FILED SEP 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite Mo d 2 1.0....

REG. DIST. NO. 325 PRIMARY REG. DIST. m._uy Repistrar's No /é'r

1955

a:nra RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decassed lived. If inatltution: residence before
a. COUNTY a. STATE . b. COUNTY adininsion},
Phelps M issisgipni Leflore
b. CIEY {11 outcide eorpurste Limita, write RURAL and give ¢. LENGTH OF c. Cgrg Restdente within Limits of
township) {i place) n ity inecrporated town?
TOWN Rural - /B TOWN  Greenvood 5D ca
d. FULL NAME QF (il not in hoapital or lnstiwation, giveltrect sddress or location) o STREET (If rural, give location) : ) s [=
HOSPITAL OR " ADDRESS 3 g
INSHTUTION 4 miles west of Rolla, Mo, 602 Broade St
3. NAME OF . (First; b. (Middi c. (Last]
DECEASED o (Fir) (Miadie) Loy | 4 Dprc  (Momd)  (Day)  (Yes)
{Twpeor Print)  Joo Willia Browm DEATH Sept 1 19565
5. SEX /1 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,{ 8. DATE OF BIRTH 9, AGE (In years] IF CHDOR 3 YEAR | o ONDDR 1 M3,
V4 ) I‘S DOWED, mvoncsn (Epmeil)) last birthday) |Months| Days | Hours | Min,
Male Hegroid ivorced Aug 6 1931 4 .. I I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dondurin;mnltu[vnruuufn.o:-n:f mr:n : DUSTRY (Ciey ud Stats or Foraige &““y"/ IngIJTII%F%I‘I'?FWHAT
UiS, Army Soldier Hississiopi USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Deceased Gertrude (unk —
15. WAS DECEASED EVER IN U. S ARMLCD FORCES? 16. SOCIAL SECURITY ADDRESS
(Yes. no, or unksows) | (Il yes, give war or dates of service) NO.
Yes 10 Dac 52 to unknovn Mo

19. CAUSE OF DEATH P
. Enter only onecause per
line for (a), (b), end ()

*This does nol mean
the mode of dying, such
ar heart faflure, gsthenia,
ede. JI meany {he dis-
ease, infury, or complica-

I. DISEASE OR CONDITION

resentv MEDICAL CERTIFICATION

1, L cefation cardlac throush both
atria, 2. Fracture of 5th & 6th ribs
with penetration through peri-

cardium and atria. 3. Laceration
of right Jung, lower lobe and

ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abose cause (a) stating
the underlying cause laal.

DUE TO (c)

tiom which coused death.

1. OTHER SIGNIFICANT COND]TIONS

LR SIGHIFICANT CONDITIONS miitiple fractures of both upper and lower
(w 1
related to the disease oII-vwndmon couting dcath extremlt ies and thoracle sv ine .

12a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIGN .
YES @ NO D
Zia. ACCIDENT (Bowelty} 21b. PLACE OF INJURY ta.g.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) \ (COUNTY) (STATE)
SUICIDE | b?m.fm.fmm.mm.aﬁwudl..m.)
HOMICIDE aneident Hichvway 66 BRalla | Phalns Mo,

-Z_Id TIME (Moath) (Day) (Year) (Hour) J 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ILE NOT ILE .
INURY Sept 1,1955 41 504k "work L] "7 work automobile accidant

R OEBH

2. 1 hereby certify that T STEREA he deceased From __Sent 1 1900 XX XX XX XU KT9 Xy INGET TaNKE T TN decioany

S TIRXXX, and that death occurred at4.-.50_..& m., from the causes and on the date stated above.

a. BURIAL, CREMA-

Tﬁ’m VY T

U.S. A_my Hospital, |Ze- DATESIGNED

Loonard Unpd 3 1l Sept 65
24d. LOCATION (Olty, town, or county) (State)

.LL,Z?A_’ (Degree or title) ‘Pm. ADDRESS
G MG

M,D, It
Z4c., NAME OF CEMETERY OR CREMATORY

Geeew wood

Z: REC'D BY LOCAL | R
p REG.

Gperu wouL‘num:




RECEIVED - y 5
Pheips County Health Ofiicer, P

County File Number 2o ? -

Date Filed . 8ER 71923 . X

STATEMENT BY LICENSED EMBALMER -

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

by me, or BY c i .................. s , Student Embalmer No............

working under my personal supervision.. -

Student ..o -.ocoeiioileeiiaieeee et e s
S:gutnre of St.udenf. Embalwer

: Licensed Embalmer No‘{a‘}L

P. 6. Addressw %&M‘

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




