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.—Every item of information should be carefully supplied. AGE shoulgd be stated EXACTLY. PHYSICIANS should state

I x1esit

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important.

ey,

DEPARTMENT OF COMMERCE
BuaEAU Or YHE CENBUB

0T 23088

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pri__:n_ary Registration District Nc__.&A_o_°

32459
19

Btate Fils No

Rapistrar’s No

1. PLACE OF DEATH:

{a) County.
(&) City or town

Linn
Browning

(1 outalde city or townlimits, write “RURAL" and neme of township)
{¢) Name of hospita! or institution:

b.9.0.0.9.9.0.0.4
{If not io bospital or inatitation, write street oumber or location)

{d) Length of stay: In hospitsl or institutio;

{Specily whether
Inthis community.

o
s | K

2, US!?L B}BIDENCE OF DECEASED:

@ sum“MiﬁsgunL___ () County.
Browning

(1f ouotalds eity or town Hmits, write “RURAL")

Linn

{e) City or town

!

“
{d) Street No

(11 raral, give location}

yoars, months or days) (e) I foreign born, howleng in U. 8. A2 AXXEX yem
MEDICAL” CERTIFICATION )
8. (s) PRINT A Th 1
FULL NAME, rgie urlo
ORI m—— — 20. DATE OF DEATH: Mon:hS.QDJ.’eﬂﬂlb_e_I’day 17
' u: erat, XXX ‘ | gocgg% year. 1940 hour mlnlltn 30 p .M
8 WAar,
21, I hereby certify that I attended the de frpm aﬂ-ﬂ‘-’s' favo
5. Color oy 8. {a) Single, widowed, merried, “w%l ? 19, to m L4 19..!.9
wsex. Male | n.White dlvorced._._s_i-.g.g.l-_@.. that I last saw h-A==._ alive on W i 1952
6. (b) Nama of hushand or wife... X0 .. ....... . 8. {£) Age of hushand or wife if and that death oecurred on the date shd hour stated abovo. Duration
;. 9.9.6.9.9.4 alive_ XXX  years|f Immediate gause of death.
", Biih aaco of docensed FEDEVALY 13, 1911 . M&Mmm 1139
(Moath) {Day {Year)
8. AGE: Years Months Days If less than one day Due to
29 7 14 hr. min, n - /’
™ @ Due to. +
9. Birthplace i i - ’ J'
(City, town, or county) (Stata or foreign country)
10. Usuat occupation Unemployed £ OE;J:J:::M within 3 months of desth) ——
11. Industry or business A XXX XX XXX _ " PHYSICIAN
L Major findings: R
{ 12, Name..—— . HOL11s Thurlo > || " of operstiom Undetline
% \ia. Bireptnce . XEXXAXAXK Phr:LQ.___;)_ 1.513"“;13.:&
'n.a:rnu.ny or [oreign coem! Ohntapsy shou ]
charged sta-
E I tistically

{ 14. Maiden nam

/”' %
3 b 4 W4
@ Adrlreﬂ
(Burial, cremation, or removal) (Month) (Day) (Year)
(¢} Place: burial or crematlon

(b) Address.

19. {a}
(Dats (Ru'hlnr . -lmm-)

1 aadres_Browning, Mo,

22, I death was due to external causes, fill In the Icllowing:
(6) Accident, suicide, or homicida (specity)

{b) Date of oecurrence
(¢) Where did injury occur?.
{City or town, County) (State)
(@) Did injyry occur in or about home, on farm, In lndmtrhl place, in public ph.u!

liJ(

G f place)
Whﬂe at work? (Specity ‘?. ue:ns of Injury.
28, Signature jQ‘ '" (M. D. or other).

Date lituwl_z

(Liconsed Embalmer’s Statement on Reverse Side)



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 femeremenmpeeneanene

. . Registered Apprentice No

working under my personal supervision,

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

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



