Health, :, THE DIVISION OF HEALTH OF MISSOURI 58“'039505

& Walfore i—”_ED 1 STANDARD (ERTIFI(AT! OF DEATH STATE FILE NUMBER
Public .
 Sarvice DEC 195,9,,","“ District No. . A A Deaneeian Primary Regis!rnﬂﬂDiltricl No. . Registrur s No. ‘,!_2__2__--___
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: R|sldenc¢ for;
%0/ o COUNTY  GREENE “MTSS0URT b CONTY GREENE “’/’f
1-57 b. CITY {lf outside corporate limirs, give TOWNSHIP only) lnside Limits c. CITY 5 A Inside Limits
R Y Ne [ OR e 7 N
Tow8  SPRINGFIELD os by Mo jown  SPRINGFIELD o | Yes[xne D
c. EgIS_II’-I'?:l’_AEOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
NstTuTion2103 LUSTER BLVD[ 25 YRS. ADDRESS 2103 LUSTER BLVD. | Yes[J N [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) I oF
MARTHA EARRIETT BROWN pEatH NOV. 21 1958
5. SEX 6. COLOR OR RACE{ 7. MARRlEDﬂ r‘isvsn marRIED] 8. DATE OF BIRTH 9, AIGE E'"'f.:"; ;:.llx)E? g:EAR I'F“::DER z:ﬁr:ns.
FEMALE ) WHITE wIDOWED [ ] ovorceo JULY 3 1912 Llrg o " [ .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY
HOUSEWIFE ' CHERRYVILLE, KANSAS Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U:SBAND OR WIFE
Benjamin F. Blanford Betty B. Hubbard JOE D. BROWN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, ﬂ,cu)r unlmqum)l (If yos, give war or dates of servics) ? JOE D - BROWN SPRING—F IELD ’ Mo -
18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0I§ET AND DEATH
IMMEDIATE CAUSE (a) o I Sen

Conditlons, [f any, . DUE TO (b Bﬁﬂsf TURRTES ~ SE 6020'5

which gave rise 1o }

chove couse {a),
stating the wunder.

lying couse last. DUE TO (e}
PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condltion given in PART | {a) 19. WAS AUTOPSY

PERFORMED?
9102 YES[] NO & 4
200. ACCIDENT  SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i ln|ury in PART | or PART H of nm*}% a”F
0 X O SHE NAD A PRAPEN SACK (v wHiCH WELE M ~

7Py,

o ey

Pc. ;I'IMEROF Hour  Manth, Day, Year $scadﬂt NVEn BuTAL AND PmaThL . SHE SEEMKD To HﬁvE

Y
vk Pioo sw Mov Al 958y pekn B Hucsy Fatewr.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CIT‘Y, TOWN, OR LOCATION COUNTY ) STATE

kaKE ATD 2?%};:([_5 !-fEm, foctory, street, office bldg., e1c.} &ﬂ’”&F;ELOI 6’655”‘; /‘S:S P R, ;
21. 1 attended the decggsed from . . to and lost 3aw t::. alive on

Death cccurred Jho & 5 gﬂ' !il . _ m on the date stoted chove; ond to the best of my knowledge, from the couses stated.

IGNATURE itle} M b. ADDRESS . . ATE SGNED
il A. 37 \Bfitd, Wessans B 1958

230, BURIAL CREMATION 23b, DATE 23z. NAME OF CEMETERY OR C#MATORY v 23;. LOCATION (Ciry, rown, or county) {S1ate)

BURTAL™ ™ | 11/24/58 WHITE CHAPEL SPRINGFIELD, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG. | 25. R R*S SIGNATU S,
H.H. LOHMEYER SPRINGFIELD, MO. / i u?
, ' S %a .z . mgﬂ/q_ ,

DICAL CERTIFICATION

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embolmer’s Statement on Reverse Side)




A
STATEMENT BY LICENSED EMBALMER

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

r V) PO U U PP PP P TS PP T , Student Embalmer Ne. ...................

working under my personal supervision.

SLUAENL  erirrirnncrarie e rssssatirarrnseranssisasanraraaraes
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
- If this body is not emhalmed, fact should be so stated above.



