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‘I 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (o) County..Livi. r\n-c+ . S
M o . - .
f g ) Cltyortown i l‘r"lﬂnf he (@) State 13 !\1‘1'1'.'1 __ (b)'cc’“m" Livi nggtnn ?
2 o © N . molnm? ity or towa limits, write “RURAL" and name of tawnship) (&) City or town..... ATALoACHL D )
g ¢ ame of hospital or institution: O {If outside city or town limit, writs "RURAL™)
Chillicothe Hespital (d) Street No Mone ¢
{1f oot in hospital or institution; write streat number or location) UEraral, give location) a
=] (d) Length of stay: In hospital or lnstitntlon__._...__5....h_O]JI.S_.__._._....._...
(Specify whether || (ej Citizen of foreign country? N Q {Yes or No}
ﬁ In this community T4 wears
= yeard, months or days) hd If yes, name country.....euoe....... o
= -
MEDICAL CERTIFICATION
B 3. (a PRINT
A -Elizabeth.Browning Piati
- ne- 20. DATE OF DEATH: Month..QGEODEY 4ay 21
3. () I veteran, 3. (¢} Social Security R
E name war No ear.......1.9.4.5.._........._h0ur J.Q OO S mmute P..... M. .
= 21. 1 hereby certify that I attended the deceased {rom, .0/ ..... ./£
o 5. Color or 6. {0) Single, widowed, murried, 19.93 M 2/ © 7 3
Ll 4 s Pemale.] neWhitel 2odvorced WAGoWed. || hat 1tast saw h.&{/ sive on.... DAL /3 SR TY 7
6. (b) Name of husband or wife ... oo 6. (6} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. | Durati.
. . ) uration
i Dr....K.lrby--P.,lat—t___ ..... alive.....e.oooe......years || Immediate cause of death
< 7. Birth date of d a. Decemher 2h 1871 e :
5 (Month) (Day) (Year) 3 p.)
= . S
] 8, AGE: Years Months Days If less than one day
Z e | 9 | 26 ) .
T, min,
3 . . ;) Dae to....
2 || o Bimpnedvalon, .. Missouri .
- =) {City, town, or county) - (State or foreign country) FE—— . E— Jep—— P
. Qther conditions
uk'; 10. Usual occupation. Housewld 'F_“ PR {Include preguancy within 3 months of death) /
i? 11, Industry or business F o e PHYSICIAN
Major findinga: .
) g 12. Name_.Robert. H. Brovning. .|| Of operations...... {_,1_ S A O
€] & iy A A ' ' B ' - P nderline
Z 1|2 L1 mnomee Winchesterx Kentueky../ . the cause to
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R i igtically.
3 ; Bedford L
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E 3 (Caty, 1own, or conaty) State o foecinm comalon) 22, If death was due to external causes, fill in the following:
[ 16. (o) Informant3 A . -Browning 2 S (c} Accident, suicide, or homicide (specify)
B ) Address__AvELlON, _M;.asou i || (& Date of occurrence
17. (a} Burial (%) Date thereof.__ 10=24. =45 {&) Where did injury occur?
B Tion, ' Menth) (D o (Cizy or town) (Conaty) {3ate)
urial, cremation, or romoy, (2ot ay) (Year) (&) Did injury ocour in or about home, oo farm, in industrial place, in public place?
. {9+ Place: burial or creriation Edgewo.od.- Cemetery . .
18. (&) Signature of funeral director HOTIE N Funeral Home While at work? . N one (o ‘iﬁi‘; of Injury. £ o~ .
() Addresgt Z4_ . ust hilli o . ‘
19 ll GO—t 23.° Slg:u?v A (Li D. oro&eﬂ"‘
’ aie received local re:islnlr) ncgulrn s tiznature) Address ok . . 'Dale mmed 111-/2&2/75—'
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. .
Elton-Fo -Horman - Registeredr Apprentice-.No - I
working under my personal supervision, Y : . o
Signed m’o \j'/ ﬁmm__j .
[4
- = _ Licensed Embalmer No. 2 OB8 oo
* N [N S| . : ) !
- . P.O. Addres€n 1111 oth oy Mo gmrrmmrmerernen
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to oomply with
the above constitutes grounds for revocation of license.) . .

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



