IREDNVISION OfgdiEALTH — STANDARD CERTIFICATE OF DEATH ~60—-034383

EI LED VSRegqpanr;DZ'riIf No.o ‘/'Z g Primary Registration District N g_gg___kegimar‘s Noz_eg_?:: ..... STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafere
a. COUNTY GREENE a. STATE b. COUNTY admisaion)
G, GREENE
i b. C‘I)TRY {If outside corporata limits, give TOWNSHIP anly) Length of stay in b c. ColTY Inzide Limits
R
TOWN SPRINGF‘ELD TOWN SPRINGFIRLD Yes 6 Ne OO
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
iNsTiTution Burge Hospital Ye{] No [ 2725 E. Portland Yes O No B
3. ITIAME OF .DECEASED First Middle Last 4, DOA":I'E Month Day Yuar
(Type or print) WILLIAM P, BROWN otam  October 10.,1960
5. SEX 6. COLOR OR RACE 7. Marriod []  Never Married [ [B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whire Widawadyf] biveced O (July 25,1874 86 Months | Gays | Hours 1 Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
f it ki i if peti
ReEEe "us “& e 1 e dided. Retired Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Widowed
15. WAS DECEASED EVER iN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ne, or ynknown) | (i yes, war or dates of service)
™" " e 491-03-7310 Arthur Brown (Son) Springfield, Mo.
A B S L
Z . 1 \ 1\ “ \‘ Q\ Adasr n,ﬂ
S IMMEDIATE CAUSE {a) MQMO"'AQ”“\\"" Y 2
(&)
(o]
o Conditians, if any, DUE TO (b} "
which gave rise to
above cause [a),
stating the under-
1 lying cause last, DUE TO {c)
F4 PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If deceased was female was
.C__> disesse condition given in PART | {a) there a pregnancy in last 90 days.
§ ﬂllﬁio -, lDYuI DNoi [J Unknown
:L- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
o
w PERFORMED? O O (w]
v) YES o0
-
I | "20c.TIME OF  Haur  Menth, Day, Year
o INJURY am.
; p-m. -
1 20d. \NJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (O
21, 1 atvended the decessed from /95T o 10710760 1\ s ®=e on___10/10/60
Desth occurred at 4 :OOpm m on the date stated above, and to the best of my knowledge, from the causes stated.
w 1 ]
O 22a. SIGNATURE - 4 ({Degree or 11% 22b. ADDRESS 600 S . Glenstone 2Zc. [i.}}E SIGNED
= L ooid A Gloamen Springfield ouri /0460
Z | 73 BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {State)
Q OvVAL cify)
i LT 10-12-60 Hazelwood Cemetery Springfield, Missouri
[T +
<« 24. FUNERAL DIRECTOR S8 25. DATE RECD. BY LOCAL REG. | 26., RE S SIGNATURE
> [K(INGRER MORTUARY, INC.SPRINGFiELD Mo, 7" " 77 2 . MetZn.

J hc [Llcensed Embalmer's Statement an Reverse Side)



«*

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 Student Embalmer No.

working under my personal supervision. ; :
Student SignedW %‘}

Signature of Student Embalmer
Licensed Embalmer No.__ £ ¢ 7 & 5/%

SPRINGFIELE

P. O. Address

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

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

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




