10, 300

70.48

b

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

BIRTH NO.

FILER DEC 22 1959

THE DIVISION OF HEALTH OF MISSOURI 3 28 s
STANDARD CERTIFICATE OF DEATH State Fite Nowon b B

Rge. Di1sT. wo. 20 K1 eniuany res. vist. wo. bl L& RegisteoraNon oo

1. PLACE OF DEATH
8. COUNTY gyl ivan

2. USUAL RESIDENCE (Whers deossed lived. If L bators
2. STATE 1 gsouri b. COUNTY Sul i va,m-nhlon:-

b. CITY (If outcide corpurate limite, write RURAL and give §‘|’ALYENGTH OF e. Cg;‘f (If outslde corporats limits, write RURAL and give township)
Town Srowning bunc&m® fasehet) o CWn Browning Luncan
d. FH(I).SLP#AME OF (If oot In hoepltal or Institution, give stives sddress or locetion) d.AS.SIEEE!' f raral, give koeation) / J,_{_ﬂ
NSTITOTION -l
3. NAME OF 8. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Month)
DECEAS } Sy ’
,,.,f,,,m, Homer  HBmit Creason ok 12 i B
5. SEX 0 6. COLOR OR RACE | 7. MiARRIED. EEVEECQSRRIED' 8. DATE OF BIRTH 9-:.‘GE Un n;-u ’:u;:l I DNOEN M m.
M w IENPIYLRED Ope? | Sept 18, 1871 | 'gMp | D"'a;l"""l
10a. USUAL OCCgPATION (Givekind of work | 10b, KIND QF BUS[NESD?ETIN- 11, BIRTHPLACE (Btata or forelgn covntry) O/ 2. CITIZENOFWHAT
FEYEpm e ot tneralintnd) | Garm uissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Creason Susan Cornett
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, oo, or unknown) | (If yen, sive war or dates of servics) | . mwrence Creasorn Brom’llng ,Mﬂ'
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgﬁrﬁm
Entersuly onecsu 1. DISEASE OR CONDITION . TH
line for (J‘ (&), and 1(’3 DIRECTLY LEADING TO DEATH* (5) {%W /@_‘W
«This does mot meean | ANTECEDENT CAUSES i
the mode of dying, such | Adorbid conditions, if any, givlng DUE TO (b} m’ m' “%—‘""‘"“
as heart faflure, asthenia; | rive to the above cause (a) sat
de. It means the dia. | ke underlying cause lost. . .
case, injury, or complica- DUE TO <°>/‘£—sss Lon e“ - ‘0 as ,( : :::,—pc‘,a—-t-&
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS a
Conditions contributing to the death but a0l
related to the dizease or condition cauring death. M; :;
19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N U 2. AUTOPSY?
TION z_/ IS / D D
YES NO
21a, ACCIDENT (Bpedits) 21b. PLACE OF INJURY (e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, fagtory, sireet, offios bldg., #10.)
HOMICIDE -
21d. TIME {Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED { 211. HOW DID INJURY QCCUR?
OF WHILEAT ] NOTWHILE :
INJURY m. AT WORK

lg" \g"‘- (4 , 19 ‘r:'-'ﬂml I last satw the deceased
am , from the causes and on the date slated gbove,

2. I hereby cerfify that I attended the deceased from

alive on ‘ , 192" %—and that p',eath occurreﬁt 6

2%, SIGNATURE (Degres or title} | 23b. ADDRESS 23c. DATE SIGNED

\\Lou_)c..‘.g_ "@MGI, poRas Wq, e - e
%"}5 BURIAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. BLOCATION (Clty, town, or county) {Btote)
AL (Bpaelty) . . .
- 12-15-52 nover Erowning "Hural o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE ‘ABDREAS
12 =19 g.E‘Z-_ wade puneral Home Browning

m&:m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... . Student Embaimer Mo,

working urnder my persona! superviston.

SLUdENt cuveserrracrcans fiiereseeessnennens ngneﬁ ,%oa/éq/j M
Student almer
Licensed Embalmer No 4‘ < 7

. P. O. Addra@;{m—-}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to M with
the above constitutes grounds for revocation of License.)

If this body is not ethbilficd, fzct should be so stated above. - Cn e




