! BIRTH NO.

o LM
FILED-MAY 24 1951

I. PLACE OF DEATH

RE WAVINRWN Ur MEALIFA WUr MIDANKN

STANDARD CERTIFICATE OF DEATH
REG. DIST. mNO. _l—PIIIHMY REG. DIST. m..aQJ_g_ Registrar's No

1545%

State Filg No. . osemminicsisssim e -
Ll

2. USUAL RESIDENCE (Where decessed Uved. If logtitotlon: residence before

hoo Y
NN
W

8. COUNTY  Adair s STATE Missourdi b.COUNTY Knox — sdmimton.
b. CIEY (I outadde corporais Umita, write RURAL and give csr AI=l'E!'L‘l:;TH OF) . cgg (If outaids corporate Umits, write RUBAL aad glve township)
{in this
Toon  Kirksville. i =l Town Novelty o526
FH(I)-SLPFP:;.E OF (If aot in heapital or fostitation. give street address or location) d-ASE.)TDRF% (If ram), give location) /
wernonion  Laughlin Ho spital none
3 I:?E%?:ES%% a. (Fimst) b. (Middle) c. (Last) 4, DATE (Month)  (Dey} (Year)
(Type or Print) Francis E. Browning o April 23 1951
5. SEX . I 6. COLOR OR RACE | 7. [ARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE a yaan! v wroca' ;‘:"n ¥ Boo « o
i i) : : birthday ours | Min
K | W never mArried  |Jem. 31 1868 83 f |
10a. USUAL OCCUPATION (Qive kiod of work- | 10b. KIND OF BUSINESS OR m. 11. BIRTHPLACE (atate ot forsten ooauty)

12, CITIZEN OF WHAT
RY?

dona dyring mout of working Ufs, sven If rotired) DUSTRY
“farmer o retired Adams County, Illindis | TEK |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE

) _Jasper W. Browning

15. WAS DECEASED EVER IN'U.S. ARMED _FORCES? -

(Y- Go; &t unknown) | (If ym, xive nrurdn-olmvh-)
R : ot

18- CAUSE OF DEATH .
 Enter anly onecauseper |; 1 DISEASE OR. CONDITION

line for (a), (b), and (c}

*This does not mean
the mode of diing, such
ar keart failure, asthenia,
ete. It means the dir-
ease, injury, or complica-

Dl ECTLY LEADING TO DEATH‘(,)
ANTECEDENT CAUSE..

Morbid conditions, if any, gieing DUE TO (b) Sudd

tise to the above cause (a

the underlying cause last.

Deborah Stockton never married
16, SOCIAL SECURITY Tn. INFORMANT'S SI{GNATURE OR NAME ADDRESS
‘none Leo Browning Novelty Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
_OKSEI'AHDDEATH
Shock
gig ioT ientedin

Jasting. artery by dlslocatlon of atheromatous 1nt mal

DUE TO (0 _pladue

tion which caused death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death byt n
related Lo the direate or condition cuumw

Acute’

enteritis, gastritis, chronic pephritis,

Geats. acute myocarditis, hvnertronhv of heart, ete.

@‘LAINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ITE

WR
N\

19a. DATE OF OPT_EROAN- 19b. MAJOR FINDINGS OF OPERATION hl ¢ . AUTOPS"(?
none none S702 | wmll w3
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex.,lnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery, strest, offlos bldy., ete.)
HOMICIDE .
21d. TIME (Month) (Day) {Year) (Hour) 218, INJURY OCCURRED | 214, HOW DID INJURY OCCURT
F WHILEAT "] NOT WHILE
INJURY WORK AT WORK
2. T hereby eertify that I attended the deceased from 1#"23-5'1 19 o JJ.S:B’J._ 19___, that I last saw the deceased
aligeon , 19—, and thgt-death occurred at 9 P m., from the causes and on the date stated above. . .
Zn. ATURE ) (Degreo or tiile) | 23b, ADDRESS - i 3. DATE SIGNED
D.0. Kj.rkmne, Mo. 5-11-51
%"?JINBEE'H OA\I’KLCREMA. 24b. DA L 24, E OF CEMETERY OR CREMATORY 242. LOCATION (Ofty, town, ot county) (Btate)
. {Boecity) . .,
_bsm.gl___ : ,m&lty Novelty Miss
DATE REC'D BY LOCAL REGIST] SIGNA ] 25. FuU AL TOR' SIGH R - ABDRESS
S l- \\’M ! furdland Ho.

(Licensed Embaimer’s Statement on Reverse Side)




Date Recei\};d: MAYZ‘z.m
DISTRICT HEALTH CFFICE #2
District Fije Number 5=s7-94
Date Filed: MAY 2 2 1357

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme, or by — o

Student Embalmer No

Licensed Embalmer

------------------------------

Stgned...., .
Student Embaimer
P. 0. Address = 2

to comply with

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.)
If thistbodsnis pol fembalmed, fact should be so stated above. ” AN

0 Dbrial®




