THE DIVISION OF HEALTH OF MISSOURI : .
13514 . .

. Mo, 300 ||,
el lMEAPR 21 65D STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DISY. NO./ 9-¢ PRIMARY REG. DIST. mm Kegistrar's No
W 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare dessased lved. 1f iasiltati Erm—
a. COUNTY i a. STATE b. COUNTY . adimion),
4 Linn Lo L .
/ . b. CITY (If ontatde eonu:nh limits, write RURAL lndm"l'uuip) g_r AI#E:{:SL!; ﬂ(.):, . CIOTF‘{ (If outaids corporate licxits, write RURAL and give townshiy) + >
TOWN Browning TOWN A4 TE
d. FULL NAME OF , [ . , '
ri AL (If pot in hospital or lastitatlon, give strens addrem or Iosation) d ASJ&EEI'SS (1! rarsl, gve loation) 6;
INSTITUTION
3. NAME OF 8. (Finsy b (Miadle) e Las) 4. DATE (Month) (Day)  (Yem)
(Typeor Priney 4 O1N D mullins oearn Amril 15 52
5. SEX 0 6. COLOR OR RACE | 7. xﬁ)RbR\lI{EB' EF‘}IERCESRRIED. 8. DATE OF BIRTH 9. AGE (I::;:n 1 UNDER ) TEAN | i Woan 1 ams. |
. (Bpeciiy) o Meonths| Days | '
m d married o | July 21 1875 | 8 et el B
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dom%.rln.mm working u‘:(.l.mu rniz:!) . DUSTRY L. (Btn- or forsie eouatey) d lzCSSrIJTZ'ER’\.'?F WHAT
Hetired tar Salesman Missouri
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
David mMulling ] rriscella Stone | ngriett Mullins
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, - SOCIAL SECURITY |™17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
| {Yea. Do, or unknowa) | (If yes, glve war or dates of service) NO. . . . .
: Harriett mulling  Browning
| 18, CAUSE OF DEATH EDICAL CERTIFICATICN INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEA'
line o (s), (b), and () | D'RECTLY LEADING TO DEATH® () / M@ ) X
“This docs mor meean | ANTECEDENT CAUSES e - ,.

the mode of dying, such | Morbid conditions, if any, giring DUE TO (t) - :

or heart fallure, asthenia, | _rise to the abose cause (o) stating

de. It means the dig- ithe underlying cavae lagt.

case, Injury, or complica- |. DUE TO ) |
tion which cauged decth, | {1, OTHER SIGNIFICANT CONDITIONS : v

Conditions contributing o the death tut not
related to the dizease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
TiON a 31y
X ves L] wo [
23, ACCIDENT {Bpeeity) 2ib. PLACEOF INJURY (et inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, lastory. sirest, office bldg.. ete)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | Moore L] o woE
2. I hereby certify that I allended the deceased from ‘%..‘{_L, 19.51", lo M, I.9.£1’," that I last saw the deceased
alive on /- , 19.£27-and that death ofcurred al —?—-Jﬂf m., from the causes and on the date stated above.
zsavrbwhs C—y /) cnegm;roum) 23b. ADDRESS 2. DATE SIGNED
L neand, e ' . N
2s. B uR Ml.l\“'l,.A.LCREM.t\; 24b. DATE 24c. NAME OF CEMETERY OH CREMATORY | 24d. TION (Clty, town, or county)y (State)
TWHYE Y™ heril 17,52 | Jenkins Browning 110 :
DATE REC'D BY LOCE%;L REGISTRAR'S SIGNATURE Lt - 25, FUNERAL DIRECTOR'S S1GMATURE 'ADDRESS
@,ﬂj /s"/}ﬂ- ¢ |Wade r‘uneraé Hoeme Browning, lv.
{Licensed Embalmet’s Stat }

4 7




v 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, or by .

.................. , Student Embalmer Mo.
working under my persona! supervision.

SLUAENT vvvrrvncnsasnccransssastssstsssenns
Student Embalmer

Licensed Embalmer No 44/ 7 <

P. 0. Addressf Bz tensety 2

Iy / .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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




