. No. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALEBFEB 111943 sTANDARD CERTIFICATE OF DEATH et i Mo B35
. — L
BIRTH NO. _ ___mee. pust. wo. a0 L primary wec. bist. wo. FOEOQ  pivariNoi Do
1. PLACE OF DEATH 72 USUAL RESIDENGE {Whars decossed fived. Il istlioties; revidence tufore
. COUNTY “a. ST b. COUNTY diniewlon?,
s Carroll > Miggourt _ arroll o
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (Uf catalds sorporata limits, write RURAL and give towsship) ‘ 7
| oETRER S No
TOWN Norborne i m To Norborne 2
d. FULL NAME OF (1f not in hospital or institetion, give strest addross or losation) d. STREET * {If roral, give location} ’ f.;
HOSPITAL OR ADDRESS - s
INSTITUTION. 506 Kast Second Street 506 East Second Street - o
I NAME GF ™ s (First) b. (Middle) e (Last) 4. DATE  (Month) (Day). (Year)

(TwpeorPrie)  Mapy  Elizabeth  Browning: DEATHT anuary 30,1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| P UNDEW 1| YEAR | ©F UNOER 3 K.

N /’ WIDOWED, DIVORCED (Bpecify) | blﬂ.hdu) Mom!u’ Days | Hours | Mia,
Female White Widowed 1. Nov,II, 1866 A
10a. USUAL OCCUPATION (G w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ 12. CI
e TN Aotttk | 10 oo Bain oot sy oLQM SR
House Work House Work Carroll County Migsouri 3 Q..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE .
James Howland Littlel Hester Gol None .
I5. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17%;} ‘S Si GNATURE OR NME ADDRESS
(Yen, 0o, or unknown) (If o, xive war or dates of service) NO.
No Norborne, Mo
18. CAUSE OF DEATH MEDICAL CERT||7(TION [ %'ISE—?‘:’;. gm
1. DISEASE OR CONDITION . ;
l‘f::‘;‘;r‘“(‘i;”’(’,’;“a‘f;’(’g DIRECTLY LEADING TO DEATH*(,) Epidermoid cafcinoma of left labium maj- | unknown
*This does not mean ANTECEDENT CAUSES orum
the mode of dying, such | Aorbid conditions, if any, giring DUE TO' ()
ar heart fallure, asthenia, rise to the above couse (a} slaling - . - ) o (p ]
de. It smeans the dis. | the underlying cause last, )
case, infury, or complica- . DUE TO (¢} i S
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS coronary sc lerosis i'!,,‘l_nkn,oi'l’n,
Conditions contriduling to the death but ot £u e
related to the disease or condition causing death. Art eriosc lerosis, cerebral & diffuse |.unknown
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘_ ) ' 2. AUTOPSY?
11-17-47 |Vulvectomy. Carcinome 6f vulva. ) yes ] wo [x
2in. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inoraboot | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., ot} - oo - R Lo
HOMICIDE | o
219. TIME (Month) (Duwy)  (Year) (Hour) 21e. INJURY- OCCURRED | 2if. HOW DID INJURY OCCUR?
. .o WHILE AT[ ] "NOT WHILE ) ..
INJURY m. | “work AT WORK ; .
2. ] hereby cerlify that I.attended the deceased ffam _Q:lZ:Q-E’_ 19 , lo 1-30=-49 , 18 , that I last saw the deceased
alive on ._1_3_0:@_, 19, and that death ocourred ot lu_Q_O_&'m Jrom the causes and on the date stated.above.

WRITE PLAINLY—USING UNFADING BiI.ACK INE—MAEKE A PERMANENT RECORD

23b. ADDRESS 212 South Pine Street |z DATESIGNED

23a. St ?/h y (Degres or tit.le)
% Norborne, Missouri 1-31-49

1 hE Haskell M.D.

L, CREMA. —I‘J:z l NAME OF EFERY OR CREMATORY
?EMM 1~/943\ £ a»\%/ﬂﬂh(

24d. LOCATION [(Oity, town, or county) (Btate)
(J g

DAT] REC'D BY LOCAL REGISTR.AR S SIGNARE

rla}!?qﬁﬁ




RECEIVED
Distnct Heafth Officer No, 8,

District File Number______ T
Date Fled.... . 2=/ 0- £ F S
(T 0 - -

STATEMENT BY LICENSED EMBALMER

Ilhen-:by- certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_m.__.

Student Embalmer Ne. E A

S5tudent sevevrnsccannsenes svsesesesantansba slgﬂ'l{ % jm

Studmt Embaimer . ’340.?{

working under my personal supervision.

Licensed Embalmer No

P. O, Address W W 7"

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 iz not embalmed, fact should be so stated above.




