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WRITE PLAJN‘LY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -

FILED MAR 29 1950  STANDARD CERTIFICATE OF DEATH State File No
-BIRTH HO., REG. DIST. NO. { i:j PRIMARY REG. D.lST. no.ﬁ&é. Reol'.ﬂmr': Nao _s??
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1If & reaid befors
a. COUNTY  Linn 2. STATE  1ij ggouri b. COUNTY 1_,1 nn sdicioslon).

b. CITY at outcids corpurate limits, write RURAL and give c. LENGTH QF ¢. CITY (21 outside eorporats limits, write RURAL acd give townahip) é’

Tg\["JN .1:5 rown 1 ng wownship) | STAY (lo this place? TOOWN Brown i ng
d. FULL NAME QF (If not in heapital or Institation, give strect addres or loeation) d. STREET (11 ruzal, give loeatton)
HOSPITAL OR ADDRESS
INSTITUTION
36\15%1\255%?'0 8. (First) _ i i b. (-Mld(-ﬂe) i c. (Last) 4. Dg}'g (gomh) (D“:)L (Year)
{Typeor Print)  ghurtis Blaing Flernming | DEATH : s
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| o UNDER | YEAR | F WDER U RS,
m w mw@l%RCED (Bpecity) 2 _B_lgg 2 Inst birthday) |Montha| Days Koml Min.
- a8
10 USUALOCCUFATION Ciive kind of 10b. KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE o
:ou- most of working l.i(fo. c::nll ;:r:ri]; B - v DUSTRY e (Biate or forslen oounty) d lzcgb“'lz'ﬁr"l'?o!‘- WHAT
1T-3 rarmer . M1 sgouri
13a, iATHER s uAl_dTi le.CMO'l'HER_'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 maing g 1 (€ n .
Tea e ng arrie uree Beagghe Flemming
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, o ygknowa) | (I you, xigp wrar or detes of service) 491_88_799 .bessie Flemmi ng Brown ing

18. CAUSE OF DEATH : EDICI\I. CERTIFICATI! IgTERVAL BETWEEN
AND DEATH
. Enter only onecsuse per I. DISEASE OR CONDITION
line for (a), (b), and (¢} | D'RECTLY LEADINGTO DE‘“‘"“(u) J74 4

«This dors not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbic conditiona, if any, giving DUE TO (b) -
o8 heart fallure, Gsthenid, | - riae to fhe above cause (o) ating - PR O I B R
ee. It mecns the dig. | e underlying couae lont, .

eare, infury, or compli - . . -DUE TO (¢} ; . - .
tion which couyged death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions eontributing to the death but 1ot . 2/‘7’)1’
. ” related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF GPERATION . ’ ' 20. AUTOPSY?
TION .
- - i - . YES D RO D
21a. ACCIDENT (Bpeeity) 216, PLACEOF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} . - (COUNTY} -, ., (STATE}
SUICIDE bome, farm, fastory, street, office bldg., s10.} ’
- HOMICIDE
21d. TIME (Motth) (Day} (Year) (Hom—) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . . - WHILEAT NOT WHILE
INJURY WORK AT WORX

2. ] hereby certify that I attended the diceased fromm“-“‘f" 1950 1 > 1952 that I.last saw the deceased
alive MMJ:’_._ 1959 | and that death occurred al __3_:;& m., from the causes and on the dale stated above.

2%, TURE _ _ - 0 (Degogriide) {23 ADDRESS 2. DATE SIGNED
j zj\ : A A iy e |-
. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- 244, TION (Oity, town, or county) ' (State)
Biemsn | 3_ o450 | Jenkins. . .--. Browning. .- 0. -

DATE RECD BY LOCAL

3 -24, 5%

ISTRAR'S SIGNATURE /5] 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
%6} { Wade rfuneral Home psrowning

(Ticansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

Studmt Eabuimer HNo.

%&/’/ Z Zr/d%

Licensed Embalmer—No

A

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure o comply with

the above constitutes grounds for cevocation of license,)

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




