=
THE DIVISION OF HEALTH OF MISSOURI 34350

V.5 Mo, 300
[ 5 N300 ' FLEDNOV 14 1949  STANDARD CERTIFICATE OF DEATH Stte Fie Mo
é‘) ! BIATH KO REG. DIST.- NO. ﬁL PRIMARY REG. DIST. NO. _Zd Regislfcr_'-.l_'N:'-
0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsased lived. 1f Lustliotion: resikisnce before
) a. COUNTY McDonald ) a. STATEMiBBOUPi b. (:C)UNTMcDona 1d ;dwi-im).
b. CITY (11 cutelde corpurate Limits, write RURAL and give c. LygNGTHﬂgz ¢. CITY (If outside corpotate limits, write BURAL snd give twaahin "\')
townabiy) {In this 1114
Town Rural- Elk Horn, twp. yeare TOWN Rural- Elk Horn, twp. <,
g d. FUO%P!N'I"AME OF (If ot in bespital or Institation, Kive strest addrem o lovtiin) d.A%IFEE‘I' . {1 raral, give hoomtion) -
0 INSTITUTION  Stella Rt. 2, Missouri . Stella Rt. 2, Mo.
g = NAME OF = & "(First) b. (Miadie) o ety T4 0ATE  (Math)  (Dep) - (Yo
= (Typeor Pringy HOMEr Dariocus . Browder pEATH  Oct. 23, 1949
& 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeurs| 7 Otz 1 Taax | ¥ toam 5 o,
g Male 0 White WIDOWED, DIVORCED (Speeify) - \ taat Lirthdag) Moxaa) Dun | oun | ‘e
§ . f Marned ! _Aug.29, 1900 49 l
10a. USUAL OCCUPATION (Ghekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ forelgn sountry’ -
ﬁ doudnﬂumwtdwuﬂullh.mﬂnxh:) i DUSTRY iate or B ’ . . D Izdc):{!“'rmﬂh;'forwxr
x Farmer Cwn Farm McDonald, Co., Missouri USA
< J‘S." FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
9 Oliver Browder Mary Jessee _|Louise Browder
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. &
a (Y-.nﬁmunkmnl l (If ym, give war o7 dates of servioe) NO, I/ ) * SIGUATURE OR NAM ellA&D,DRiss
= - No - None - %[ML [}
| 18. CAUSE OF DEATH : DJCAL G CER?IF‘[CATION : 1 B
i || Enter only onemuseper | 1. DISEASE OR CONDITION . - o S /A i H
Z |l lie for (ay, (b), and () | DIRECTLY LEADING TO DEATH®; M&M
i *This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid condilions, if any, M“ﬂ DUE TO (b}
.. 3 || &8 heart failure, asthenia, | rise fo the nbove canse (c).mung - . . Cee . e - . R PR
“ B/ Hae It meana the dye | the snderiying cause last.
| o ‘|| eare, injury, or complice- i i DUE TO (c)
| i || tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS *- - - R
| = Condittons contributing to the death but 7ot Ijm}
: 2 related to the disease or condition causing death. -
f f= - || 19a. DATE OF OP%ROJ'\"» 19b. MAJOR FINDINGS OF OPERATION < ) TooTo t : <« |20, AUTOPSY?
: iz :
' = . . .- yes L] wo
- 'w 21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e, fnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, farm, fastocy , stroet, offios bidg..av) ? D T '
' Z HOMICIDE ) : :
g 21d. TIME (Month) {Day) (Fsar) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILE AT [} NOT WHILE .
J" + INJURY - - = | “woRrK AT WORK
E 2. I hereby certify that 1 atiended the deceased from . 19, that I lost saw the deceased
;  alive on_ _/ , 19 , and tha! death occurred at M from the causes and on the date stated above.
. 5 o - ; ﬂ {Degres or tile}- 'Z%. DATE SIGN
Q. y ! <2} , R 2458 Vatés
5 [ZaBURIALS - | 24b. DATE 4 -] Mo, NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Oity, town; or counts) —1 (State)
. REM } - . ri. .
§ Burial 10-26_ 104G Owaley Cemetery.. McDoneld Go., iissou
DATE REC'D BY LOCAL REG:srRAR's suslm'um-: ? Ejﬂl RAL myron 3 sicHATURE RpOREDS

T (Licemsed El:ﬂ:dmﬂ"u Ststernent on Reverse Silﬁl




e LF.VED Nov g 1844
..-.,...”Cl deaith 0if.co o, (;

| -l?ﬂmbaj’-.l:_l-%“q;, i 2
= -_-_.t-L._t ‘q;"‘ Lé? —

e e e eteeeare————— A ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0O byameoooeee ...

................ v . ey " Studant Embslmer No.

working under my personal supervision.

SLUJENTt sevasersrasrsaansatocssccranansanns Signed a2 a""q-_@__' m

Student tmbalmer .
Licenzed Embalmer No?é?‘ ................................

—yoL A /“MA

G. (Failure to clomply with

P. O. Address

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

If this body is not embalmed, fact should be s0 stated above.




