THE DIVISION OF HEALTH OF MISSOUR|

alth, —
e STANDARD CERTIFICATE OF DEATH 39-0098026
blic STATE FILE NUMBER
rrice egistration District No. /,Zy ...Primary Registration District No. ;.-d d a ... Registrar's No. 23 t) /
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res&dencg fore
00 a. COUNTY Creene . o. STATE Missouri b. COUNTYGreene admissyn}
P57 b. CITY (If outside corporate timits, give TOWNSHIP only) Inside Limits c. CITY o 3, 17 é Inside Limits
B Yes gl No [ Sk Springfleld = ¢ | Ye® N[
& TOWN Springfield es fg] No rown  Springfie es[® No
c. FULL NAM%OF (M NOT in hospital, give location} | Length of stay in 1b d. S5TREET (If oviside, give locatien} Reside on Farm
HOSPITAL OR ADDRESS
insTitution Burge Hospital 645 Hovey Yes ] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) CF
JESSIE E. BROWN pEaTH March 16,1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDK] fever marmienl ] 8. DATE OF BIRTH 9. AEE Ei,:'z::;; Z;TI?;ER ll);nyAR lfloL‘::d’DER 2;::!!5
Female White winowen [ pivorcen( 1]  Aug,15,1886 72
100, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond stale or cauntry} 12- CITIZEN OF WHAT COUNTRY?
“HE WA S (e ven it retived " Abme South Dakota Usa

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORC

{Yas, no, o1 unknown)| (If yes, give wor or dates of service)

n Ella Jackson Paul M. Brown
ES? 14. S0CIAL SECURITY NO.| 17. INFORMANT Address
LL)JﬁﬁJaaIJ Paul M. Brown Springfield, Missouri

PART I.
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c}.)
DEATH WAS CAUSED BY:

INTERVAL BETYEEN
ONSET AND gATH

21. | attended the deceased from

/93‘0 , 10

3 - /b s ? and last !awLuhva on

3:30 A AM

Péfﬂ'h occurred ot g
A ! 4

3-76-57

m on the date stated ubovo, and to the best of my knowledge, from the cavses stated.

22b.

. DE

DRESS
LN

Lol e,

22c. PATE SIGNED

3-12:59

w
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w
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[=3
o
w
w
=
o
F
"'_.f Conditions, if ony, DUE TO (b}
> which gove risa to
[ abave couse (&), }
F4 stating the undar.
g 5 lying cause lasi. DUE TO (c)
. Z@E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseose condition given in PART I (4) 19. WAS AUTOPSY
3 oz 3 - PERFORMED"
S 221yl vesJ wo[1®
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | ar PART 1l of item 18.}
= < fu
8 xf“ O [ dJ .
g 28=<
: j C| 20c. TIMEOF Hour  Meonth, Day, Year
o @go INJURY a.m.
5 ] E p.im,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: w WHILE AT NOT WHILE 0O farm, factory, street, office bldg., etc.)
P 4 WORK D AT WORK
£
"
M
o
1
2
=

. BURIAL, CREMATION,
REMOY AL {Spucify}
Burial

23b. DATE

3-19-1959

zzn(rsrjfj\‘ 4 (Degree or 1i!|=)m

23

NAME OF CEMETERY OR CREMATO
Greenlawn Cemetery

P

4. L OCATION (City, town, or county}

Springfield, Missouri

{State}

24. FUNERAL DIRECTOR

J.W.Klingner & Co

ADDRESS

Spfld, Mo.

ATE} CD. BY LOCAL REG.

26. RE%HAT% m




656! €8 vy
STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ioiriiii e ettt te st eere staesen e sasntsrartrastotasarssnrrrensanssnns «; Student Embalmer No. ......cccevviienns

working under my personal supervision.

Student .o s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK s OWN HANDWRITING. (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.




