THE DIVISION OF HEALTH OF MISSOURI l7806

.5. Mo.300 )
v 1000 [ILED MAY 19 1957 STANDARD CERTIFICATE OF DEATH Y T N ——
‘GIRTH MO, .. REG. DIST. NO. jLB_fﬂav REG. DIST. NMO. 1! !‘ !3 Regisirar's No 4024
d 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. 1f institution: reidence befo.e
A COUNTY/-SHeﬂTS__‘_m-—-‘ s a. STATE MiS sour i b. COUNTY adwimiont,
b. c&r?\r {11 outelds corpurate Hmite, wHte RURAL and give ¢. LENGTH OF c. Cg’; (If outelde corporat limite, write RURAL snd give township) /
townabl o~
’ g TOWN  op  TOUTS, MO, TOWN SteLouls 20 .5
d. FULL NAME OF :.RW—. wddrem or location) || 0. STREET - O rural, atvs location) n
e HOSPITAL )% NES' v DRESS &
0 s 38 - fb 5531 Chamberlin
8 s NAME OF — s, (Fint) b, (Middle) e (Les) COME (M) ) (Yen
[ { Type or Print) PHTILIP P. BROWNTNG ,_DEATH L - 28 52
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH A 9 AGE dn yeen| v fwen 1 v | v moen u s
N p ours | Min.
Male White Harniod 7' Doc ,6,1879 e ' |
g 10a. USUAL ﬁﬂ"”{,ﬂ’,’: lﬂmm;:;:; 10b. KIND OF BUSINESS O | huf 1. BIRTHPLACE  ((iey wad State or Foreign Cowatry) 12 CITIZEN OF WHAT

@ [Retired ’ﬂacm perator Endicott-Johnson Rome,Pa,. / oS
< 13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Montague Browning | Emily Spalding . Grace
B [ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC'AL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
| .ﬁumﬁma) (1 yeu, pive war or dates of sarvice) NO. .
= Unknown Grace Browning, 5531 Chamberlin .

i |l 8. cause oF pEATH MEDIGAL CERTIFICATION i INTERVAL BETWEEN
& .|| Enter only coscauseper § I, DISEASE OR CONDITION : ONSET AND DEATH
g |\ 1meter (), ), e0d (o) DIRECTLY LEADING TO DEATH® (g) MYQCARDIAL INFARCTION - . .

4 «This dors wot mean | ANTECEDENT CAUSES ‘ -

(5 the mode of dying, nick | Adorbid conditions, if nn"ﬂu DUE TO (b) MMWS—-_ _B_EL_

j ar heart fallure, asthenta, rise to the above cause (a) hag ] B y

2 Hete. 1t means the dia. | the woderiying cauae last. - T
caae, infury, or complica- DUETO () AND RESULTING HIGH BLOOD PRESSURE

g tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS

E‘ Conditions contributing to the death bul ot
= . reloted to the discase or condition cxusing death.

e [l '192. OATE OF OPERA. | 155, MAJOR FINDINGS OF OPERATION - - . : 2. AUTOPSY?
= . TION .

&2 L . v i) w O3
o ||t ACciDENT (Bpecity) 2ib. PLACEOF INJURY (s lnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
S auot’(‘:iglzx hece, farm, factory. street, offies bidi.. 4] ) SNy . .

g NATME e D) Ted Temn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | - ¢ '

| o |y s | L A
v -

B [l 22 T hereby certify that 1 attended the deceased from —_L/16/S2 19,10 1 /28 , 1952 thal I ladt saw the deceased
g alive on !/93 , 16_52, and that death occurred af B.SCp m,, from the causes and on the dafe stated above.

2%. SIGNATURE a (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
& .E

y//.0) BARNES HOSPITS 1/28/52

E Tha BURIAL: CREMA- [ 24b. DATE Tic. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, of county) .  (Stale)
N gmovarl & | 5ul-52 __ City _ Union, Mo,

DATE REC'D BY LOCAL - TUNERAL DIRECTOR'S S1GMATURE ADDRESS

APR 2 9 199%° Ired M,W1lliams,4555 Washington Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed bym_&}_:._

,,,,, . $tudent Eabalmar No.

working under my per'sonal supervision.

A L
SEUBENE cevnurereranosrtiensientarassannane SWLZ?_:BL.Q“_‘-:‘,/AM&ML
Student Embalmer

—
Licensed Embatmer No..._.s.._f:.._.z..,........_s....
Ay L o

e P. O. AdW, 2,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of [icense.)
If this body is not embalmed, fact should be so stated above. -




