S. Ho, 300

v, 10.48

¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 1- 1956

+ BIRTH NG,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ! !E PRIMARY REG. DIST. NO.M Kegistrar's No, _-.X{Z-.-A.m...

State File No.......

1. PLACE OF DEATH Wl erd,

COUNTY
& Green County, ¥o.

2. USUAL RESIDENCE (Whers d d lived. 1f &

a. STATE __. . &. COUNTY
Missouri

Polk

id before
admisaion),

b. CITY (I cutside corpurats Limfts, write RURAL snd give c. LENGTH OF

c. CITY

d Is Resldence within Llmits of

1. DISEASE OR CONDITION

- inter only onectusper | "DIRECTLY LEADING TO DEATH* (g

itne for (a), (b}, znd (c)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such
ar hegr! follure, asthenia,
ete. It meane the dix-

tise to the abope cause (a) stating
the underlying caute last.

DUE TO {c)

c ! - '
Morbid eonditions, if any, giving DUE TO (b) _LIAAM

. towoahipt| SFRY is place) OR aglty o mwnm town?
TOWN Springfield 1" ey ToWNwair Play, HMo. Yo g Wy
d. FULL NAME OF {1 not in hoapital or Institution. ive strect address or location) STREET (If rural, give loestion) 0
HOSPITAL ADDRESS D 1;
INSTITUTION - ' se1d
3DNEACBEES%IE a. (First) . b. (Mlddle) ¢. (Last) 4, DSTE {Month} {Day) {Year)
(Typeor Print) (]l ysmege Grant Brown DEATH Sept TI9 1956
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UnoER | vEAR | o UnDER u HEs,
% WIDOWED, DIVORCED (epuu% Last birthday) Menth' Days | Houm | Min.
Male White Married 83 .. i_ |
10a, USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . - 12,
done during most of working lﬂu.cvunni! x‘;trr::i) DUSTRY (City and State o2 Forsign Country) 0 CSLTI:%ENY?OFWHAT
Farmer Farming Cedar County, }a, | UeS, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ng OF HUSBAND OR W|FE
John S. Rrown Hancy ne 1% £ ;
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus.n0,0r unknowa) | (If yes. wive war or dates of service) .
ﬂ/ﬁow lirs, V.A, Crain, Wair Play, ¥p,
18. CAUSE OF DEATH AL CERT|FICATION ” TNTERVAL BETWEEN

ONSET SND z’ﬂl

eosae, injury, or plica-
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the direase or condition eansing death

Locddiid

19a. DATE OF GP'IEIRO‘::I 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves () wo [&

alive on

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.g..inorabent | 2I¢, (CITY, T N, OR TO"‘INSHIP) (STATE)

SUICIDE home, farm, factory, strest, o800 bide., e10.)

HOMICIDE ' i
210 TIME  (Mosth) (Day) (Ve (Houn | 2le. INJURY OCCURRED | 21f. HOw DY INJURY OGCU )ﬂ [

WH]LE.IT NOT WHILE
INJURY o | WORK AT WORK 2
2. I hereby certifyphat I afigpded the deceased from 19 W, 19_’_‘, that I last saw the deceased
, and that death occurred al m., fromfAhe caused and on the date stated

above,

2, SIGNATURE

fy

(Dw 77.1 éon m # 23 /OATE SIGNED ,
%maz

24a. BURIAL, CREMA™ | 28t DATE . NAME OF CEMETERY OR CREMATORY 244, LocanoMcny. town, or county) { (State)
TION, REMOVAL (sipacitx) . s _
Rurial 9-2/-SL { Akard Cemate'r'v Taiy Blay i

;uﬂ'zluu. DIRECTOR'S SIGMATURE®

ﬁm

DATE REC'D BY LOR(.!'._:%;L zISTRAR 5 SIGNQTURE
- - ;

(Licensed Embalmet’s St.uunzm an Reverse Side)

°

ADDRESS

yFosio by, Ina.




s Mg T OO A s e e [Py S P
STATEMENT BY LICENSED EMBALMER

'
-

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

::‘,_‘by me, O DY «oovniirnninnagss L T R CEETPPETPRPPREPEE , Student Embalmer No..............

working under my personal supervision..

SN
sStudent . ... e
Signature of Student Embalmer

« % . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O'WN, HANDWRITING. (Fail

" to comply with the above constitutes grounds for revocation of license).
1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




