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' ALED MAR 24 1850

"BIRTH KO,

THE DIVISION OF HEALTH OF MISS50OURI
STANDARD CERTIFICATE OF DEATH ;5 9, suae it .

REG. DIST. no.__/_’-a__

9322

PRIMARY REG. DIST. m.:&‘%xm.nmnm

1. PLACE OF DEATH
s. COUNTY LI1nn

2. USUAL RESIDENGE (Where decessed lived. If ; resklence before
a. STATE sour b. COUNTY Brh ¥ o1s ey |

b. %TY (It outside corpurate Hesita, write RURAL xnd give

Browning

TOWN

c. LENGTH OF

towaship)| STAY (in this place)

¢. CITY (If outaids corpomts Limits, write RURAL and give towohip)

OR 1
LOR BTOWHING

5F

d. FULL NAME OF (If uet in hoapital or nstitution, give vireet sddrem or locatlon) d. STREET (If rarsl, give location)
PITAL OR ADDRESS
INSTITUTION
3. NAME OF . (First L. (Midd) . {Last,
DECEASED . ]};s a).nk 7 (Miadle) Crce( ;(’)n' | 4DATE  (Mepth) (Day) (Yew)
" (Type or Print) ’ i a3 DEATH 10 50
‘5, SEX | 6. COLOR OR RACE | 7. mA%RIEg EIE\\:'EECI;BRRIED . 8. DATE OF BBI%TE 9. AGE (In years| o UNDER ¢ YEAR | o UMDER 1 HEs.
- {Bpeciiy) Y day) |Monthe| Days | Hours | Min.
J v tidow v 6o l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreign sountry) 12, CITIZEN OF WHAT
done during most of working tifa, sven if retired) " DUSTRY N . COUNTRY?
Retired Carpenter Kiigsouri
13p. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamesg Creason Susan . Comett
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu.no, or upknown) | (1] yes, give war or dates of sarvice) NQ. : .
- ————— urse. Fred Lambert Browning
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e - ONSET AN TH
. Enter only onecausper | - DISEASE OR CONDITION
tine for (8), (b, and () | DVRECTLY LEADING TO DEATH'(,_‘)QJ e % Qo dene W) e

*Tkis does not mean
the mode of dying, such

‘1| a2 heart faliure, osthenic,”

ce. It memas the dis-
care, infury, or compli

ANTECEDENT CAUSES

 —

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause (o) dating -
tAe underlying cause last.

-DUETO () - . -

Lsno)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the déath but not
related to Ehe di or condition cauring death.

S@Lt,~m

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. ves [} wo [
21a. ACCIDENT {Bpecity) 2ib. PLACECF INJURY (o.g- inarabout [ 2l¢. (CITY, TOWN, OR TOWNSHIP), (COUNTY) ASTATE)
SUICIDE, home, farm, factory, street, office bldg..e10.) "
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT HOT WHILE
INJURY = | work AT WORK

2. | hereby certify that I attended the deceased from

P

_/__L{L?,zm

) lo ,.fJ_ IQEQ_ that I last saw the deceased

WRITE 'PLAINLY—USING UNFADING BLACK INK—M:&KE A PERMANENT RECORD

alive on , 19 cmd that death occurred gt __ — 2 r#' from the causes and on the date stated above.
2a. S UR . O (Dm of ;me) 2Z3b._ADGRESS 23%. DATE SIGNED
:i@ M_, Aoy ) /P 2— 1) -G
BURJIAL. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY { 244. LOCATION (City, town, ez county) - * (State)
o, “5”0"““’";';" 3-12-50 Hover Browning, .. . KO, -
DATE REC'D BY LOCAL R'S SIGNATURE /‘é, 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS a
% Wade Funeral nome Browning, M

M. 1y,

(Licensed Embalmet’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

RN , Student Embalaer Ho.

vworking under my persona! supervision,

ST gNed areeeecsasssrsnssasannnsossesnnnnsranes .- Licensed Embalmer No.S£_f... 2. 2=
Student Embalaer ’

Ncu:: The above MUST BESIGNEDBYWELI(ENSH)EMBALMERmbuOWNHANDWR[TING (Failmtoc' y with
the above constitutes grounds for revocation of license.)

H this body iz not embalmed, fact should be so stated above.



