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WRITE PLAINLY---USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

FLED MAY 17 1948

BIRTH NO. -

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD .CERTIFICATE OF DEATH

REG. DIST. NO. s 9’2 PRIMARY REG. D¢ST. uo._(ﬂ_m Reqittrar's Nowmoemsmrsemsn

26

et

State F'lc No

1. PLACE OF DFATH
a. COUNTY '

2. USUAL RESIDENCE (Whers deceased lived. 1f instltation: residence befors

Fd

a. STATE . . b. COUNTY adusimlan).
/Hﬁ}ﬁ,é Sulivan Missouri T Sullivan
b. CITY (1 outeids corpurate Hmits, write RURAL and give c¢. LENGTH OF c. CiTY {U cutedde oorporste lrmite, write RUBAL and give w“.u,; / [
OR townabip) | STAY (in this place) ¢
M}lﬂg_&‘ua% life TN Browning 7
d. FULL NAME OF (If nos in hoapital or nstitution dn atrea dress or location) d. STREET o mnl &fvo loeation) \-J
HOSPITAL OR Home / ADDRESS :} |
INSTITUTION-  Javh
3. NAME OF 8. {First) b, (Middle) ¢. (Last) 4. DATE Month Dap) - (Years
DECEASED Levi OF ;(ﬂé',ny ) AP 1990
(Typeor Print)  p] oFander e Rinehart DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR 9. AGE (In years| 7 ' UNOER M s
. WIDOWED, DIVORCED,(8pacity) -7-188 ) Hour | Min.
Male white widower 4— |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountiy} 12, CITIZEN OF WHAT
working lifs, aven if retired) DUSTRY “M'. i 88 Ouri = UNTRY?
Farmer
132, FATHER'S NAME - |13b. MOTHER}S MAIDEN 14. NAME OF HUSBAND OR WIFE 1
| Lew:d ‘Rinehart s R raedve N e or hussio o
15, WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME _ "ADDRESS
(Yeu. 20,01 gakoown) | (IF yee, rtve war or daten of service) ——— O Mrs. Wilson Havens Browning
“I8. CAUSE OF DEATH® - - MEDICAL CERTIFICATION 'g;sfgﬁlﬁgm
’ 1. DISEASE OR CONDITION 3
'E‘m"'(’:;"(:;f‘;:’(’g, , DIRECTLY LEABING TO DEATH"(,, __C8IC inomé es ophagus with
—_— metastasis 1nto sctomach
~ This docs ot mean | ANTECEDENT CAUSES
known 6
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
‘|| as heart fafiure, asthenia, rise to the abope couse (a) stating = - _ - -~ - - i s -,
ete. It meana the dis. | ‘he underiying couse last. months
case, infury, or compil ] DUE TO (c)
tion whle coused death. | 11, OTHER SIGNIFICANT CONDITIONS Py
" Conditions contributing to the death but not /é ’7\
related to the disease or condition cousing death. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ TION ] 0
4-5-49 unremovable carcinoma YES wo X
21a. ACCIDENT (Hpedfy) 21b. PLACE OF iNJURY (e.x.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. [sctory, strest, office bldy..me.}
HOMICIDE
21d. TIME (Mgnth)  (Day) _ (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . . - | WHILEAT{™] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I altended the deceased from _MEI'_C.L&_)IQ_‘LQ., o M, 1849, that 1 last soio the deceased
aliveon _May 1, , 1849, and that death occurred at _ 9 B m., from ths causes and on the date stated above.
23, sIGNAy;a: ‘ M or title) | Z3b. ADDRESS Z3. DATE SIGNED
. -
' PV ) kQ@ = ,0/ =3 =F 4

24a. BURIAL. CREMA- | 24b. DA 87 24, NAMFkQF cameﬁﬁv OR cnemafoﬁ? -24d. I.OC-ATION (Olty, town, oz county) ~ {5taid)

TION, RESEVRE ety |~ L1ELY D=4 Jenkinsg Browning, Missouri
REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 8§i6MA - F g

DATE RECD BY LOCAL GNATU 3Ho ade wuneral T Rtfhe Browneng
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on Reverse Side)
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REGEIVED
District Health Offiosr &
Dictrict Fito Nx‘”ma%imgé
L Bes Fed ~MAY 1418400

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nams is recorded on the reverse side of this certificate was embalmed by me, or by—— .

,  Student Embalasr Mo,

Slme%ﬂz_@éziﬁ/—_ﬂoéé ....................
Signed. .. .iiiceiiincnierresittasnasassenennenan
S5tudent Emdalmer :

Licensed Emb;-ﬁmer Ne sl/ ,7 <
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

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

mply with




