WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FkED AUG 11 ISRV mee. pist. w0, _ L

State File No..cviiicaeciivrnrmrenm e

3 Qg o Registvar's No,...... &1....5-

{Yes., 0o, or unknown} l (It 7ea, xive war or dates of service) 99—18‘-—4 58

'BIRTH NO: PRIMARY REG. DIST. NO, e
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d tved. If i on: residence before
a. COUNTY .. a. STATE Y . b. COUNTY adimlssion).
Adair Missouri LINN
b. CITY (if outzide corpursta limits, write RURAL and give ¢. LENGTH OF c. CITY (I cutside corporate limits, write RURAL asd glve township)
OR townahip) | STAY (in this place) . M
TOWN Xirksville Days TOWN  Browning g5
. FULL NAME QF hoapital or i ad r 1 . STREET , )
hose e o (I not in or give streat orl 3 d ALEET. (3! rursl, dve location) /
INSTITUTION Oyim—Smith Memorial Hospital
3.:|;IEJ::?\&ES%E a. (First) b;‘(]l{'lddlAe) ¢, (Last) 4. Dé}'g {Month) (Day) (Year)
{Type or Print) Mary £1izabeth Ashmead DEATH  July 30, 1952
5. SEX | 6. COLOR OR RACE | 7. #AD}})%EB I‘EJJIIE‘}ICE,ECESRRIED. 8. DATE OF BIRTH 9-11‘\'35 {Io years ;’I’ Iﬁ’::l 1| YEAR § ¥ UNDER 1 MRS,
“ N {8pecify) t Q! Days | Bours | Min
Female White Divorced July 21, 1906 46 l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign ] 2. CI
donedurigg most of w 11} mi’uﬂnd'”l ) DUSTRY ‘Qf o o a UTIZEP\"?FWHAT
ousewlie " Milap . Kisgsouri r & B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Grover Harrelison 4 Evelyn Ciark
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.H. D. Schrock Browning, Mo,

18. CAUSE OF DEATH
. Enter only cnaoaise per
line for (a}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid eonditions, if any, giping DUE TO (b)
rise to the above cause (o) stating
the underlying cause laal,

*This does nol mean
the mode of dying, such
as beart faflure, asthenia,

dc. It tmeena the dis- i
DUE TO (c)

MEDQICAL CERTIFICATION

_MGM ;

INTERVAL

BETWEEN
ONSET AND Dﬂ;z
I
. 4

eaee, infurt, or plica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related 20 the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
. ves. L4 m:ﬂ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a.. acrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, Iarm, fagtory, street, offica bldg., et0)

HOMICIDE )
21d, TIME (Manth) (Dsy) (Year) (Houn) 21e. |NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY o, WORK AT WORK . :

2. T hereby certify that I atlended the deceased from %L 10,52 to %— 19322 that I last saw the deceased

alive on _@_, 1872 and that deatkoccurred al M m., frof the causes and on the date stated above.
23a. SIGNATORE ., {/  (Degronar jitle)

23b. ADDRES‘ . . ) Z3¢. DATE SIGNED
M -, M , 7_/;922

24b, DATE ; 24c. NAME OF CEMETERY OR CREMATORY

%”W 24d, LOCATION (Oity, town, or county)  (Bwte)
: | Aug.l, 198 Knifong_ Cem Browning Mo, .
DATE REC'D BY L{_x‘é.aél. REGISTRAR'S PIGNATURE 25 FUNERAL DIRECTOR' S SLIGNATURE ADDRESS
— _ REG, .
”x_ |~ 59 alo sanm I’/ Rk 0 dg ,Funeral Home Browming, ifo.
{Licensed Embalmer's ____“' T e A Py



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by
4

_____ , Student Embaimer No. . ,
wo &lg under my personal supervision.

ai:"”

SEUGENE «everensurnsisreresesesmeannens Signed., /(/w@/j 7,«/4—&@

Student Enbalmnr
Licensed Embaltmer No lf{ [ 7.2

Note: The above MUST BE SIGNED BY 'I'HE LICENSED El\dBALMER in his OWN HANDWRITING. (leure t{:
the above constitutes grounds for revocation of license.)

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

omply with




