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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE CIVISION OF REALTH GF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-039504

STATE FILE NUMBER

7" e Regis1rar's_h‘0_-._//.7-g._-.,‘1;.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldenca bpfore
a. COUNTY Greene a. STATE Missouri b. COUNTY iraene odmissi
b. CITY (If cutside corporate limits, give TOWNSHIP enky) Inside Limits e CITY o 3 f ,é tnsidd Limits
ORr Yos Ne [] OR a Yua No ]
TOWN @ nvinofiald Ll Town Springfield
c. ;gls_é_]_?:l_ﬁ%OF (T' F NOT in hospital, give location) | Length of stay in 1b d. 5TREET (If outside, give location) Reside on Farm
R ADDRESS
iNsTITUTION _Mercy Hospital 1321 Concord Yos [] NoXX%
|
3. :'ITAME OF DECEASED First Middle Last 4, DATE Month Day Year
or print
ype or print) HARRY F. BROWN DEATH December 5, 1958
SO | G SROREACE) Tusmmeoieven ey § PATEST BT 9. AGE an v prumoce {vend ie unben 2o
Male White wDOWED{ ] pivorceo[ ] uly L
i00. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR §1. BIRTHPLACE (City and s1ate ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
[Railroad Storekeeper Ret London, England USA

13o FATHER'S NAME

Will Browm

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15.

(Yes, ar unkngwn)
o

WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes, give Nr or dates of sarvice)

Matting Olie Brown
14. SOCIAL SECURITY NO.f 17. INFORMANT Address
Unknown Mrs. Olie Brown

Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), ond {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Uremia

INTERVAL BETWEEN

ONSJ.E(S AﬁDaDyEéATH

Caondltiens, if any,

Nephrosclerosis

which gove rise 1o
abeve cause (a),
stating the under-

} DUE TO (b}

Geéneralized arteriosclerosis, severe.

g lying cause last. DUE TO {c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol diseass conditlon @lven in PART i (o) 19. WAS AUTOPSY
S PERFORMED?
= 4L x ves(] NO(X] 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S| 20c. TIME OF Howr Month, Day, Year
a INJURY . .
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor about home,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 8'27'}.956 , to 12'5-58 and last sﬂ% alive on 12'5'58
Death occurred ot 5 15 P . m on the date stated cheve; ond to the best of my knowledge, from the causes stated.
NATURE {Degres or title) 22b. ADDRESS 10JU N, Jelierson 22¢. QATE SIGNED
L= -
/d /1. /) g Springfield, Missouri 12~8=58
230, 5UMAL, cnemnok . 23c. NANEOF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty} (Stere)

REMOY AL_{Spacify)
iaL1

(2-8-58

Greenlawn Cemetery

Springfield Missouri

ADDRESS

24. FUNERAL DIRECTOR

J.W.KLINGNER & CO.

Springfield, Mo.

25. DATE RECD BY 1.oc
/L~

wcm &zs f Z;

jhe

d Ermbol Ry
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y ME, OF BY ettt cr et s e s s s seserra e s s s n e sn e s e na b ens

working under my personal supervision.

Student ..ooiiiiiriiere v re e ereee e raies

to comply with the above constitutes grounds fot revocation of license).
If émbalmed by a STUDENT, he also shall sign in hiz'OWN handwriting.
If this body is not embalmed, fact should be so stated above.

[ -




