THE DIVISION OF HEALTH OF MISSOURI
300 FILED 0CT 24 1950 34440
s STANDARD CERTIFICATE OF DEATH State File No.® o
O BIRTH NO. ____ REG. DIST. NO, #'g_/_g_ PRIMARY REG. DIST. NO. cj; Regizsirar's No 7 Z"/‘
5' i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors
. COUNTY . STATE . inimiont,
‘ s Marcer a Mo . b. COUNTY Mercer wd on}
b. CITY (X outelde corpurste limits, writsa RURAL and give ¢, LENGTH OF ¢. CITY (If outaide porporate limite, write RURAL aod pive township)
towaship) AY (i this placs) OR é l—!j
TOWN Mercer 2 Yroe TOWN Maercer d -
d. FULL NAME OF (I oot i hospdzal or institution, give sirect sddroes or location} d. STREET (1f rursl, give location) ' &/
HOSPITAL OR ADDRESS
INSTITUTION
3. DECNElES%FD a. {First) b. (Middle} ¢, (Laat) 4, DATE (Month)  (Day) (Year)

(Typeor Print)  Hezekiah Scott Browni DEATH _ Auge 18, 1950
- 9. AGE (o years ?

5. SEX 0 6. COLOR OR RACE | 7. mﬁ)lgu%g IEIIE\\;EECESRRIED 8. DATE OF BIRTH Lt Bt IF UNDER | YEAR | IF UMDER 4 Mxs.
(ﬂpnclfy] t Months | Days | Hours Blin,

Male White Widowed 8522 | April 3, 1868 83 | |
103, USUAL OCCUPATION (Giveklnd of work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country} i 12, CITIZEN OF WHAT

done during most of working 1ife, even if retired) DUSTRY COUNTRY?

Farmsr Qwn Ferm Mo UuSehe
13a., FATHER 'S NAME 13b. MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Browning { Not Known Emma2 Browning
I5. WAS DECEASED EVER TN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEQRMANT' S S|GNATURE OR/N ADDRESS
(Y-Nn ,orunknows) | (If e, eive war or dates of ssrvice) NO.
: None q -

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenia, | rise to the above cause (a) stating
ecte. It meons the dia- | € underlying cause lzst.

18. CAUSE OF DEATH MEDIC CERTTFICA I NTERVAL SETEen
. Enter only onecanso per 1. DISEASE OR CONDITION _,‘//ﬁ
Jine for (&), (), and (¢) | DIRECTLY LEADINGTO DEATH' (5) ;/’Q" &% i

,

case, injury, or complica- DUE TO (c} i
tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not L},M
. related to the dizease or condition causing death.
194. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
. YES D NO m
21a. ACCIDERT {Bpecify) 21b. PLACE OF INJURY (es-. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) *
SUICIDE bhome, farm, factory, stzest, office bldg..et0.)
HOMICIDE
21d. TIME (Month) {(Day} (Year) (Hoor) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT [—] NOT WHILE
INJURY work L |- AT WoRK
2. [ hereby certify that 1 attended the deceased from : . 19 , lo , 19 , that I laat saw the deceased
alive on , and that death occurred al _________ m., from the causes and on the. date stated above.
23a, SIGNATU egree of title) 235, AD 23c. DATE SIGNED
| 7]
/ %pﬁ W % So- 7-

242, BUR| AL, cREuk 2ab. DATE 24c. I\MIE OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (5tate)

TION, REMCVAL (Bpeatty
'°"£m.m‘ A) A 2T Toenl  Middle Point Cemetery Mercer County Moe

DATE REC'D BY LOCAL | REGISTRAR'S & s/fye:mfunz 373 |mpunenaoig

(o-/2-55 |

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




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, o8B

................................................... Student Embalmer No.

working under my personal supervision.

Student conevraassonarone teramesesvsaamena
Student Embaimer

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

If this body, is not embalmed, fact should be so stated 'bove.



