THE DIVISION OF HEALTH OF MISSOURI

No.300 3 i
sl NOY 17 7282 STANDARD CERTIFICATE OF DEATH —— 39378
' BIRTH NO. : REG. DIST. NO. _i‘j— PRIMARY REG. DIST. noi_é_.tg_. Rmulrar:Na&....J:t:&.....i 42:
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whets decsssed fived. I 1 idence balor e
3,€0 a. COUNTY Linn s STATELS = s ouTi b COUNTY  j s sdinlasion:.
b. CITY (It cutaida corpurats Imits, writs RURAL and glve c. LENGTH OF ¢, CITY (1f ouwside corporats timita, write RURAL acd give towaship!
/ OR ey STAY (la this place) R . .
Town Browning Interp TOWN growning anterprise
d. FHOL'g NTAAIoI\_EOOF (H not in lmntul or lustitation, give strest addrem or locstion) d.Asgri;REgS : (31 rurst. give locatlon) ﬂ m
INSTITUTION : _
3. NAME OF a. (First) b. (f!lddl_e) _ e, (Lnat) l 4 DATE  (Moutt) (Day) (Yew)
(Typeor Pimt)  G1ATA L : Hanman "DEATH MoV 1 1982
5. SEX / 6. COLOR OR RACE | 7. MARRIEB Bﬁigcnégag Eg ,8. DATE OF BIRTH X lJ.I\.GE o yen| @ mocs ¢ o | ¥ ek
£+) ) N
fe w WPLGWeR ™™ 227 mar. 7,1880 WY Hoem | M
10a. U'SUAL OCCUPATION (Gwekindofwork | 100, KIND QF BUSINESS on m- T BIRTHPLACE  (¢i\, «at State or Foraiga Countey) 12 CITIZEN OF WHAT
dope duri of wprking Lif H retired) . COUNTR
pousewize: rome Missouri Y
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogaua. Lamvert . | Sa®ah Guyer ,
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,n0,arunknown) | (If yes, rive war or dates of service) NO. v
- —— - Ted Hamnam Browning, wo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
) I. DISEASE OR CONDITION : ONSET AND DEATH
ot (o (b and (g | PIRECTLY LEADING TO DEATH" () N PPN ' . | T

*Thir does not menn ANTECEDENT CAUSES

ths mode of dping, such |  Morbld conditions, llcmv ﬂﬂ DUE TO (b)
as beart fadlure, asthenia, | rise to the above camee [

the underlying cause lu! .
de. Il the dis-
tearis the DUE TO () \“L.,ALL 'Y anrd o

ease, Injury, or complica- —

tion wohieh cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contriduting o the death but ot Q.& . :
related to the disease o7 condition sousing decth. W Y Al -

19a. DATE OF OP_EROA'; 18b. MAJOR FINDINGS OF OPERATION ° . 20. AUFOPSY?
’ 4¢Lﬁ X vis L) wo [J
21a. ACCIDENT (Bopecity) 215. PLACEOF INJURY (s.g..in orabaet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, (actoey, strees, offics bldg_ e . -
HOMICIDE i -
21d. TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
’ mm.:n NOT WHILE
INJURY AT WORK

2. I hereby cerl; thauamdedmedemmfma&g_r 1924, to Nans & | 10553~ that I lost saw the deceazed
alive on 0, 19 8 3~gnd that dealdl occurred at 13., from the causes and on the date stated above. -

2. SIGNATURE - 0 {Degroe or title) HVDDR . | e, DATE SiGNED
T @ oA IS o ) N _

%.6“3 1 DA\}AL 24b. DATE 4. NA.:E!E OF CEMETERY OR CREMATORY 24d. 2 011:;%" f%ny. w'n.?-{ gty MO (Biate)
A (Bpeaity) mnterprise : & .
bur?gl 7] Now 4 62 P £

DATE REC'D BY LOCAL HEGETRAR'§SIGNAWRE -— 5 FUNERAL DIRECTOR'S BIGNATURE ADDRE 33
M AL Eloa O .,,_76! éé{é!@ Jade runeral Home Browning, =OC.

43 ‘472

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

[iE d Emb » 5 1t on Reverse Side)

.4




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 07 by

Studont Embalmer No.

working under my persona! supervision.,

Student ceeenerrnnen wesssanmneserrarasaanas Sign
Student Embalime 3

P. O. Address Lottt

‘Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure 0 ¢
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so0. stated above,




