ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-040679

R
TMENT OF PUBLIC HEALTH AND WELF 6 STATE FILE MUMBER
igtenti utncf No — —ae——Primary Registration District No, G __Registrar's No. A A, - I
AMENDED

B wllu 241057
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoasad lived. If institution: Residence befere

a. COUNTY GREENE s STATE M@, b. COUNT‘GREBNB admission)

b. CITY (I} guiside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
R OR
TOWN SPRINGWIRLD town SPRINGRIBLD Yath No 3

c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREEY {If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS

INSTIUTION 994 . Walnut Yeyfk Na () 724 W. Walnut Yer [0 No {8

3. (I"I_AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Year
ypo of print
THEODORE BROWN DEATH November 17, 1961
5. SEX 6. COLOR OR RACE 7. Married{FF  Never Married [0 6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ Divorced [J > June 1878 83 Menths | Days | Hours I Min,

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if ratired)

Railroad Employee Retired Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMC 14, NAME OF HUSBAND OR WIFE

James B. Brown Elizabeth Pierce Ella Jane Brown

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANTZ] /55 Val ]_ey Rd fddress
{Yes, no, or unknown) | {If yes, give war or dstes of service)

No No Ralph Brown(Son)Springfield, Mo.

18, CAUSE OF DEATH (Enter only one cause pur line for (a), [b), and {c}. INTERVAL BETWEEN
ART I. DEATH WAS CAUSED B ONSET AND DEATH
EMMEDIATE CAUSE (a} Ct’\—mﬁn-q W b Baren. s
Conditions, if any, DUE TO {b) 9 3 e 7 . j
U

which gave rise to
above cauvse (a),
stating the undes-
lying cauze last, DUE TO {¢)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. |f deceasad was female was
disessa condition given in PART I {a} there a pregnancy in last 90 days.

c-u(.ﬂ‘mm—lv m M . 'DVﬂil 0O No l O Unknown

19, WAS AUTOPSY | 20a. ACC‘l:l')ENT SUI%DE HOMCI]CIDE VT 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)

DATE AMENDED

DOCUMENT

INSTEAD OF

PERFORMED?
YES [ NOK_

20c. TIME OF Hour Month, Day, Yebsr
INJURY a.m,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

21. | atended the decessed from_mﬂg } ‘ q g o, 11/17/61 and Iu!=a;_-w=§:n!ive on //" /7 —él

Desth occurred at 4 :45 f A' m on the date stated above, and fo the best of my knowledge, from the csuses stated.

22a. SIGNATURI [Degree or ftitle) 22b, ADQBE. 22¢. DATE SIGNED
Lo . f‘m"‘j’ 2 /4 /20 -Co

MEDICAL CERTIFICATION

SHOULD READ

;f:nroi‘.’:ltspmm i /f 7-0 Hazelwood Cemetery Springfield Missouri

ﬁ FUNERAL DIRECTOR ’ ADDRES! 25. DATE RECD. BY LOCAL REG.

INGRER MORTUARY, INC.SPRINGRIRLp 2" | / [ R/ = &/

Jtic

- u‘
3s. BURIAL, CREMATION, | 23b. DAJE / i 23 NAME OF CEMETERY OR CREMA B CATION (City, fown, or county) (Statey

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmear’s Statement on 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 me:

or by Student Embalmer No.

working under my personal supervision.

c

Student

Signature of Student Embalmer
2o 7
Licensed Embalmer No

SPRINGFIELD

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.




ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~61-040679

TuEnT OF FusLIiC MELL TH AMD wlkyzg ;"’D /_//6 STATE FILE NUMBER
mg:.u] e e PP imery Regustration Distra+ . - Regiymer's Neo, (3 SR = SN

1Y -4} ‘l[]ﬂ‘

1. PLACS OF DEATH 7 UMAL RE IDINCE (Whets decessed Theed, 11 thanitetion: Reiidence belors
s, COUNTY OREENE « statt M@ b. COUNTY sdminsien)
H : RRENE
b. CITY (If gutuide corporate Ivmify, give TOWNSHIP oniy) tength of sy n IL City trade Limits
or o0
10WN SPRINGFIELD tows SERINGWIRLD b 0O

o FULL NAmE 0 11T NQT in hospital, give locetion) l Insige Lirhils d. 8Tmeed (1 oviride, give location) Ruride on Porm

HOAMITAL ADORESS

mmn.nm:m,mi W. Wal t l’ﬂ No [] _.7.2.12. W, ‘Hal.nut Yul @
TN, NAMI OF DICTAMD Farel Wddte Tt [« bATE MonTh Doy Your

(Ives o o THEODORE BROWN biAn November 17, 1961

"%.TAGE {Tas Sirthdey) |1 UNDER Y YEAR | 17 UNDER 34 R
Msﬂﬂn]- Days Mauses Min,

DATE AMENDED

s, sx ¢ COLOR Of RACE 7, Mernd§F Mever Maned O [0 DAIE OF BiviN

Male White Widowed [J Divorced [] June 187 83
08, USUAL OCCUPATION (Give bind of work done | 100, KIND OF SUSINESS OF INDUSTRYE 11 RIRTHPLACE JCiiy end wrere o cowntry) | 13, CITIZEN OF WrAT COUNTRY
during masl af ing life, even If retired)
Railroad Employee Retired Missouri USA
130 FATHER'S MAME 13, 5 = THER'S MAIDEN NAME 14, NAME OF HMUSBAND O wiFt
James B. Brown Elizabeth=Pterce= Buchanan Ella Jane Brown
15 WAS DICEASET EVIR [N U5 ARMED FORCEST 16, SOCIAL SECURITY NO, [/, mo'uuuqlss Valley —deam

Yos, no, or unknow..} [{I1 yes, grve war or dates of vervire) Ralph Brow‘n(son) Spr;ngfield Mo.

To. CALIE OF DUATH ([nwe gnly one couse por e for (a), (D), 80D (€} WITERVAL RETWEEM
AND DEATH

PART |, DEATH WAS CAUSED 4T, ORSET
IMMEDIATE CAUSE () C-U\-M‘A% W b fyers
out 10 ) W &\4&1(’.(—%;\“.1 . IW

DUE TO (e}

PARY i, Oﬂ‘f!l TICNIFICANT COMDITIONS CONTCIRUTING 10 DEATM but not cslsted 'o Mhe termnal BARY 1L it decorsad wer .male  wa
c-dulmuhm\inhulll- thers a pregnancy in last 00 deve.

Coatandaa :‘k BLaddrn . [G7~ T G~ | O umeews
19. WAS AUTOPSY 0., MCBINT W%bﬁ mﬁc'" 0. DESCRIBE KOW INJURY OCCURRED. (Enter natuwe of injury tn PART | or Pkﬁ 11 of irem 18.)
NORE

200, Tung OF Honar Month, Day, Tes
(11,9144 am, T—
[T

&CUII!D 2Ca. MACF OF INJURY (e.9., v of sbout home, | 200, CITY, TOWN, ORF LOCATION COUNIY
VI'HIM Al g. form, lagiory, itrear, otfice bhdg ., e}
NOT WHILE AT WK (]

n. vwmmwmﬂ_ﬁlﬂ& o L1/717/61 ard Lo saw o ative on 71767

Cesth ocxurred ot 4:45 A moon the date vered shove, end 1o the best of my Loewiedge, from the causes stared.
"1, SOMATORY (Degree o fitls) m/Z"ﬂ"l' g

y €45
. [ OF CORITFRY OF CR T.ug T LOCATION {Cify, tiwn, or r~umty)
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MEDICAL CERTIFICATION

SHOULD READ

Informant

Elizabeth Buchanan

o A
Burfal }_uelwood Cemetery | Springfield

1 25. OATE RECD. 87 LOCAL #¢G. 1. RIG
%r&tx MORTUARY, INC. sPrinGwixp O | / (= 2/ = b7

{Lisormed Embebwr’s Stetummartt on Beverw Side)

HDAVIT OF

A NO.
13b







