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.48 l RLED DEC 8 1949 STANDARD CER* T1..ATE OF DEATH State File Nowooon.
"BIRTH NO.___ .. REG. DIST. WO, igy_ PRIMARY REG. 0187. W.M Registrar's No. _[12».62. R

' / 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers domud lived. It Inatifitlon: resldsnos befors

. COUNTY STATE adisisaton).

2 Daviess * Mo “Yaviess 3
} b. CITY (If outsids corpurate Limita, writa RURAL and give c. LENGTH OF || c. CITY (1 cutside vorporate limits, write RURAL acd glve towmhip)

OR . townebipt| STAY (i this place) OR
TOWN  Pattonsburg %

t d. FH(ISSLPI;J_I‘_\AH;I_EO%F {If not in hoapital or | lon d.Asg§§Eg5rS (It rural, give Inestion)
| institution  County Home S ‘ ‘ a
| E OF a. (First) b. (Middle) o (Last)

3. NAM
DECEASED

4 Dép»: " (Month) (Day) (Year)
(Tepeor Pint) JOON O, Browning

DEATH  Noy 22 1949

5, SEX 6, COLOR OR RACE | 7. MARRIEB gIE“;'gFRICIERSRthg ) 8. DATE OF BIRTH 9. AGE (In y.;n ;Ir :2." | fea ; unDER uMu:.
. 0! ours -
e, w “idowed 2| Feb 26,1870 | 7™ il e
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
Ff’“"““"“ most of working life, sven if retired) _.. DUS_I'RY. L 0 COUNTRY?
M ' ) - - f 4 . Iﬁo U- S .A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . " ‘14, NAME OF HUSBAND OR WIFE Brownind
Willis Browning | Nancy Palmer Viola Bell Carventer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 lNFORMANT' 3 Sl GNATURE OR NAME ADDRESS
(Yeu, 80, o7 unknown) | (If yes, give war or dates of servics) NO."
) : 4+ Alpha Shaw  Pattonsbure, Mo

INTERVAL BETWEEN
o AND DEATH

| Donsany

18. CAUSE OF DEATH “ MEDICAL CERTIFICATION
y -~

. Enter only oneceuseper | 1. DISEASE OR CONDITION
o for (), (b), and (e) | CIRECTLY LEADING TO DEATH*(5)

———— N -
This does not mean ANTECEDENT CAUSES . @ a 9 é; h ( 3 Z y
the mode of dying, such |.. Morbid conditiona, if.any, giving DUE TO (") — g / e RN

a2 heart fallure, asthenta, | rise to-the above cause (a) sating

ete. It means the dis- the underlying cause lat. i . .
ease, injury, or complica- " : . DUE T0.(e) S
tion which eaused deaih. | 1T, OTHER SIGNIFICANT CONDITIONS - 5 3
Conditions contributing to the death but not L L/ ([ o ){
L related to the dizease or condition cousing death, . - .. i . : - : - : it el 4
- - v - e - D P s v - B ¥
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION * * 20 AUTOPSY?
TION |- .
. . v .. . . . . - YES [:I NO D
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - . . (COUNTY) * ~ (STATE)
SUICIDE bome, farm, fagtoty, strest, offios blds.,a10) : ' . N
HOMICIDE -
21d. TIME (Month) {Day) (Yees) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
P - - WHILE AT ROT WHILE *
INJURY - . = | “work AT WORK

2. I hereby certif !hat I auended the dec d from 4“0’0‘}0 18 , lo m '?’LIB‘“ f that I last saw the deceased
alive on _M.V_ 19_# and that death oceurred at O/ O m., from the causes and on the dale stated above.

2a. SfGﬂATZRE % . ,(Q& _.(D,‘ﬂférml.a) .'23b ADW E ' \"YL Q-" . 'Z‘Sc. DATESI'GNA??

i
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 BUEJAJ.. CREMA- | 24b, DATE 1 I 24c. NAME OF CEMETERY OR casmroav 244. LOCATION (City, town, or county) (State)
10 :
BENPA | 1T /24 /49 Cope 4 M;S%E_Qf Sankarosa Mo
DATE D BY LOCAL | REGISTRAR'S SIGNATURE %' 2. FUNERAL DIRECTOR'S 8i1GMATURE - "ADDRESS *

P4 7 i nii s ST @M‘Gromer Funeral Home

——

(Licenypd Embsfmet’s Statement on Reverse Side)




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, or by

Student Embalasr No.

working under my personal supervision.

Student ...cccecrcsacsocancasarsasssnsianaa Signed ] .

Student Embalmer ) ‘ d—
Licensed Embalmer No ‘2 8 7

P. O. Address. @W A

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

If this body iz not embalmed, fact should be 5o stated above.




