \ [ !;(ENlETr‘: EF) e Cg‘g (1f outside corporata limits, write RURAL aaJ give townahlp) ) é P
tow i 2 ( place
ToWN  SPRINGFIELD 173 wks ToM  KIRBYVILLE
d. FULL NAME OF (If oot in hoapital or instltution, give sirect nddrees or loostion) . STREET . (M rursl, give locatlon) l
HOSPITAL OR N . ® JDDRESS
INSTITUTION ~ BAPTTIST HOSPITAL _
SSE%%ES%FI;) a. (Fimt) b. (Middle) ¢, (Last) 4, DSE'E (Month) (Day) (Year)
(Type o Print) CORDELIA Al - BROWN peAt  SEPT,21,1952
§. SEX §. COLOR OR RACE | 7. MARRIED: NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (tn years| I UNGIR | TIAR | # osotw b gms,
/ . WIDOWED, DIVORCED: (8padity) tast birthday)  |Montha , Durs | Houns | Min.
Female/ | White | —  Married .18,1902 50 - |
m:m usgﬂ; gisgﬁzm ::.‘2.“:‘.:‘:‘:;‘.';,:? 10b. KIND OF ausmasso%gT IRN‘; 11. BIRTHPLACE m:, ad State or ,m,-a Country) lzb&rlrdlz%r‘cf?r WHAT
Housewife : o ME. Missouri U.S.A.
13a. FATHER'S NAME T 13b MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
JOHN PICKETT : - RITTE ] S _LEF BROWN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yeu.n0,0r unknown) | (1f yes, give war orpdates of acrvice) .
2 NO THOMAS LEE BR 0
18. CAUSE OF DEATH v MEDICAL CERTIFICATION INTE!

|| Eater ouly enecauseper § 1. DISEASE OR CONDITION
Jimofor (), (b). and () | PVRECTLY LEADING TO DEATH* 4

*This does not wiean ANTECEDENT CAUSES

RVAL BETWEEN
UE AND DEATH
1he mode of dying, such | Morbid conditions, if eny, gising PUE TO (6}

, I rise to the ebose cause (a) soting .
. ::‘m;: [:z:::, ":::‘:‘:: the underlying couse last. . L. L. - Lo v
eare, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 7ol
related 20 the diseare or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . , R ' . 2. AUTOPSY?

' TioN 2422 | WD ol
Z1a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s- lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) \
SUICIDE o, farm, fastory, sirset. offios bidg. sie) oL X . -

HOMICIDE " :
21d. TIME (Menth) (Der} (Your)} {(Hewr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRJURY N - mm.n'r NOT WHILE

AT WORK -
st jrm Lol oS 1o Sy B 8ot 1ot s e b
ard that death rred af ll:.é]-_s P, fronf the causes and on the dale slated gbove.

: {Degres or title) | 23b. ADD ‘ . DATE SIGNED
2 A 1lSov M

242, NAME OF CEMETERY OR CREMATORY

|Evans Cemetery Klrbzville . Mo,

DATE REC'D BY LocAll 15T SIGNATURE 25 fUItRAI. DIRECTOR™ S SIGNATURE ADDRESS
REG.

R3S iy ' )Herman H. Lohmeyer, Springfield

{ s Statement oo Reverse Side)

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD c—‘.g\




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 Embaimer No.
working under my personal supervision.

Student ciisssesssenrasarssssrnsnrassnsenns

Student Embalmer

Note: The sbove MUST BE SIGNED BYTHELICENS‘ED EMBALMER in his OWN HANDWRITING. ure to comply with
the above constitutes grounds for revocation of license.)

Ifthilbodyilnotemba!med.factdwddhwmdubw&




