.5, Mo.300

£v, 10.48

™
-

' BIRTH NO.

._FIJED FEB 16 1953

FIE WIRAVIRUN UF AL Ur

LS
STANDARD CEETIFICATE OF DEATH
28 PRIMARY REG. DIST. KO. i&ﬁ Registrer's No

DIST. NO.

MUSANING

3482

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd lived. If

tuticn: reskdence befors

Thomas B. Mundell

Mary Moffitt

2. COUNTY gyl ivan 2. STATE M1 g g0 Uuri b. COUNTY SUL L U8 sdrisetonr.
b. CITY if outslda corpurate Uimits, writs RURAL and give ¢, LENGTH OF €. CITY (I outedde corporats limits, write BURAL sod give township)
: townahip) | STAY OR
Town Browning v taiplacsl) OR Browning 0 s
d. FHOLIS.P#ANLEOOF (I ot in hoapitsl or lestitution, give streat -.ddu- or loeatlon) d'A%?l%rss (I ranl, give W 0’
INSTITUTION -
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month) . (Da
DECEAS . . Y) )
{ Type or Print) Bertha Irene Biddle OEATH ¥ 1 ol
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER nElSRRIED 8. DATE OF BIRTH 9. :.(‘SE (It yeu| i:' e 1 mn [ n-n M s
fe w MIDPYEPRYERFC g | 1-26-1875 ) |Mosie] Darm | Houn | Mt
10a. USUAL QCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OETI’{JY- 1L BIRTHPLACE (Bate or forelgn ocwntry) / 12, CITIZEN OF WHAT
do%ngéo{;yﬂml.mum) HO me M i sgour 1 y COUNTRY?
13a. FATHER'S WAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, orunknowa) | (If yes, give war or dates of esrvics) NO. M¥Mrs. John Gooch Brcwnlng y MO, i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Fnteronly anecauseper | |- DISEASE OR CONDITION _{ vf ONSET AND DEATH
Jize for (a), (b), and (o) | DVRECTLY LEADING TO DEATH®(y) AR, Ceriiniias ,a,&Ju.u_a ' .
“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&)

a# heart foBlure, asthenia, rise (o the above cause (a) stating

de. It meana the diy- | e underlying cause ladt.

cate, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - i

Cunditions contributing to the death but not
related to the Giscate o conditlon causing death. 90_,4_,,.4@:&'4 i Ma
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION / 74{/ X
"y YIS D NO D
21a. ACCIDENT (Bpacily) * | 21b. PLACEOFINJURY (e.s..loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE bome, farm, fastory, strest. offioe blds.. eta) -
HOMICIDE
214, TIME (Mooth) (Day) (Year) (Hou) | 21e. INNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
INJURY = | “worK AT WORK
2. I hereby cerlify that I aliended the deceased from View 2% Isafl(lo e | mg that T last saw the deceased
alive on 31 19-" Pand thai death occurred al LOA m., fromThe cavaes and on the dale stated above.

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

23. SIGNATURE

24a. BURIAL . CREMA-
TION, REMOVAL Boedity)

2Ab. DATE

2-5-573

U (Degren or title)
M«g ]

23b. ADDRESS

Wﬁ

, 23c. DATE SIGNED

'7’{0‘ Mbtu’b

24c, NAME OF CEMETERY OR CREMATORY
Locust Vallevy

24d. LQOATION

(O1ty, town, o county) {Btate)

DATE REC'D BY LOCAL

Zed- 1/ 1353

REGISTRAR'S SIGNATURE

Wade Funeral Home Rrowmiiryg,
Z. FURERAL DIRECTOR'S S1GNATURE acone s

-
U Q égé?)‘éfs _Wade Funeral Home Browning,Mo.
“——‘WWW“&——'—_




STATEMENT BY LICENSED EMBALMER

—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me; of byom.....n

working under my personal supervision.

Student Embalmer No

Licenzed Embalmer No < Z

thrvesesanaan

Student Embalme

r
r

P. O. Addressﬁ T e e Ty -

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

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




