| "o 300 .H - . THE DIVISION OF HEALIH OF MIS0OUR a)(;() 4 1 (4
0. E ’ . Erw : ’
‘ ‘ LED AUG 17 1355 STANDARD CERTIFICATE OF DEATH State File Noomermsse e
! BIRTH NO. rec. oisT. wo. /Y F PRIMARY REG. OIST. 0./ © 82— Registrars No 3338
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I {nstitution: rmsidence before
. . COUNTY STATE b. COUNTY ) sdinimeion).
: 3| LTNNY Jacksons - - - - —=27" Missouri SRR . A "
| b. CITY (1 outalde corpurats limits, write RURAL and give ¢, LENGTH OF Il ¢ CITY 4. 1s Residence within limits of
' OR wownship) | STAY (In this place OR » ely of incorporated town!
A TOWN Kapnsag City 25 Tiites TOWNSDringfield SUGE <C =
<4 d. FULL NAME OF (If not in bospital or institution. give strect sddrem or location) (If rurs!, sive location) q ‘{'
. o HOSPITAL OR ADDRESS ) 3 /’
] INSTITUTION  ©]17 MceGee 4\ | 07 N. Texas
. ﬁ 3 NAME OF 2. (i) b. (bdiddle) ) 4 DATE  (Manih) (Day) (Yean)
= (Typeor Printy  Samuel Julian Brown DEATH Aug. 1, 1955
= 5, SEX 2] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 6. DATE OF BIRTH . AGE (In years| IF UNDIR 1 YEAR | IF UWDIR 1 WES,
Ej WiDOWED, DINORCED (Specify) last birthday) |Moaths l Days | Bours | Min.
;‘ Male Col. M__ Nov. 13, 1910 (44 |__ I
5 iOa‘.’ 'Egum. SS.SE,P.':IL?E u(f."‘.:::ﬁ’fxﬂ]; 10b. KIND OF BUS’NESSD%Rgr R{- 1. BIRTHPLACE  (ciy o 10 State or Porsiga Countryly 1ztgm%%§?rwun
i 00 Restaurant Springfleld, Mlissouri U.5. h
13a. FATHER'S NAME 13b, MOTHER' S MAIDEM MAME 14, NAME OF HUSBAND’OR WIFE
Samuel Brown. . . Tddie (unknpown) Estella Brown
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
nn of unkaown) W .11an v n!u of TT) NO.
or - Jdohn Watson, Springfield, Missouri
18, CAUSE OF DEATH- . MEDICAL CERTIFICATION a— INTERVAL BETWEEN
| Enteroniy onecausper | |, DISEASE OF CONDITION /3 ! / ONSET AND DEATH
Hize for a), (b), and (g | OVRECTLY LEADINGTO DEATH? (o) . | ~

-~
*This does met mean ANTECEDENT CAUSES -
the moce of dying, duch | Aforbld conditions, if any, gising DUE TQ (b}
as hear! foluse, asthenia, | Tif¢ fO the above cause () stating
cie. I means the dis- the underlying caude lasl. . .
case, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS OY ]\

' ' b

Conditions contributing to the death but not
related to the disease or condition causing deafh,

PLAINLY—USING UNFADING RBLACK INK—.-I\IAKE A

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . -
. YES K] 'NO I:]
fa 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.x..tnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} .
o . SUICIDE boms, {arm, fastory, stzest. office bldg..et0.)
g HOMICIDE : _
:: 21d. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[—] KOT WHILE
H INJURY WORK AT WORK
- 2. I hereby certify that I atlended the deceased from , 19 , fo ., 19____, that I last saw the deceased
alive on , 19 , ang that death occurred at —___ m., from the causes and on the date slated above.
1 23s. SIGNATURE - (Degmaﬁlitﬁ 23b. ADDRBS | 23%. PATE SIGNED
s a _ / / z M 72/6X—
E 245 TAL. MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  J24d. LOCATION (Oity, town, or conntyf 7 (State)
= (Bpeclly) e . -
S ﬁé‘iﬁg{?ﬁﬁ 8/%/55 Tincol 1 Springfield , Missouri
DATE REC'D BY LOCP(t;L REGISTRAR'S SIGNATURE . | 25. FUNERAL DI RECTOR' S BIGNATURE ADDRESS
X,J,S'\s’“ M’ Prcwha il adeau,Appletongk Jonee Tne K C Mg,

(Licensed Embalmer’s Statemeat 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 emba

BY INE, OF By Lot a s gttt

working under my personal supervision..

SHUAENE o moeeeeozennnrmnraospeegeezezeiosananneness Signed. L wvansds QM%&S

Signature of Student Embalmer

Licensed Embalmer No“(.c\“’
P. O. Address..\&.-.c.;)}!&&nl

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

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

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




