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rith JUN 29 1954
RIEG. DIST. NO. _g_z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 18701
PRIMARY REG. DIST. mMRw&mﬁN- é’ i

- ||. Enter anly cnecause per I. DISEASE OR CONDITION
Yins far (a), (b), and (c} RECTLY LEADING TO DEATH? (5)
 *This doke nol meen ANTECEDBrr CAUSES
the mods of dying, such Mwud Wum Fon, DUE TO (&)

- BLRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lUved. I institotd Sl el e
. COUNTY . SIATE .. . b, SOUNTY Jmimetos).
s Henry e Missouri Ny )
b. %1';? 1 outside eorpurate Umits, wrils RURAL aad give ”l ¢ LYENhGTwP:ﬂ?: c. CBTY (U outekle vorgoests Umite, write BURAL and give township) -
» towpahi il }|
row Clintan St ) TOWN Bearcreek Township o
d. FULL NAMEOF {1f oot in Bospltal o tnatt sive stront addrew of Tosation) ||  d. STREET (I rural, give kocation) O Yot
HOSPITAL O ADDRESS _ | o -
\erurion Clinton General Hospital Montroge, Mo, RFD,2 .
3. NAME OF & (Fint) b. (md:ne) o. (Last) 4 DATE  (Mouih) (Day) (Yew)
,,.,,.E‘,,‘m“, Frances Ellgn Browning DEA™H June 23, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, PA%R MARRIED, 8. DATE OF BIRTH 9-;35 {n n;n ‘:“::l ln.‘l!: ¥ DR 8 whh
. 3 birtbday, | Bowns | M.
Pemale /| White YHRNED, DVORCED omis? |- 1 o 10 1050 = A e
10a. USUAL OCCUPATION (ke biad of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1" ond State or Foreigs c......:/‘ 12 CITIZENOF WHAT
Housekeeper nl. U.5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simen P. Ogan |Bnelie Je  Sterdaven
I5. WAS DECEASED EVER [N U, 5. ARMED FORCES? 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes, 0o, or coknown) | (If yes. ive war or dates of sorvics) NO. . .
Ho - Nane FBimett. Browning, Montrose, Mo, RFD. 2 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION IMAALND e

rise {o the abooe cause (a) deting

o fallure, asthentc, ths underlying couse last.

ee, It means the dis-

et2e, injury, o complica- DUE TO (c)

.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redafed to the disease or condition cauring deth.

tion tohich camsed desth.

.19a. DATE OF .OPERA. | 15b] MAJOR FINDINGS OF OPERATION - . o - 20. AUTOPSY?
. TION ' chzrx e D -
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..imorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocas, farm. lastory, stiwat, ofSoe bldg., e1a) .
HOMICIDE . ) _ . e
21d. TIME (Momnth) {(Day? (Yeur) (Hoewn) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? ‘3\ ’
OF - : WHILEAT[—] NOT WHILE ',
INJURY = | “work AT WORK Lt

zlI heuby certify M I atiended the deceased from
, 1024, and that death occurred ot

L 1924, that 1 last 55w the deceased
causes and on the dale stated above.

19.5.2. log
., Jrom

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

% 'é) Mor ttle)(? ,eab ADD:Z E

24c. NAME OF CEMEI'ERY OR CREMATORY

2! DATE SIGNED
7 |85
24d. LOCATION (ity, town, ar county) ]
Mo. RFD. 2,

ADDRESS

(Btate)

_Cemateary Memtracs,
- FUNERAL DIRECTOR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER
’ i

I hereby certify that the body whose name is recorded on the reverse si_&e of this certificate was embalmed by me, erbres e

.............. rries Studont Embalmer No.

working under my persona! supervision.

SEUTONT vorennmocsnsssorantasaossenes ravene Slgned._,).v./a,. W

Student Embaimer

Licensed Embalmer No

!
P. O. Address. ém—) )W‘.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALWR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.}

If this body is not embalméd, fact shnuld be so. stated above.




