‘o 300 _ THE DIVISION OF HEALTH OF MISSOURI ) 302»71
a.
- 1 FILED SEP 2 1952 STANDARD CERT?CATE OF DEATH Stte Fie No
aikrn wo. (20 /2 7= 54 wec. vist. wo. Zﬂz PRINARY REG. DIST. KO. M Registrar's Nu.m.gé._g.mw
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deceassd lived. If institotion: resilence befors
D a. COUNTY &, STATE b, COUNTY . adinimion),
Greene Missourd Groene
b. CA};Y (I? outcide corpurate LUmite, write RURAL and rlv-bi g:r %ENGL};I' DEF c. Cg';( 4. I3 Resldercn within Umits of
) ) w clty of L own?
TOWN Springfield o 6“ ™1 ToWN Republic v Heretg
g d- FHO%P#A"!‘_EO%F (1f aot in hospital or ipstitution, sive sirest address er:oauan: . .A%Tgégs (If rural, ghve location) 3 g
0 INSTITUTION  Qzark Osteopath Hosplitel South Main Street /
g NAME OF s (First) _ b. (Miadle) < (Lash) SDAE  (Month)  (Da)  (Yem)
= { Type or Print) MICHAEL : LIOYD BROWN pEATH Sept. 15, 1954
g B, SEX 0 6, COLOR QR RACE | 7. MAR%EB Nf\\fgs hégRRlED.p 8. DATE OF BIRTH B.I;A.GE tn ye;n ‘:' T -Dz'm & UNDER M Kx3.
Speci, t birthday, Mon nys | Houra | Min,
“ Male White aver arri ed™" Sept. 9, 1954 — l 5 I
Q 10a. USUAL OCCUPATION (Gkiekind ofwock | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci1y sag State cr Foraipn Coonte) | 12 SITIZEN OF WHAT
E None None Springfield, Missourl eDefls
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND-OR WIFE
., Kloyd Brown ' | Barbera Cornelison
;‘ I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURHSI’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, of ynknown} | {If ye lve war or dates of service) . .
3 No Wo No Mrs. Barbara Brown Republic, Missouri
| 18, CAUSE OF DEATH i ASE ;R c N o "MEDICAL CERTIFICATION INTERVAL BETWEEN
T I, Dk o)
E E::::?g‘;‘;;ma';:‘(’g DIRECTLY LEADING TO DEATH*¢y _ Respiratory Fallure _{ 8 Hours
= *Thi» does not mean ANTECEDENT CAUSES X
- the mode of dying. such | Aortid conditions, if any, giring DUE TO (0) Meduldmyy Failure
at heart fatlure, asthendo, | i8¢ Lo the above cause (a} stating N :
=) ete. It memns the dig. | Uhe underlying couse last. - -’
o ease, injury, or complica- DUE TO () .
o tion whick coused death. § 11, OTHER SIGNIFICANT COMDITIONS . .
= Conditi tributing to the death but 50! "
a mﬁ&?ﬁ’n?ﬁ:ﬁm nnracoondx!e!o::nmmin; 5:31)1 2 Months Prematurity
[ 19a, DATE OF GP“II::I%;I. 150, MAJOR FINDINGS OF OPERATION . 0. AUTCPSY?
;?5" : 7 73 = ves [ wo ]
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
P4 a%lﬁiglEDE bome, farm, l-ntory.nnat.o.ﬁu bldg..e%e.)
g 21d. TIME {Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT [~} NOT WHILE
i INJURY WORK AT WORK
Bl 22 I here ceru that ttended the deceased from Sept. 9 18 54 to Semk. 15 193%. that I last saw the deceased
e y
- alive on _.._E_____ 19 , and that death occurred at =31 1:00P m., from the causes cmd on the date stated above.
E {Degree or titie), | 23b. ADDRESS 23c. DATE SIGNED
j M W, Springfield, Missouri Semt. 1585 ]
E 24c MAME OF CEMETERY OR CREMATQRY . TION ((ity, town, or (Btate)
§ Tiow, BRYR ﬂmdlrl % / 571 5 0 ; \
rd r
DATE REC'D BY LOCAL | REl STRARS TOBE N , FURERAL re 7 ADDRESS
ﬁ_l:s,ﬂ_f)é“m Republic, Missouri
7 (Licensed Embalmer’s Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.....ooeoiioiinii i
Signature of Stodent Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




