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DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
FILED APR 2 0 3%‘ STANDARD CERTIFICATE OF DEATH Siate File No
Registration District No... Primary Registration District No... M 3 03 E Registrer's No... 3 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) Count Lawrence : _{3"
ounty (@ sace. MiBgOUCi . ® County......Lewrence. .. 4.
() City or town........ Aurors 7
{If outaide city or town limits, write "RURAL" and nome of townahip) (6) City or town A‘IJ.I' ora 7/

{¢) Name of hospital or institution: (If outeide city or town limits, write "RURAL"}

West College Street @ sueet No WO8t_College Street

{If not in hoapital or institution, write street number or location) {If rural, give location)}

(d) Length of stay: In hospital or institution
{Spaecify whether (¢) Citizen of foreign country? Ho
In this community........ 45 Jears

( Z?Or No)
/7

yoars, months or duys) If yes, name country.
L MEDICAL CERTIFICATION
. PRINT
duis) PrIN Alice Browning ¥arch 24
3 o 1t 3 PErET— 20. DATE OF DEATH: Month X day.
. t . . t
| vereran () Social Security year.—_ 1944 . hour....2:45 iUt g M.
name war. No.
21. I hereby certiiy that I attended the deceased from.
. 5-/Color or 6. (o) Single, widowed, marr}d. dec_ IE 19. 48w march 24 . . 1wdd:
4. Sex E race L divorced e that I last saw h2L__ alive on BT CH 23 sy 1984
6. (b} Name of husband or wife.... oo 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
Robert Browni ng AV oo years || Immediate cause of deam.........Ger.ebr.al..A..Apoplex;y. ......... I,
7. Birth date of deceased Hay 5 1873
(Moath) {Day) {Year)
8. AGE: Ymrs. Monthsa Days If less than one day Due to..
70 10 19y o min I A ,)
Due to
0. Binthouee . LBWzrence County 0 (/ AS /
B - {City, town, ar county) {State or forcign country) /5 g
. -2 3 Oth ditlons.
10. Unual occlipation Housewife _ — ther condit n:;“'mhin sy e
11. Industry or business _— PHYSICIAN
=4 : Major findinga: -
2§ 12, Name John Mullins - Of operations..... ; : .
: ' *‘ 7l FM 5
213 Buthplace...... Unknown e ) ihich death
' City, ur ¢ou tate or foreign country, Of auto: e hould be
' E‘J 14. Maiden name ﬁi ’g’&muels & B ) fha,melcll o
1| = istically.
S| 15 Birthplace Unknown . 7 22, 1f death was due to external causes, fill in the following: S
= (City, town, or county} (Stata or fureign country)
16. (¢) Informant Robert Browning (8) Accident, suicide, or homicide (specily)
() Ad;irrﬁ\ Aurorae M O ’ (8) Date of occurrence
& L
I : ur '1 (&) Date thereof. 3/26/44 (¢) Where did injury occur? T T IR
(Burial, cremation, or removal) {Monib} (Day} (Year) (d} Did injury occurin or about home, on farm, in industrial ptace, in public vlﬂc?
{¢) - Place: burial or cremation Maple Pal'k, Aur ora
. Specil: f place)
18. (o) Signature of funeral director. Oscar L. Marsh While at work?... e (’“’" ‘(")" 'h‘;:f,: Of AUV e
" @) Add 229 Viests C,y,urch St., Aurora Yr,f o X

10 z &Z 23. Eg'nature .......... - 'd1 “\\ (M. D. or othesrer....
. (a) (D.mr-eelveé'io{u?L ,.ZL ar) ‘_ " (Regittrar's signature) 2 et Admm._.....M@. 7% oiomens Date signedj,./}ﬁ}éfc
” 77

, /;:) k) {Licensed Embalmer’s Statemeont on Roverse Side}




W

mr -

l‘“'j T '
Lo ..sa!th. Officer No. 6

) i 2 Numbor--_.a.‘.é o /
L N ..md..__.A.ER 1..3..f§

STATEMENT BY LICENSED) EMBALMER

ecorded on the reverse side of this certificate was embalmed by me, or by.

[ hereby certify that the body whose na
, Registered Apprentice No............. S—

working undér my persof@l supervision,

Signed.. m

P. Q. Address.,

Note: The above’ I\rlUST BE SIGNED BY THE LICENSED EMBALMER i in l:us OWN HAND ING. (Failure to comp
the above constitutes grounds for revocation of license. ) : i ’
If this body is not embalmed, fact should be go stated ab_ov'e. ) e




