) I”EbVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VS MAR 15 1960

—60-005668

3 é - 2_[ STATE FILE NUMBER
NDED Registration District No. oo __________Primary Registration District No. oo incee—ema Registrar's No. LM ____ 7
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNIY Py o Cl e * STATE Mg b.cowny Da Je admission)
b. CI'I';Y {If pytside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY fnside Limits
o [ ocKkwoad Y days rown G‘reen-pfe‘cl Yo e O
c. I:_I%L;PI'QT.;AAME OF (If NOT in hospital, give location} Insic# Limits d. :;EE&'ISS (If cutside, give location) Reside on Farm
1 OR - . .
wsition Memeoprial Hospital |remnno G-Ar-p;e (d Ave. Y O No 9|
7
3. HAME OF DECEASED First Middle Last 4. DSFIE Month Day Year
ype or pript) [
John Hiram  Brown: Se| oav  Mar. /10, 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married (] (8. DATE’OF BIRTH | 9. AGE {last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
4 Wi d Di Months | Days ours Min.
Male White idowsd 0 worced 0 (@t 12, 1892 67
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired) .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME lf ZHNAME OF HUSBAND OR WIFE
John N Brown Florence Fowan Frances Brown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ne, or unknown)} {If yes, give war or dates of service) [ I
oy o unknown __ |Mrs. Frawces Brown; Greentield Mo,
— i8. CAUSE OF DEATM (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY 7 Z : m— ONSET AND DEATH
g IMMEDIATE CAUSE (-) yi
o
g 2 £
a Conditions, if any, DUE TO (b} 2 Cto
which gave rise to 4
above cosure (s},
stating the under-
lying cause last. DUE TO (¢}
Zz PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related 1o the terminal PART HI, If deceased was female was
,.9.. giuau condition given in PART [ (a) there a pregnancy in last 90 days.
z .
o Y I N l u
g H‘. < .* IU es [3 No O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
I
— o W -
& | 720e. TIME OF  Hadl Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from / = ‘f - 60 to. 3 -.ju - 6 ) and {ast saw :i'r:llive on. 3 - ? hd é 0
.
Death occurred ot 5"1 5- b\ " m on the dste stated sbove, and to the best of my knowledge, from the causes stated.
6 22a. SIGMATURE (Dpgree or title} 22b. ADDRESS 22c, DATE SIGNED
b J\.h\.t_v\l&q W G—reenp»eld Mo . J-12-6D
: 23a. BURI A, CREMATION, | 23b, DATE & | 23, NAME OF CEﬁTERY GR-GRRMAS DR d. OCATIO!‘((C:W town, or county) {5tate)
a REMOVAL {Specify} X
o] gy Mar. /2,/960 Green ield Cem. reentie
<« FUNERAt DIRECTOR - DDRESS  * 25. DAT Ecn I.OCAL REG. REGI R'S § AruRE
-

(Lu:enud Ernbalmcr

tatement !n Reverse Slde]




-
~
“-v

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student Signed
Signatyre of Student Embalmer

Licensed Embalmer No.

' " P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. S ‘i

S . . R s




