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INDED
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BY AFFIDAVIT OF

Registration District No. ___

!i m&gﬂ — STANDARD CERTIFICATE OF DEATH
/.Z_— _____ - Primary Registration District No. M.----Registnr't Na. _-2_.0..[.-----

—-60-005810

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If

institution: Residence before

a. COUNTY Greene a. STATEM { g gOurle. COUNTY ippene admission}
b. CéTRY (If outsida corporate limits, giva TOWNSHIP anly) Length of stay in b c. COI‘I;( Inside Limit
owe Springfield 71 years own Springfield YeuX Ne O
€, ;%éP';{l’;TEOgF (If NOT in hospital, give location) Inside Limits d. :;EE!EETS (If outside, give location} Reside on Farm
INSTIUTION 2609 E. Sunghine 8t. [fe®&nO §609 E. Sunshine St. |Ye0 Nex
) ‘r}a:p}::“o;gf)cns:n First Middie Last 4. DénFTE Month Day Year
COMMODORE B. BROWN oean - March 6, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 3 }8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White widowd @ Oworced 0 6/15/1868 91 i B
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
Ret ‘Farmey g Bontiactor Farming&Bullding Howell County,Mo.{ U.8.A.

13a. FATHER'S NAME
John W. Brown

13b. MOTHER'S MAIDEN NAME

Bebecca Stigall

14, NAME OF

HUSBAND OR WIFE

Carrle Brown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, unknown) | {If yes, give war or dates of service)
fio nwlle

16, SOCIAL SECURITY NO.

17.

INFORMANT

Carrie Todd,Marshfield, Mlssourl.

Address

18, CAUSE OF DEATH (Enter only one cause per line fg™Ya), (b), &nd {c).
PART |. DEATH WAS CAUSED BY: ” ’, g ¢ ,
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ON;ET AND DEﬁE

S
Conditions, If any, DUE TO {b})
which gave rise to
asbove cause (a),
seting the under-
lying cause last. DUE TO (¢}

S Bpns 10/1Y/57

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted to the terminal PART 111, If deceased was female was

g disease condition given in PART | (a) - there a pregnancy in last 90 days.

§ ;z:%'a:( Qla.ﬁ““—&{/l‘?# ImYe:lDNolDUnkmn

E 19. WAS AUTOPSY 20a. ACC&NT SUICIDE HOMDICIDE 206 DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART Il of itemn 18.)
PERFORMED? O

3] YES[J NOO3 /0// y 4 D—f

-

I 1 20c. TIME OF Hour  Month, Day, Year 7 —7 4

o

w

=

<

22s. SIZTURE ? 9
Z3a. BURTAL, CREMATION, | 23b. DATE
REMOVAL {Specify}

Buria 3/8/1960

s
7

Z3c. NAME OF CEMETERY OR CREMA

RY

Hazelwood Cemetery

20d. INJURY OCCURRED 7 “20e, PLACE OF INJURY (e.g., in or sbout home, | 204, GITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fpctory, straet, office bidg,, etc.) .
NOT WHILE AT WORK j é . , .
7 y/ 7 7
21. | anended the deceased fro , 1o nd last sow :;; alive on ’a;//o'/@
Death occurred st . 00 hd L] m on the date stated above, and to the best of my knowledge, from the causes stared.
{Degres or title 22b. ADDRESS
[

24. FUNERAL DIRECTOR 1200 Bo wﬁsﬂl le Ave nu g
Ralrh Thieme, 8pringfield, Missour

25. DATE RECD. BY LOCAL REG.

L 06—

o

{Licensed Embalmar’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER c

| hereby certify that the body whose name is recorded on the reverse side of th|s cernflcate was embaimed by

or by ; Student Embalmer No.

working under my personal supervision.

Student _ Signed
Signature of Student Embalmer

T- . . ., Licensed Embalmer No

P. O. Address (4

by

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corf
with the above constitutes grounds for. revocation of license). X . A
1¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng. ' -

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

e t




