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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burrau or TEE CENSUS

FILED DRt

Registration District No........... 4.

STATE BOARD OF HEALTH OF MISSOURI

29 méfiTANDARD CERTIFICATE OF DEATH

Primary Registration District No...

40382
L.%9

State File No.

3o 2.

Registrar's No,

1. PLACE OF DEATIL

(@ comyAldrain

® Cityortown. NOXicoO
{If outside city or town limits, write “AURAL™ apd pame of township)
{c) Name of hospital or institution:

..... 108@ S. Jefferaon. Sta..f

{11 pot in boepital or tnatitotion, wrile street nzmbar or location)
() Length of stay: In hospital or instftution

{Spocily whethor

In this community.
yeore, mentha or daya)}

2, USUAL RESIDENCE OF DECEASED:

@ smeMiBBOUTY ) auzy_Audna.in_.,mﬁ_.

(¢) Cityor wwfexicoe }
(1f outside civy or town limits, write “RURAL") ’
@ Strest No.. 220 K. Promenade St. P
(Ml coral, give location) b

Py

(&) Citizen of foreign country?._ N C (Yes or Noy

If yes, name cotntry. -

tull Namedames. Leroy. Browning Jr.

3. {&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh____ﬁ&-‘-" > day. / =z
e
.huur___z___mlnmL_Llo ’._M

name war.. N ONG ne None //_ 73
21. I hereby centify that I attended the decensed from
“ol® Color or 6. (a) Single, widowed, married,{l _, 19645 . VI VK- 193,
«sexMale ) n.White avorced SANELO] L T T M e on 2~ B — 10.45
6. (5) Nameol husbandorwife_______.____ 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AliVe..corvemrnarsrerome Feary || Immediate cause of death T

7. Birth date of deceased. OC. 1 ober 21,1948 S j«‘95‘7

Month (Tiny} (Yur) S N ‘

. b2 r
8, AGE: Years Montha Days If leas than one day Due w.."mg%-‘&-m
B O 2 3 hr. min, 7 -‘2 & 6 'Y
L

9. Birthplace Mexico Miseouri ’ M—aﬁ

(City, town, 4t county)
10. Usual occupation None

- (Stata or foreign country)

Other condhlon-
{Inclade proguancy withio 3 mooths of dentib)

11. Industry or busi YPYIPY T PHYSIGIAN
o~ B)Or i mg!: ——
2 12, NameJBIMOS LOroy. Brnwning.m.._..m.-.m?!._ Of operations : Undertine
E . ‘
Fl s moosace BLighton, T11. . 7 4‘\ e cae o
t) ot tate or foreign countr,
& [ 14. Malden pame ﬂi IT'I if ,é amde I"é ! Of atttopey. \ .f}mih o:guiu I:.E:
= stically.
8] s Bmhpmﬁx,@,@.nm.ﬁmg,ﬁmpw.MiB..&.Qﬂll.‘..l»_«m.mc./.. 22. 1f death wes due to external causes, fill in the following:
= {City. town, or county) (Stata or foreign country)
16. () Informant_ﬂﬂ.mﬁﬂ_..L.._...BI‘.DWﬂ i g {a) Accldent, sulcide, or hamicide (specify)
® Address_ Mexico,Mo...... (5) Date of occnrrence
did injury occur?

17. (o) Burial (#) Date thueo!_No.V r].<,.. (e} Where {Civy or tawn} {Counte) Gtate)

[£2 eresmation. o (D'JAY"') (d) Did injury occur in or about hame, on };m in industrial pla‘.;:e in public place?

(9) Place: burial or cremationlN G W
18. (a) Signature of funeral director.

& Address_ MOXICO, Mo, © " 4

19. () ;}\“" /3" - YS ﬁéﬂ _
(Ddip received kacal mhm) (}'Iefhmr s signstore

nty

(Specify type of place)

- { Meanu)oflnjury -2 S
a : @m“""m D. orothﬂ).ﬂo

: mjﬂ‘(a___ Date signed_/ /445

& {C - /,; (Licensed Embalmer’s Siatemont on Reverse Sids)

4




RECEIVED .. . . . RN o .

. [ . . i

N D;str:ct Health Ofﬂcer N@, 13 - )
D’mtrrct File Numbcr/"? = (7/‘5 —/Z??-:? ] -

TDa’:e 'j-‘llbd ‘C‘_'_:"_D"""z 0 1945

N
& T e \'-- A R

o - * STATEMENT BY LICENSED EMBALMER ' !

NN hereby certify that the body whose name is recorded on the reverse side of this cei-tiﬁéa_te was embalmed by me, or by
. - v .

- Earl E. Precht ... Registered -Apprentice No -

»

woi-king under my personal supervision,

-

: o : . +  Licensed Embalmer No 3 1 89

P. 0. AddressMaex1co No..

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

If this body is not emhalmed, fact shonld be so stated above.




