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e | FLEDMAR 21 ggg  STANDARD CERTIFICATE OF DEATH Sate Fite N,
5p BIRTH NO. REG. DIST. mO. 3 & [ primary Rec. DisT. no.‘f_. S1 5 Registrar's No, L Xoedomsciinn
0 1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Whare deconsed lived. 1f inatltution: residence before
l ] a. COUNTY Sulivan . 2. STATE j:issouri b. COUNTY L.inn adimion},
b. CITY (f outaide corpurate limite, write RURAL and cive | . LENGTH OF || ¢ CITY - . Ia Besidence within limits of
5 romn  Hilan wovmbio)) STAY taimatienti L OB, Browning R A e M
d. FULL NAME OF - STREET } 78
& AL NAME OF {If not in hospital or insthcation, glve street addrees or loeation) o STREET, (It rural, glvy location} 0 O /
0 INSTITUTION
B |75 NAME oF 5. (First) b. (Midain) e (Last) 4 DATE  (Mgnth) _(Dey)
DECEASED 7 - : . - - Dor 7} _ (Year)
. (Type or Print) Ella Logan Bandridge DEATH S 12755
& 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (o yean| r veoem 3 YIAK | & Ukotn o 1S,
g fe w PR SURREED eeplipay 7, 1860 | g e o o] S
10a. USUAL OCCUPATION (Qivekind of work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
y {City and Stat Foreiga Country)
B || domcutsmmeristmakielipemail neind Home  DUSTRY missoury oo AR
By
I!ISa. FATHER" S NAME . N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
< Charles M. Harris | Blizabeth P. ¥ranklin
E I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREI'J 7. INFORMANT" S S1GNATURE OR NAME ADDRESS
(4 { unkaow! ' ., - .
§ o4, 0o, OF aown) | (L r-ri“nrordan-ufa'-rriea (J'Erlev]-eve Pl‘ather brOWn‘Z‘LTJC{
. ].._ 18. CAUSEOF DEATH ~ - = -+ =~ 7 " MEDICAL CERTIFICATION D I‘I;"I‘EE‘I:'J'\‘L BEDTEAET?
| Enteronl 1. DISEASE OR CONDITION
Z limefor (25, (. and (¢ | DIRECTLY LEADING TODEATH',)  Repjal-c,rdiac syndrones | "W
E “This does wot mean | ANTECEDENT CAUSES ,
the mode of dring, such | Morbid condislons, f ans, Jitng DUE TO (b) _Antem.nsnlecaais
.. 3 a3 heart fatlure, asthenia, | rite to the abore couse {a) . R L . ,
= ete. §i means the dis- | the underiying couse last. . ’
o case, infury, of complica- DUE TO {")
5 || tion which coused deth. |- 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof
a ) related {0 the disease or condilion cousing dzut-‘t L
[ 19a. DATE OF OPFE;A& 190. MAJOR FINDINGS OF OPERATION o - - x 2. AUTOPSY?
E }é %‘z" ves [ o [B
¢ || 218. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
g SUICIDE.  home, larm, fastory, sirest, offics bldg. et} ) -
e HOMICIDE : , \ T : ’
" g 21d. TIME (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oo oF <. . WHILEAT[™] KOT WHILE
J‘ INJURY = | “work AT WORK
E 2. I hereby certify that I attended the deceased from _dan 1.9_5_5 to_Mareh 1R55  that I last saw the deceased
= aliveon _Mar, 11 , 1955, and that death occurred at J_-boS-O— mBfrom the causes and on the datc stated above.
w1, || 23a. SIGNATURE . " ] .. . . (Degresor mly 23b. ADDRESS - . o 2.’ DATE SIGNED
. . Dy 05 ] Milan, Mow - - - |3-12-55
= A Bl e ) I 3
E 24a. BURIAL, CREMA- | 24b, DATE -+ | 24c. RAME oF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or comnty) (Btate)
§ TION; REMGVAL Gty | 3_14-5 5 -gnifing - Browniny’ nural Ro.
DATE REC'D BY LOCAL | REGISTRAR'S SIG) TURE .59_62 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
L s | Viraae W Wade runeral nome Brownin{,mo
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... iiiiiiaririreeee i i Signed
Signatare of Student Embalmer

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

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

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



