THE DIVISION OF HEALTH OF MISSOURI 1971
STANDARD CERTIFICATE OF DEATH 52810 File Noomrmrmmsmomsrismreemrem
=
H BlfJL’EQ. FEB 8 19Ua REG, DIST, wO. _LQ_ PRIMARY REG. DIST. NO. ﬂZé_. Kegistrar's No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If Lagtitutlon: reskdence befoie
a. COUNTY  4inn : o. STATE @i ggouri b.COUNTY [ jpp  dmiwion.
b. %};Y (I outride corpurnte Umlu, write RURAL mm g_.:rALYENGTH OF c. Cg&’ (1 sutide eorporsts Limits, writs RURAL wod give towasbip!

5%n Browning townabip) uwashel  rowe Browning, "

B AME OF hrardeal Tt tand L s a4 1 PTRY ; . 6 -

d FH%PPTAL o8 {If not h. or glve strest ar d ASDIDRREEEJS (If rural, give location) ) ba
INSTITUTION

3. NAME OF a. (First) b. (Middle) €. (Last) 4, DATE (Month) {Dn;

DECEASED . _ . . ¥) (Year)
(Tyoeo Pty € BLer imaurice Kenley DEATH 2 2 54
5. SE,X_ o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UnDER 1 TIAR | o ONDEA M KIS,
p w HIRGHEP PHEFCED 6ol |~ Aug 0 30,1876 | P [Momie] Dam | e | s

10a. USUAL OCCUPATION (Orekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {City snd S - 12, CITIZEN OF WHAT
done - worklng lifa, evas If retired} . : DUSTRY N i Y tate or Forsign Cowmiry) c) COUNTRY?
TYade? Livestock nissouri

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram nenley : J wliza Knifong Bva Kenley
S. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 5| GNATURE OR NAME ADDRESS
(Yesa. 230,07 unknown) | (If yes, rive war or dates of sarvios)} NO. < . N
| Eva Kenley Browning,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . lu'rm\hl\'\:i| anbznﬁm
.|| Eater only onecausoper | 1. DISEASE OR CONDITION . ) ONSET H
Iine for (a), (b), sad (¢) | DCIRECTLY LEADING TO DEATH" (g) Y@
“This does niot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if ang, m DUE TO (b)
o# heart foilure, asthenia, rize to fhe gbooe canse (a) ing
de. It means the dia. | he underlying couse last.
ease, Injury, or compii DUE TO ()
tion tokich caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing fo the death bus not
related (o the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF. OPERATION S 20. AUTOPSY?
R TION
- ) . . ves [ NO I:]
21a. ACCIDENT (Bowcity) 215, PLACEOF INJURY (a.g- Incratout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, larm, instory, sirest. office bldy..ste) i .
HOMICIDE ) . -
214, TIME Mcath) (Day) (Yea) (Hown | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
IRJURY o - | "woRk ] AT wORK s
2. [ hereby certify thet I altended the deceased fr S 19 ‘—"‘ to .gﬂ_*"_, 108 ¥, that I last saw the deceazed
alive on L" , 19. XY, and that occurred at __.ﬂ?, from the causes and on the dale slated above.
2. SIGNATURE (Degree or title) sl 23b. ARDRESS _ 2. DATE SIGNED
0 prank, o 9 Mo |23~ 5y
24a. BURITAL, CREMA- | 24b. DATE 24e. RAME OF CEMETERY OR CREMATORY | 249. LGCATION (Oity, town, oz county) (Biatc)
TION, REEDVRLGpeaty) | 2= =54 White vak srowning nrural mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J65 5 )| B FUnERAL DIRECTOR'$ $1GNATURE ABDRESS
ﬁd ( 2| Tha Wade runeral Home Browning, mo.

(L d Embaimer’s S oo Reverse Side)




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

............... : o ., Student Embalmer No.

working under my personal supervision.

Student eevveaaccces terasatnraneestrarianas Signed.,.. Gt St M - 7 s

Student Eulnlmr

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

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




