‘F”.ED N\GV '—2 9 1954 STANDARD CERTIFICATE OF DEATH State File Nowmmoo oo
BIRTH NO. REG. DIST. Mo, T RS primary REG. DIST. uo._'[_i]ﬁ_ Regirtrar's No w8872
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. Jf inetiiglion: residence befoe
a. COUNTY — ’ . STN b. COUNTY aduwimlon!.
Saline + 5" M1 ssouri Saline
b, CiTY {If ocutolde corpurate Umite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporats limits, writa BURAL snd give township*
townehip) | STAY (in dhis place} OR 73 |
__TW_ Bypckburn 0WN _ B1pckburn 6497°,
) d. FULL RAME OF (f mot in buatul or Institation, an-m-n addrws or locatlon) d. STREET - (If tural, give location} v
OSPITAL OR ADDRESS
INSTITUTION ’
EX DNEAC'EE S%F o. (First) b. (Miadle) ¢, (Last) 4. DS‘EE (Month) (Desy} (Year)
(Typeor Pint)  MAMMTE ELLAN BROWNING DEATH_Now 19 195k .
5. SEX I 6, COLOR OR RACE | 7. ‘E‘I]ARRIED. thlE‘\;cE,R MSRELED 8. DATE OF BIRTH 9. hAa?E tin years ;’r Iﬂ;l 1 ¥ ONOON N i3,
< o Hours | M,
Female || ibite | “HE4oIoS Jon 1 1671 | “BE R 8|
10a, USUAL OCCUPA wock | 10b, KIND RIN-| 11. 8B . -
T e L e L P —— L
Housewife : Blackburn, Missouri e Sell,
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. KAME OF HUSBANL OR WIFE
Alfred Hickman - {1 Maria O 1 Decessed
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 5o, orunknown) | (If yws, give war or dates of service} NO.
Mras

DBLAUVE 1LVB—J¥ARE A FENMAINNEDNLI REVOLRLD

No Homer Elm p
18. CAUSE OF DEATH MEDICAL CERTIFICATION IIT%_M.Q.._% BETWEEN
!

 Enter ety anseausmper | 1 DEASE OR CONDIION, e oy _Candlis (vmaendan Remod fegunt .

Iine for (a), (b}, and (c)

ANTECEDENT CAUSES

*This docs not mean
the mode of dying, such | Afortid conditions, if any, gizing DUE TO (b) i W
as heart faflure, asthenda, | Tiae to the abowe cause (o) R
dte. It means the dig- the underlying cnuse lagt,
ease, infury, or complica- DUE TO () M ihnd

tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but ot
related to the disease or condition cousing death. "Yias
19a. DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
' »l me ‘/’ / 2 X ves () Nim
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes.. morabeut ] 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE Bome, fa1m. factory. xireet. offics bidg..me) : -
HOMICIDE . . . )
200. TIME  (Moath) (Day) (Yo lea | Zle. JNJURY OCCURRED | ZIf. HOW DID INJURY OCCURT
INURY 7T T | "aonn L] "erwoax [

2. I_hereby certify that 1 attended the deceased from _3.._)___. 1 Lt m_a_u_d. 19_3_.&, thot I last saw the deceased

- aliveon 1) /@ 195 Y, and that death oceurred ot Ja 3P £ m., from the causes and on the date stated above,

e ATURE ' . (Degron of t! 23b. ADDRESS ) | Z3¢. DATE SIGNED
2 ! 0 \Y% 7770 11-23 8y

24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATJON (Ouy. town, 01 county) {Btate)
TION, REMOVAL (Spectty)
Rurial How_21 149c)lt Blackburn Ce

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 50‘7 Unﬂtll- c1 l "3 S1GNATURE Aoon!ss
e pra.
Worember 227 /e
i . ' Suumtm dm Side)




STATEMENT BY LICENSED EMBALMER

[herebyoértifythat thebodywhosenameisremrdedonthemusesideofthiscerﬁﬁa.tewuunbahnedhyme.orbr

- X Studont Embalmer Ro. .‘
f.'brking under my personal supervision. l |

S5tudent coveeaernsae srsarecaavaeas Slmsd[R W?%MM—

Stud‘nt f-lul-or . .
' L Licensed Embatmer No.zf_.f ﬁ.&._,.,
' P. O. Ada:u‘;,é#féﬂ%&—

:Note: "I'henboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of License.}
Ti this body is not enibalmed, fact should be so. stated above.




