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WRITE PLAINLY—USING UNFADING BLACK INE—3MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO._L{Lb_PRIIMRY REG. DIST. NO.

FILED MAR 7 1955

State File No.u s s

5610

Kegistrar's Noemvinereen

1, PLACE OF DEATH

2. USUAL R S hcre dacessed lived. 1f institution: residence befors

a. COUNTY a, STATE b. COUNTY adxinion),
Johnson i Jehnsen
b. CITY (If ouide corporate limits, write RURAL snd give ¢. LENGTH OF c. CITY %;%lgg ' . d Is Residence within lmits of
R - township)| STAY (io thia place} » cll\! or ineorpou 1own?
TowN Rural-Jefferson in, 7o o,
d. Fblilldlgpil_l;}Al\{l.Eo%F (if nat in boapital or lustitution, give strect addrees or location) A%Tgigg{g (If runal, give location) O s/
instirurion OM1 . N.W. ,Windsor,Mo. Sedrtrta-fir-Force-Base d
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Typeor Printy LEBSLIE HULETT BROWN DEATH Feb., 23, 1955
5. SEX o 6. COLOR OR RACE | 7. MIﬁggEED IE‘)IEVCEECNE‘.ISRRIED' 8. DATE OF BIRTH 9. I..‘.\.GE (il:hn;u l\l; I-I::.E.l leu IF UNDER &4 HRS,
{Bpecify) t Y. an ays | Hours | Min,
Male White arrled /|Dec. 19,1915 G |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 12. CIT[ZE
:un-durinz most of working [ife. aven if retd . ) DUSTRY [City and State cr Foreign Country} /I NOFWHAT
Officer(Captain) [US Air Force San Francisco,California | .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'lIFE

Leslie J., Brown

Gladys M, Not Given

Tristan R.

{5. WAS DECEASED EVER IN Ui.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 GTGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, give war or dates of sarvice) NO,
Yas Dec,19,191 572-10~3207 |Sedalia AFB Records,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly ongcausoper | [, DISEASE OR CONDITION - - 3, ;- . —_ - ONSET AND DEATH
Jine for (83, (b, and (g | PVRECTLY LEADINGTODEATH;; Multiple Injuries and Extensive
—————— | ANTECEDENT CAUSES .burns as result of an
SThis does not mean jdable airplane Crash instant
the mode of dying, such | Aforbid conditions, if any, giring DVE TO () _UNAVO1G A alrp v
a3 heard faflure, asthenda, | rize to the above cauase (a) stating
ete. It means the dis- Ahe gndicﬂymg couse lasl. .
cau,injurv, 24 DUE TO (c)
tion which cawcd death, 1. OTHER SIGNIFICANT CONDITIONS s rd
- | Condilions contributing to the death but not E;
" related to the disease or condition cauaing death. 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
TES'D Nom
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) /’ (COUNTY) {STATE)
SUICIDE home, farm, taclary, street, office bldg.,ota.} 5
HOMICIDE .
21d. TIME (Month) 'u)u) (Year} (Hour) 2ia. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
a WHILEAT [} NOT WHILE,
INJURY WORK AT WORK
22 I hcre f t}ﬁ é' altended the deceased from , 19 , do , 18 , that I last saw the deceased
19_.._._., and that death oceurred at _________ m., from the causes and on the daie stated above,
{Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
M.D.Coroner Holden, ¥issouril 2/25/55
%BNBILI‘]ERN{S\"- REMA- | 24b. DATE 242, NAME OF CEMETERY QR CREMATORY (Olty, town, or county)
. (Bpediy} . A - .
Reamnval % 26,/95%5 /4 Z
DATE D 8Y LOCAL | REGISTRAR'S SIGNATURE 0 25. FUN
76 5BE§ .

{Livensed Embalmet’s S

tatement on R!\:!I‘l! Side)



L) FEB 28 1955 ;

T
JOHISON COUNTY HEALTH [

[ ——

"!["' ) Tndil) HFT

STATEMENT BY LICENSED EMBALMER

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

L5572 <'o V-IR o 3 N + R Qppp , Student Embalmer No,.........

working under my personal supervision..

Student. ... o
Signature of Student Embalmer

Licensed Embalmer

P. O. Address .

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.

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



