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10.48

WRITE PLAINLY--USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

FED'DEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fiie No,

REG. DIST. MO, _w_s___ PRIMARY REG. DIST. m._&ﬂ_ﬁ_b__ Registrar's No

39597

8 1959
UE

alive on

BIRTH NO.
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Where decssssd livad. 1f inetlintion: residense bafors
. COUNTY . . dinieafon),
. Lawrence - STATE V4 ggourd b CONTYY] awrence"™™
b. C[TY (1 outeidy corpuraty limita, weite RURAL and give e, LENGTH OF €. CITY (M oumids corporats limits, write RURAL and give townakip)
townghip}| STAY (in thia place} ) ‘_{- a
oM Aurorg hrs, TOWN  Marionville D5
d. FH%P?TEA{EOORF (If ot in boeplial or institutisn, give street nddrem or location) d.AS'DrDR (I rursl, ghve looation} D
INSTITUTION Aurora Hospital
3'6“5?:'255%'; 8. (First) b. (Middle) ¢. {Last) 4. DATE {(Month) (Day) (Year)
{Type ot Print } Doler Browning o Nov., 28, 1983
5. SEX l 6. COLOR OR RACE | 7. wﬁjfgﬂég EWEECNEESR?ED. 8. DATE OF BIRTH B'I:GE {In )'I:n Ll: u:? | YEAR | o ONDER M wEs.
X It  birthday, on: Days | Hours | Min.
Pemale /| white W July 16, 18e1l 72 4 hs l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) ¢J| 12, CITIZEN OF WHAT
done during mwlolvorkir %1. . avan if retired) DUSTRY N NTR
Housew Lawrence County, Missourl] . o. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Bogle ! Sgllie D. Hanas Bethel Browning
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yos.no. or unknown} l {If you, give war or dates of service) NO,
no no no 2 {Nrs, John Dickinson, Marionville Mo
18, CAUSE OF DEATH M CERTIF|CATI lgTERVAAI.
 Enteronly onecouseper | 1. DISEASE OR CONDITION _
line for (a}, (b), and {c) DIRECTLY LEADING TO DB\TJ’I'(G) J En
*This does not mean ANTECEDENT CAUSES
the vaode of dying, such | Morbid conditions, if any, gising DUE TO (b) -y RAL .
s heart fallure, asthenio, | Tite f0 the above couse (o) stating . _ .- - . - - - g / Lo
ce. It means the dis. | the underlying cause last, C)/ .
ease, infury, or complica- DUE TO (c)’ /f 7 .
tion tohish caused death. | 15. OTHER SIGNIFICANT CONDITIONS- - - -
Conditions contributing to the death but not
related to the diseare or condition cauring dealh.
“19a. DATE OF OFF%ﬁ 19b. MAJOR FINDINGS OF OPERATION  + ™-"" « ¢+ ' * . TOOL o DIt . T 0, AUTORSY?
. ) JE ozéo)( yes [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homae, larm, fastory, strest. offics bldg., sr0.) Lo S : Tl
HOMICIDE
21d. TIME  {Momib} (Day) (Year) {(Hour) 2le. INJURY OCCUR)| 21f. HOW DID [NJURY OCCUR?
INJURY Tm | MhoRk “W/z? - S C e ety

2] hereby ccrl?fy 13:;21" ééumded the deceased from _L:_ 19313 to M IB.\S:-'-" that I lost saw the deceased

s and that death occurred al 1;_.5_0_9.111 Jrom the causes and on the date stated above.

=T P oS . o.%%w - fim.

(Degres or title) 1 23b RESS Z3c. DATE SIGIIED

/—3 0 AR

%a"‘- BHRI&}. CREMA- | 24b. D 24c. NAME OF CEMETERY-OR CREMATORY . 2.4( LOCATION (City, town, or county). ., (Btate):
(Bpecily)
E Nov. 30, 1953 Maple Park Cem. | Aurors, Nissouri_r
DATE RE[:‘D ayYy [ﬂ:EAGL REGISTRAR'S SIGNATURE /5 7 25, FUNERAL RECTOR'S SIGNATURE AODDRESS
. ' ' .
- [ g | L e anns _s-}ngéﬁgnnﬁﬂﬂixﬂo.
(Licensed Embalimer’s on Reverse Side) o A3




MUY A Y LATR 30 WOTDT A

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— oo

,,,,,,,, . Student Embsinmer No.

working under my personal supervision.

Student ...eiessvrseavancncacinnensa P
Studmt Enbalrlor

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

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



