THE DIVISION OF REALIM UF MIGOOUUR]

. 300 ) . .
| FLED JAN 37 1g5g  STANDARD CERTIFICATE OF DEATH () / s si pod BT
!BIRTH NO._ REG. DIST. NO. Ifa !vf; PRIMARY REG. DIST. m-&&.—h’mmmfu No. ........,9].-._.,. W
. 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d Hlved. If instl dd befors
admbsion).
) & COUNTY  Tohnson = STATE M4 ggouri., b-COUNTY 7ohneon’ ™™
b. CITY W outcide corpurate Urmits, write RURAL and give ¢. LENGTH OF c. CITY . & In Residence within dmits of
: A " arre '
omy Rural, HazelHil¥r =@ 5’%’ iy TN W nsburg i T
d. FULL NAME OF (If not in hospltal or Lnstitution. cive sirect address or location) o STREET {1t rural, give location) ‘570
HOSPITA ADDRESS
+ NSfondy Homep, R, # Warrensbure R. F. D. # a. (¢]
3DNE%!EESOEFD a. {First) b. {(Middle) c. (Last) 4. DATE (Month) {Day} (Year)
(Type or Print) George . Brown. DEATH Jan, 16,1956,
5, SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, -4 8. DATE OF BIRTH 9. AGE (In yeara| Ir DR 1 YEAR | (F GROER 31wz,
o . WIDOWED. DIVORCED (Spe - last birthdsy) Monﬂnl Dars Eoml Min.
male white widowed -
. je ind of wor NESS OR IN- | 11. BIRTHPLACE .. . = ,
m:ﬂﬂ?&mggsg{?l:ﬁfuﬁ::::;':‘wt 10b. KIND OF BUSI F$DU5TRY (City sad State or Foreigs Cnnn:ry)/ lzcgb'ﬁﬁf‘i?FWHAT
retired Farmer, Oconto. UNeb U, 8,4,

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Celia Phelps, Mary Brown,
16. SOCIAL SECUR{{J 17. INFORMANT" ¢ S SIGNATURE OR NAME

13a. FATHER'S NAME
Thomas Brown. |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I

ADDRESS
(Yes,B6, 0r unksown) | (I yea, £ive war of dates of servics)

no no John Herndon, Warrensburg. MQ
18, CAUSE OF DEATH MEDICAI. CERTIFl TION INTERVAL BETWEEN
| Rnter only onscaussper | I. DISEASE OR CONDITION ONSET AND DEATH

Hline for (s), (b), and (¢}

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® 4y

S T pe

ANTECEDENT CAUSES

Morbid conditions, {f any, giring DUE TO (B)

rise {o the abope cause (a) atating

ab Beqrt faflure, asthends, A andetying camee Taod.

ec. I means the dis.
ease, injury, or complica-
tion which couaed death,

Zer

=

DUE TO {c) -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related o the disedee or condition causing dealh.

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0 .
Yes NO E
21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (e.¢.. lnorabert | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, ingtory., sireet, oBos bldg.. te.) .
HOMICIDE
| 21d. TIME (Monts) (Day} (Year} (Houn | 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. J hereby cert that I ended the deceased from ‘V,'lo %d_fL. 1954, that I last saiw the deceased
alive on , and that death occurred al 'm., frém the causes and on the dale sialed above.

23c. DATE SIGNED

i P D e

233, SIGNATURE

TlONBg I?MI (?VLALCREM 24b, DATE 24:.,_NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eouns‘) (Btate)
remo 17 .Jan. 19586 Prarie Grove Prarie Grove, Ark,

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2. FURERAL DIRECTOR'S SIGNATURE ADDRESS

sweeney Phillips. Warrenaburg. O,

(Licensed Embalmer's Staterment on Reverse Side)

ISTRAR'S SIGNATU

J47-

DATE REC'D BY I..OCEAL

11

[N




STATEMENT BY LICENSED EMBALMER |

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

working under my personal supervision..

Student ... .oonn i ireceaaaes
Signature of Student Embalmer

Licensed Embalmer NH‘Z\-?‘Z

P. O. Addr AL 4A L ALed

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 lu:ense)
Ii embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrttmg
1€ this body is not embalmed fact should be so stated above,




