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1. PLACE OF DEATH:
Mari

(b) City or town Hannlbal
(If outsldy clty or town LUmits, write "RUGRAL™ and name of
Name of hnspltai or ing
Hesioen gfji; Terrace Avenue /
{Ir not ln hosnluu or ln.s:lu_ttnn write street number or logatlon)
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(a) Count¥..omnnn

(e}
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yeary, months or days)

2. USUAL RESIDENCE OF DECEASED: h é %
(a) State...... lissouri. .. (6} County...Murion........2 ..
(c) City or toWDeeereerero.on,. HEANNT bal o

(If ouiglds city or town limits, writa ““RURAL")

(d) Street No <09 Terrace

(e) Citizen of foreign country?...... et et st ot sttt seassoms 1o {Yes or No)

If yes, hame country

MEDICAL CERTIFICATION -
3. (a) PRINT . - ‘
FULL NAME oo Fred Brovning. 20, DATB OF DEATHS' Monthorw. . ARANELY b2y 20

- T Tty W
3. (&) If veteran, I 3. (¢) Sceial Security No. sear 19 bour '_6- ......... minute. ....AQ P'. M.
name war.
. —# 21. 1 hereby certify that I attended tke d& S
\ 5. Color or J 6. (a) Single, widowed, married. (L, oA 4 Ly 19 10 A e 42” ........... , 19. CIIX

4. Sex.....Malel e divorced..Married. 4

6. (b) Name of husband or wife...
Vernie Browning

6. (cy Age of husband ¢r wife if

........ AliVea i T YEATS
7. Birth date of decmchﬁnuar.yé;le'?B
" {Month) (Day) (¥ear)
8. AGE: Yearn Months Days 1f less than one day
751 Q. i ... B, urvers : Ty
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9. Birthplace e Hambur% Ioun
{Chty. to or ¢ounty) (State or furetgn GOUDLry) || oworereroronrresinisses st g
10. Usual 06Cupation.u. mwrmesse Biremen,Universsl Atles. .. Other OIS s | s
11. Industry or business... hetl.re FHYBICIAN
2= . \!:uor “fin gs:
g 12. Name..... Qf operations Undert
i nderling
g 13. Birthplace. ... NO recor E the cause of
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A o - | tistically.
& t5. Birthplace.. Pl wﬂg recorc(iat;ﬁ';}"f;};{&};"&};ﬂ};;; """ 22, 1f death was due to external causes, All in the following:
- *
16. (a) Informant.. _Mrs.Ered. B.I'QY?B.IIIL'/ {2} Accident, suicide, or bomicide (specify) ... [,
(5) Ad Hanmba‘]" MlﬁSQUIl {B) Date of 00U T RIS vt tni v rr sy P r s T St r e s r e AT LS4 bras roTE AT eRe sy srpnennys ey
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{Burial, cremation, ot remonl)

Month) {Day) (Yenr)

(¢) Place: burial or crematicn....Hl

T(Cuy or town) {County} {Siate)
(%) Wury occur in or about bome, on farm, in industrial place, in public
¥ “place?

{Specity type of place)
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STATEMENT BY LICENSED.EMBALMER' i, 41 .
’ PR n

I hereby ceniify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bY e |

. 3 :
ettt n et e e et e s em et e ceemeeemnns . , Registered Apprentice No
working under my personal supervision,

Licenzed mbalmer No....... 'JRL_fr

P.-0. Address___lzlgu 1b~L.&11q501J1

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

If this body is not embalmed, fact should be so stated above.- . o N KO




