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THE DIVISION OF HEALTH OF MIS50URI

S'I'AN DARD CERTIFICATE OF DEATH

..Primary Registration Dumc! Mo.. Wgé

58-045192

STATE FILE NUMBER

.. Registrar’ s No. No.,. .. _,ZZ A——

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rnld-nu beftre
COUNTY Pulaski STATE Missourl b. COUNTY Pu:l.aSki issio
C}TY (If outside corporate limits, give TOWNSHIP only) inside Limits . CETRY S‘L(Z Inside L imits
rom Fort Leonard Wood Ver [t No [] town  Fort Teonard Wood, Mo | Yes(Z Ne[]
Fgl.;. NA#%SF (If NOT in hespital, give location}) | Length of stay in 1b d. SBR%ETS'S (I cutside, give location) Reside on Farm
HOSPITA ADDRE
insTITUTIoN US Army Hospltal - US Army Hospltal Yes [ No([X)
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) 0
LINDA SUE BROWHN DEATH December 9 1958
5. SEX ¢ | & COLOR OR RACE| 7. MAKRIED[ JNEVER MARRIED[] (8. DATE OF BIRTH 9. AEE Ei.:’:;:;; :l.l:ﬁERg::AR I\F UN-DER 2:"HRS.
Female white wooveo[]  ovorceo[]| 9 Deec 1958 k=
0a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY .
-————— —————— Fort Leonard Wood, Mo USA

13a. FATHER'S NAME

Sanford K Brown

13b. MOTHER"S MAIDEN NAME

Helen M Stokes

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, nanunkmwn)I {If yos, glv-:u_r or du_!-l of sarvice)

16. SOCIAL SECURITY NO.

17.

Sanford K Brown

Address Route l
Dixon, Missouri

INFORMANT

18, CAUSE OF DEATHAEMU only one cause per line for {a), {b), and {c).}

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _ REBPlratory arrest

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO {b} Hydrocephalus
which gave rise 1o }
above couse (a),
stating the under-
% lying cowae [agt. DUE TO (C)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted to the terminsl disssss condition given in PART | (g} 19, 'IMS AUJSEPSY
D?
z 75 2x / YES NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PARTY Il of item 18.)
w
v [} O |
G 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m,
=z p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.q., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 9 Dec 56 , to 9 Dec 58 und lost ma- alive on 9 Dec 58
Death occurred at ——ry 6 30 Pron the date stated above; and to the best of my knowledge, from tha couses stated.
SIGNATURE Wq". or title) 5 | 2> #PPRESS TS Army Hospital 1. DATE SIGNED
Capt MC Fort Leonard Wood, Missouri 10 Dec 58
230. BURIAL, CREMATION,| 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stote)
REMOVAL Sp.clfy)
Dec 12,1958 Post Cemetery Ft Lepnard Wood Missourl

ADDRESS

ES IRC CROCKE

25 DATE RECD. BY LOCAL REG.

MO/2-/2-55
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{Licensed Embaimee’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No...........coocveees

working under my personal supervision.

Student
Signature of Student Embalmer

AR

P. 0. Address.¥&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




