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PLAINLY-——:-—USIN;G UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

WRITE

FILED JUL 11 1955

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1983.)

1. PLACE OF DEATH
a. COUNTY Linn

a. STATE 3§ gsouri

Stote File No.oovinnncanninns -

REG. DIST. NO. _/ é # FRIMARY REG. DIST. No.ﬂ Kegistrar's No 5—3/
2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
adiniswion).

b. COUNTI‘i nn

b. CITY (It outside corpurate limita, write RURAL and zive ¢. LENGTH OF

¢. CITY

d, In Residence within limits of
OR =z ruhip)f STAY (in thia place} OR w— - it {neorpo: i
town Brookfield oA sEesel town Browning RRCA =
d. FIEIJIGSL NAJ\;._E %F (If zot in hoapital or institution, give streat addrees or locstion) F. A%mtEEESrS (¥ runl, give location) s ﬂ' o
NsTiTurion ucLarney Hespital o
3. gE;::thsoErE n' 'iFlrst) j .b (Middle) f'_ (Last) 4. DS1F'E . (Month) (Day) (Year)
( Type or Print) aans Christian Hanson peatH f —5= BB
5. SEX 0 6, COLOR OR RACE | 7. wﬁ%ﬁgg. NE‘\IJSRCNEIBRRIED. 8, DATE OF BIRTH 9. 1:"«'GE (I::rc;rs ;; uf I YEAR | o UNDER 1 Has.
.. {Epecify) . t by . on Days | Hourm | Min.
' W ‘na Fried /| July 6,1888 V) | |
10a. USUAL o&sga&ou (Gwekindat work | 10b. KIND OF BUSINESS OR IN- 1L BIRTHPLACE (i, o4 seute cr Foreign Consten) 'ztébﬁﬁ'?f?”“‘“
TREtTYEd Farmer iowia /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Hana PFredrick Hansgon

Katherine Kelson

Margaret Hanson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

rige to the above cauvse {a) stating

a2 heart failu, fa,
cart failure, asthenia the underlying cause last.

e, It meana the dis-

DUETO(C)M % 434/

16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yes, eive war or dates of servicel M; - o — — .
- — 86128334 Margaret Hanson Browning

18. CAUSE OF DEATH . MEDICAL CERTIFICAFION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
lne for (a), (b), and () DIRECTLY LEADING TO DEATH (a) o 5 .

“eThis does mot wmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ':b) —3‘4_4/ -

case, injury, or complica-
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death bnyt not
related to the direass or condition causing death.

NATU% ) . 0 {Degree or title)

DATE SIGNED
7/

23b. ADDR L
= AﬁiZiﬁ4ﬁéi/
Y OR CREMATORY - |.09‘f

sa, BURIAL, CREMA- | 24b. DATE 24¢c. I\AME OF CEMETER 24d. 10N (City, wwn,orwnntﬁ) (Stnl’.e)
'E&P?giﬁ“m 7=-6-55 Knifong . Srowning .mural  mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6 7 25, FUNERAL DIRECTOR'S 81 GIATURE ADDRESS
— _ REG. / .
7953 % | Wade Funeral Home Browning

-

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION )
e or s o (5
21a. %%PDEET (Spacity} 21b. PLACE OF INJURY (.....il.:l::.bm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
komse, fsrm, fa. ., offl: -+ 8T0.) -

HOMICIDE — sk, oo D o .

2id. TIME (Mooth} (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. ’ . WHILE AT NOT WHILE
INJURY — WORK AT WORK —_ /

22. I hereby z]}/ that I attended the deceased from ’{, /3 , 18 33,10 ;é , 1922, that I last saw the deceased

alive 6 1855 and that death dbcurred at iiﬁ.ﬂm , Jrém the cauges and on the date sialed above.




STATEMENT BY LICENSED EMBALMER

1 Xereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By ..o oiiriiiir it rrraierea e rerceer e PO , Student Embalmer No...........

working under my personal supervision..

Student....coiiiiesiiiiiiiiniiieieraa i eaaaaaas Signed....

P. O. Addre ‘ At A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




