R MYINUIN WU FieARIT W Milaaoum g’ﬁ_r 'y )

io. 300 .
o FILEDAPR 6 1951 STANDARD CERTIFICATE OF DEATH Shate File Now e
V- BIRTH NO. REG. DIST. NO. /ég: PRIMARY REG. DIST. No.n?cp_o?z. Registrar's No
LD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If inmitution: resiiencs before
i QU _ GRUNDY ©77F _MISSOURE U™ GRUNDY ™
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (if outelds corporate limits, write RURAL ac.d Live townahin)
OR - nal STAY lin this pla OR
TOWN TRENTON et tralshell  rown  TRENTON %J 2
d. FHCL)LP?'I‘BANI‘_EOORF (If not in hospital or instiution, eive strect addresa or location) dA%TDRREEESTS o (If rural, glve loeation) a
iNsTITUTIoN 701 RURAL STREET 701 RURAL STREET
3. gspéhéis%% a. (First) b. (Middle) c. (_Lut) s, DATE (Month)  (Day)  (Year)
(Typeor Print) _ JESSIE M. BROWNING . oEATH MARCH 15, 1951
b. SEX / 6, COLOR OR RACE | 7. MARRIED, NFVEECIEBRRIED - |-8& DATE OF BIRTH 8. 1:’:GE In se)an ‘:’F UNDER | YEAR | & UNDER 2 HRs.
iy}, g . t b a, Mpoth s | H Min,
FEMALE ' |WHITE BHECHERTHE O 5= 00T, 17, 1895 | BB || gy B |
'lOa USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS OR IN- H BIRTJ-'IPLACE (State or lornign countiy) <J 12. CITIZEN OF WHAT
26 dyring most of working life, even if retired) DUSTRY | : NTRY?
. HOUSEWIFE - SULLIVA.N COUNTY MISSQURI
13a. FATHER'S NAME 13b. MOTHER'S MAI-DEN P!IME X 14. NAME OF HUSBAND OR WIFE
WILLIAM BROWNING ETTA IMND- : 1 D_EWEY BRO!
IHS!_. WAS DECkEASEP EV?R IN U.5. ARMED FORClE'f ) 16, SOCIAL SECURKI'OY' 1L INFORMANT'S SIGNATURE OR NAME ADDRESS
‘=1, ng, or unknowa. (I yeu, pive war or dates of service) P 2L
o el NONE __|"MR. DEWEY BROWNING TRENTON, MO.
18. CAUSE OF DEATH e o L CERTIFICATION lNTERVN— BETWEEN

Enter only onecauseper | |. DISEASE OR CONDITION
bine for (), (b), and () | DIRECTLY LEADING TO DEATH" (5

" ONSET AND DI
!Mﬁ

*This doer mot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO ()
a8 heart foilure, asthenia, | _rise o the abore cause (o) statfng
e It means the dis- the underlying cauae lasf,

il DUE TO (e}

east, injury, or
tion which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS - - - * -
. Conditions contributing to the death but not
related to the disease or condition causing death.
.15a. DATE OF OP_FEDAIG 194, MAJOR FINDINGS OF OPERATION ? " ' : T 20. AUTOPSY?
Z/ oo -2 ves L] wo L]
2la. ACCIDENT (Bpecity) . . | 21b.PLACEOF INJURY (s.x..inoraboat | 21¢. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - v * 7| bom;farm, fuctory, strest, office bldy..st0.) o .t .
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hourn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK |l % WORK

NLY--USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGN R i::. 23h. ADDRESS("—

+

z. I herebygertify -that I atjended Ehe dec_egspd franbL%MW lo M_‘% JQﬂ that I last saw the deceased
alive o , 1 ~and that death oceurred at , from the causes and on the date stated above

24a. BURIAL, CREMA- 24!) 'DATE AME OF CEMEFERY OR CREMA‘!’OR‘Y + | 24d. LOCATION (Clty. town, or count.y)

m&‘ﬂ"ﬂ" 5/18/51 odd FelloWs Cem. | Trenton, Missouri. - -

DA REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S51GNATURE "~ ADDREASS
)=/ &W handeo R, &jesom Trenton, Missouri

~(Licensed Emlulmerl Statement on Reverse Side)

WRITE PLAI
*




STATEMENT BY LICENSED EMBALMER

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

. .r ) Student EMbalmer NOuisisseonascanennasnns
working under my personal supervision.
Signed.. wﬂ% JQL%QM
Slgnedesecuns sesesevsssaseratsananannanann . ‘ 2109
Student Embaimer Licensed Embalmer No

P. O. Address__Lrenton, Missouri

Note: The sbove 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 is not embalmed, fact should be so ‘stated above.

——



