. Np. 300
, 10.48

FILEDFEB 7 - 1955

BIRTH NO.

VHE DIVBION OF HEALIS OF
STANDARD CERTIFICATE OF DEATH

1673

State File No

!;Ei. DIST. Mo, _{ r5 PRIMARY REG. DIST. NO. L‘z'?é. Rms’:frar‘.rNa._[... /2_'4.:‘£u.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instisution: residence befors
a. COUNTY j,inn o 5‘8‘29 a. STATE 11l ssouri b. COUNTY &5 UL 1 V& Lbdulaion).
b. CITY Of cuteide corpurate limlts, writa RURAL and give ¢. LENGTH OF || . CITY _ 4. 1s Residence within lmits ot~
Tg‘ﬁ'ﬂ ‘ BI_ own 1 nC townsbip)| STAY (in this plaesH Tg\‘F}N Cora gty vblnmnﬁt:hdntawm
d. FULL NAME OF hoapital or & i ad locatd . STREET N s
HOSPITAL OR =™ ° . ire street “ "Il * AbDRESS OF rucal, give loeation) /O SD
INSTITUTION /s
3. NAME OF 5. (First) b. (Miadle) ¢, (Lest) 4 DATE  (Month) (Day)
DECEASE rs : . - DAT ¥} (Yem)
( Type or Frint) William Solomnan Browun OB L 25 5%
5. SEX 6. CO!.OR OR RACE | 7. #IARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9.|.A-(‘§E {n n;n L‘; m-‘;u IDI:‘HI F DWOER 4 KRS,
m quammmsﬁo (Bpacity) DEec 18 1877 wnw o ’ y Homl Min,
ID:OHUSUkL g&tcgl’;ﬂTlONﬁg(:’mdwwt- 10b. KINP OF BUSINESS OI;THIY- 15. BIRTHPLACE (City_uad State or Forsiga Q““", ) -1zb85“%§§10FWHAT
Hztired rarmer wissouri P} SH
,!13:. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE |
William A. Brown martha kKllen Sundridge Leona Srown )
I3, WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURE'J 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
o600 umknown) | Gl Eivawar of dates ol service) - ‘| Leona Brown voral, o
18, CAUSE.OF DEATH "MEDICAL CERTIFICATION . - INTERVAL BETWEEN
l DISEASE oR CONDITIO i D DEATH |
e ey | DIRECTLY LEADING TO DEATH"5) _e a1 dd ac-renal gyndrone 2 Mo . |
o | awTeceoenT causes '
the mode of dying, such | Morbid conditions, if eng, gising DUE TO (b)
|| o heart faiture, asthenia, risa to the above azu.n (n ) :mm
I ee. I means the dis- the underiying ca '
case, injury, or complica- DUE TO (c)
tion which .mmaqdm_ﬂ. 11. OTHER SIGRIFICANT CONDITIONS
' | " Cunditiona contributing to the death but not
. related o the diseuse or condition causing dealh.
19a. DATE OF OPERA. | 135. MAJOR FIKDINGS OF OPERATION o ... .. | ® auTopsyt.,
5‘[ ’7‘5"2—* X ves (] wo K]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.s..1n oraboat | 21¢. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, tastory, strest, office bidg.. )
HBOMICIDE- . - ) R R .
21d. TIME iMoath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF . ’ L i WHILEAT NOT WHILE,
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from 1/ 22 155 tol/ 25 IBEE_ that I last saw the deceased
alive on , 19%;, and that death occurred at _ﬁ% . from the causes and on the date slated above.

2. SIGNATYRE _

(Dx or title)

. D.0.

23b. ADDRESS

Milan:,r o

T .

1/25/55

|
.. 'zac. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACE INE—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA— . 240 NAME OF CEMETERY OR CREMATORY .1 24d. LOCATION {Olty, town, OIGODIIU') {State)

TION, REMOVAL; @pwelts) 1-;53;55 snifong ! ' Browning xural .

DATE RE’D?’Y I.%EAGL REGISTRAR'S SIGNATURE /&‘ -— o 5. 'FU.ERAL DIRECTOR'S 81 GMATURE ﬁ?n.i’s .

[~ 29 53| Ehma - Wade rfuneral rome Browning, KO
L 1 Gobol. 0

on Reverse Side)




o " STATEMENT BY LICENSED EMBALMER

I her€by certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

bynfe, orby ...coiiiiiii S PR R

working under my personal supervision..

Student ... .oreoni i taaas
Signature of Student Embalmer

Licensed Embalmer No.. ¢/:e

P. O. Addrc&w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



