filte JUL 19 1953 THE DIVISION OF HEALTH OF MISSOURI Pty My o v |

STANDARD CERTIFICATE OF DEATH State File Novood e

' BIRTH NO. - AESG. DISY. NO. i&}_ PRIMARY REG. DIST. W-WRmiﬂmr’:Nn
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where d d lived. 1 4 ksooe befo.e
o COUNTY  gulivan »SIATE niggouri "N uliva it

b. CITY (If outelds torpurate limits, writa RURAL and give

¢. LENGTH OF ¢, CITY (1f ouwide corporats limits, write RURAL sud give townshic! TM
R wiahip) OR
town  Rural Browning, "

STAY (in this place)
TowN Hural EBrowning, DMM-C o .

d. FEOLI‘;P‘J-'._AAB:-'EOOF (If oot h bospital or Institution, give streot address or loestlon) d. ASI-)r[?REE% . (It rursl, give locatign) / ) aa
INSTITUTION
3. :';"E%“EE s%'i-:) 5. (I:im) A li (Miadie) - c..(Lnst) | 4, Da}'E (Menth)  (Day)  (Yewn)
{ T¥pe or Print) Sarah Garter Enifong oEATH July 7 A
E. SEX Fj 5. COLOR OR BACE | 7. \lvdARRIED. NEVER CDESRREED. 8. DATE OF BIRTH 9. AGE n yean| o ek | s | @ ey 3
rem W RS @ 1 et 25,1869 erte] Pro | Teum | Mia-
10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ... .. s ) 12, CITIZEN OF WHAT
. Y ¥ tete or l"unln Country)
Pt A T e e i) riome DUSTR wissouri 0 UNTRY?
b ¥
138, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s
James W, Gooch . )} nebecaah Hobison o
2_. WAS DECEASE?E\(IIER "‘,, U.S.ARMdED F?RCE‘: 5. SOCIAL SECUR;ITJ 7. INFORMANT' S 51GNATURE OR NAME ~ ADDRESS
1. N " | n \{ ] . - T - - -
e ooy | Hremmpygrordisecerial ¢ no Lola Lantz Browning, ug. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

y - 0 ND DEATH
. ||. Enter anly opecause per 1. DISEASE OR CONDITION L . Jg‘[
Tine for (8, (b, snd () | DIRECTLY LEAPING TO DEATH® ) ) ) ﬁg
ANTECEDENT CAUSES

*Thls doer nod mean
the mode of dying, such | Aforbid conditions, if any, zﬂf‘“" DUE TO (b)
a2 beard failure, asthenia, | rite to the above couse (0} stating '
de. It menns the dia. | (¢ uRderlying couse lost. ,
cant, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition causing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

. TION

, wllw@B
21a. ACCIDENT (Bpwdity) 21b. PLACEOF INJURY (eg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
boma, farm, tactory, street. ofice bldg., s1a) . . .
HOMICIDE ) : '
214, TIME (Month} (Duy) (Year) (Hour 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
’ mm.:n KOT WHILE
"‘JURY . AT WORK

22. 7 hereby cegiify that I attended the deceased fr 7 19.8% o , 16.5Y, that 1 last saw the deceazed
alive mm_?_, 198y, and that occurred at _ﬂ.._A. the causes and on the datc stated above.
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Ta. SIGNA'QHRE v (Degres or title) AEsS 23c. DATE SIGNED
_J_Q._m;@w 0 / M Vs 7-7-5Y
u BURTAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. M ION (0“1. town, or county) (Etatc)

: .
£ BEHPE |, 7-9-54 »~ Jenkins )~ __Browning .
DATE REC'D BY LOCAL -~ 5 runnul. DIRECTOR’ B SIGHATURE ADDRESS

X ) 340,90 rifade Funeral Home Browning




o ———————— — ————— p—
—— = ———

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by mﬁ.ﬂ.—_

Student Embaimer Mo,

working under my personal supervision.

Student ...aees eessemssasennonnaas reanreane Sign
Student Embalmer

Licensed Embalmer No ér/ / ,7 .

P. O. Addms_@q,mw_.

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

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