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PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

WRITE

FILED APR 9 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No -
BIRTH NO. ree. 0157, 0. _ /A E  eriuaav Rec. oist. wo. RO 1 rors Nh_ﬂ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed tived, ¢ lastitution: residence before
a. COUNTY N a. STATE . . b. COUNTY adiniring},
Greene Migsouri -Stone
b. CITY (It auteld te limits, writea RURAL and i ¢. LENGTH OF c. CITY
outeide corpurate lim an m-';.hip) STAY Us cbis placar OR . l.-rr‘t'a;.ldenl;‘ewtnlwtl;l.n”hlmlwl;g
rown  Springfield 1 day TOWN _ Galena A - )
d. FULL NAME OF (if pot in hospial or instliution, xive sirsct addross or location) o STREET (If rural, give loeation) / e 7
HOSPITAL OR ADDRESS
INSTITUTION St John's Hospital No street address
3 NAME OF a. (First) b. (Middle) c. (Last) SDATE  (Moatn)  (Day)  (Yew
{ Type or Print) DALLAS BROWN DEATH April 2 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (; 8, DATE OF BIRTH 9, AGE (In yesrs| o UNDER | YEAR | (F UNDER w4 urs.
H[DOWED. DIVORCED (apecliy) last birthday) Mnnthll Days | Hours | Mio.
Male White ever Married . |July 4, 1941 14 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . - 12. CIT}
done during most of 'orklacllf-.t:lnnil luﬂ.lr:;) DUSTR (c“? aad State :" Foreign Country) [#] COUN%EP\}?F WHAT
Student High School Stone Co. Missouri U.S. AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Grover Brown Jessie Bloomer Unmarried
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) (If yes, give war or datss of sarvice) NO. . . )
No None Oliver Jones, Galena, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lclggmm. BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION E;AND DEATH
Lo for (3, (0. and (o) | OVRECTLY LEADING TO DEATH" (g) Maesive brain demage from gun shot wound. hours
; ANTECEDENT CAUSES
*This does not mean 5
the mode of dying, such | Morbid conditiens, if any, giving DUE TO (b) Cereb I'a]. edema = Same
a8 beart follure, asthenia, | 7ise to the above cavse (o} stating
ele. It means the dis- the underlying couse lasi.
case, injury, or complica- DUE TO (g}
tion which ecaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol 7/ ?/
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION }4 3 20, AUTOPSY?
TION
ves K} wo [
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s..lo orabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) VX (COUNTY) (STATE)
UICIDE A id % home, farm, Inctory.atreet, office bidg..ena.) \0 .
HOMICIDE ACC en Farm
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o 1 ong  Nogn| whisat— notwnne Ina a tree and dropped
INJURY ADT y 195 WORK AT WORK his gun. Shot. entered left eye

1956 , lo A/Q/ . 195_6_, that I last saw the deceased

22. [ hereby cerhﬁ; that I atlended the deceased from h/l/
alive on , 19

, and that death occurred alf{_100_ 8 ,.m., from the causes and on the date slated above,

(Degroe or titlel:,

23a. SIGNATURE 23b. ADDRESS 404 Mediecal Arts Bl dg, .l’zsc. DATE SIGNED
D(rgu Ll M >~ Springfield, Missouri 4/%/56
%onsg ER n: ng ca@g 24b, DATE 24z, #AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Remov April 2, 1956‘ Nolen (emetery Galena, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE'

4-% REG

_ FUMERAL DIRECTOR’ & SIENATURE 3 Jo/ ADDRESS o
t
M g Qzégé §_p_ringi‘ield! Mo.

(Licensed Embalmer’s SVement on Reverse Side)




e e ————— e ——
' STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ot iiiiei e e ca it ma s rnraeaa s sttt ne e

working under my personal supervision..

Student .. ccciiiiiuiiaraiieneaa it cnaaan .

Signature of Student Embalmer )
Licensed Embalmer No. yf/zé

P, O, Address

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




