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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

A

- BIRTH NO.

FILED JUN 8 1950

REG. DIST. NO. //",-/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........

17367

PRIMARY REG. DIST. m.ié;;dﬁ. Registrar's Nowo. Son s st -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decussed lived. If institution: residence before

line for {8), (b), and (c)

a. COUNTY Li nn a, STATE Mi Ssouri b. COUNTY Li nn adiiwiont.
b. CITY (If outelde corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwids corporate litaiwe, write BURAL aad give township) — ’,_;/)
OR woahip) | STAY tin this ) OR . : . : -7
ToWN Brookfield o fomissell own Browning mural 7 /i -
d. FH&SLPIIUAMEO%F (If not in hoapitsl or institution, give sttoat address ot locatlon) dASDrgREEE'Srs (If rars!. give location) A
strorion  McLarney Hosp
3 AME o8 8. (First) b. Tiddle) ch;;t 4. DATE (Month)  (Day) (Yean
{ Type or Print) m, Laura wmtta i DEATH Aprll 29 50
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE, (In years| IF UNDER | YEAR | & ULNDER M Kis.
. / "J WIDQWED, DiYORCED (Bpecily) Last birthday) Mont}ul Days | Hours { Min,
re Y Singie /i |.ar 12 1877 7 |
10a. USUAL OCCUPATION (OWekindof work | 10b, KIND QF BUSINESS QR IN- | t1. BIRTHPLACE (g H ! 3
done during most of worklag lifs, sven I nd::d) N DUSTRY fate or fareien souatey) 0 |chL'|;‘|%ERP{r?F WHAT
nome self 10,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George W. Taylor Arabell schrock
5. WAS DECEASED EVER IN 4.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown} | {If yes, sive war or dates of NO. - .
—- - -— walter Taylor Browning
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsceuscper | 1. DISEASE OR CONDITION /, ‘ ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® () &/Mm 2lend, .

*Thiz doex nol mean ANTECEDENT CAUSES

DUE TO (b). W LX%

the mode of dying, such
o# keast fallure, asthenia, -
ee. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giring
rise to.the abovr cause (o) stating -
the underlying cause lasi.

- -

.bUE TO.(0) - -

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the death but not
reloted (o the dizcase or condition causing death.

tion which coused death.

“) b A

19a. DATE OF OP{EE)Aﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOFSY?
- — I e . ves L] wo [4
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. Inorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
a%lﬁiglEDE —n boms, Iacm., factory, street. office bldg.,e0.) : ;’__ "_1,
21d. TIME (Month) (Dwr) (Yea) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?' . 7+~ @y
Ry = | "Work (1R york L] - — L F

22, I hereby cert? that-] atiended the deceased Jrom 4
alive on_ &2 1927 . and that death occurred at

, 1922, to ‘?é_f__ 19570; that T last saw the déceased
B___ A ;. from {he causer and on the date stated above.

2. SIGNATURE {J (Degree o title)

7{ o~ . . ;’/":—XJL—-

23c. DATE SIGNED

&g /5D,

23b. ADDR

24a. BUR IAL, CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d” LOCATION (Olty, town, ¢r connty)” - (State)’

TION, REMOVAL ] . 1 50 Fen ki =~ - : .
uria may JenkKinsg E Lrowning

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Mj 7 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

S AL SD zd. 6 g / Wade runeral nome brovning

(Licensed Embalmer's Statemsut on Reverse Sifi-e)




STATEMENT BY LICENSED EMBALMER

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

Student Eabeimer No. .

working unider my personal supervision.

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

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




