MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
7/ CERTIFICATE OF DEATH

s 0T 18 1938

1. PLACE OF DEATH Da not nlalhln apace

{a) County....., DQllgl a3 ’ Registration District No............... ... —
:/Z (b) Townﬁip..Bm& Primary Reglstration District No., Registered No......... /?ér ........ -
(c) City. o AME, Llissonrt. {d) Btreet No... .8t

Ie..
(1t "death oceurred 1n Hospltnl or Inaututmn. “write its name instead of street nnd numbcr)

o W

{Gsual place of abode, 1( no street address, writa county or city)

(e) Length of resldencein city or town where death occurred 1 5 yrs. mod. ds. (I) Howlongin U. 8.,If of foreign birth? ¥re. mos. ds.
s l:" *
2. PRINT FULL NAME........... 081 .. Tverel t.....BI.‘.own.‘Lng...........................LC’.. > I S z
(8) Realdence, Nou.......oomerren AT B UYL Al e St eebergesee iz e

(If nonraldent glve eity or tuwn and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY ARD YEAR) (Jnt,, 2 1038.19
Cd
Mple vhite riarried 22, | HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF , 19.%

{OR} WIFE OF Mabel Browning

July 17,1897

.Ilutuwh AL, al;;;lun @"‘ ?'—

§. DATE OF BIRTH (MONTH, DAY, AND YEAR}

to have occurred on the date stated above, at."#.= ..M.
7. AGE YEARS MONTHS Days If LESS than 1 (| The principal cause of death and related causes of 1mportnnca were ns follows:
day, ...

41 2 15 | e
4 8. Trade, profession, or particutar kind of
] orkdone,umwyer,bonkkeeper,atc..."j f\ /f ’g
h 9‘ Indu’try or bus‘nm In Which work WW B L P T L T TR L LL T L T I L IR R TR T TTT T Ty PP, (ORI, + I
ﬁ was done, as saw mill, bank, ete, .S OT -\—ﬂ-&. ........................ L) “ \ o
a 10. Date deceased last worked at 11, Total time (yeara) h ‘} ﬁ
8 this occypa (month nnd epentin thu 15-.

vear), Z‘J‘ oceupatlon....... . .

12. BIRTHPLACE (CITY OR TOWN) Vnrrma ,T-fi ssouri

{STATE OR COUNTRY)

D. S Browning,
Verona I‘lssouri.

13. NAME

14. BIRTHPLACE (CI1TY OR TOWN\
{ STATE OR COUNTRY)

so thatitmay be properly classified. Exactstatement of OCCUPATION is very important.

15. MAIDEN KAME Bttt a Dell

16. BIRTHPLACE (CITY OR TOWN) Unl«:nown
(STATE OR COUNTRY)

MOTHER | FATHER

‘Where d.ld injury occur? .
(Specity city or town, county, end State)

Specify whether injury occurred in Industry, in home, or in publie place.

17. INFORMANT ...
{ADDRESS)

Manner of {njury
NALULPE OT IBJUPY ..ottt et s enn s e saes

18. BURIAL, CREMATION, OR REMOVAL

PLACE., v DATE. ___lQ 5:_m8, S [ T M
24, Was disease or injury in any way related to occupation of deceased?.. A7
19. Fl.(INERAL )DIRECTOR (NAME) cm]}, If 8o, specify.......cconernnen R ..........................................................................................
ADDRESS,
{Signed) 'Mr‘w M. D.

2. nLEnqo'-_fﬂ

g l&g”(Addram)..

Licensed Embatmer’a Statement on Heverse Bidoe)

“"Local Registrar.




RECEIVED FILED STATE OFF/CE -
" JNDEX CARD RETURNED TO DISTRCT

- pATEQLT-1-2.1938

o -

STATEMENT BY LICENSED EMBALMER

- 'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by

1 sy e . . C PN

.Registered Apprentice No working under my personal supervision.

L

ERE : . Signed

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 groundas for revocation of license.) .

If this body is not embalmed, above space should be left blank. !




