S ; THE DIVISION OF HEALTH OF MISSOUR!

%a. 300 i -
oy FILED Jun 2 11955  STANDARD CERTIFICATE OF DEATH P % il
0 BIRTH NO. /l ¢ REG. DIST. NO, ;_/_L PRIMARY REG. DIST,‘uo-é_oﬁi Kegistrar's No / 7 é
qq 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceased lived. If losthotion: reskdence, before
I a. COUNTY St FrancOis a. STATE L’[iss om‘i &’WFSt Loui adinimlont.
b. CITY af outeide corpurate Umits, writs RURAL and give ¢ LENGTH OF || c.CITY. I Resdencs itk izt o
wn Hvry o067 1/2 S «Bond®Peife" M8 1S St Louis _ i Bt
d. FULL NAME OF (If not in hiepital or Inetitution, cive street addrem or loention} . 5TR (I rural, give locatlon)
i ey S Yy "AES 1815 7th Street ,195‘//
3 NAME OF s (Fis) 7 b. (Blddle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Trpeor Pimay GLEN G. Browne o - June 11,1955
5. SEX ol COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | ¥ GHOER 20 foum,
Male White WERIER PN wid | e o 1037 B o i e
d b ]
10a. USUAI.. ﬁg?m&th;::;m‘; 10b. KIND OF BUSINESSD?J@TH‘Y 11. BIRTHPLACE (City and State or Foreign Cnnnlr)‘-’ !Ztng%P‘JHOFWHRT ;
Labo Same Iron Mtn.,Missouri
lllSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
George Browne. Myrtle Skiles |Wanda Lee Browné
I5. WAS DECEASEP EVER INU.S. ARMdED ?:Eﬂa::; 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
o8, unkoown, yem, war or dates - .
"o | ’N OO 38-7561 | Wanda’ Lee Brownast Louis sMissouri
18 CAUSE OF DEATH ~ & = %« -1 e . “*MEDJCAL - o ; 1. <INTERVAL BETWEEN
ONSET AND DEATH

| Eater anly apecsmaper | 1. DISEASE OR CONDITION _
\ime for (&), (b9, and () | DVRECTLY LEADING TO‘I.)E:A'IH'(E)' .

T o ot moean | ANTECEDENT causes [ % % .,
the mode of dying, ruch | Morbid conditions, if eny, gising OUE TO (b) :

Beart « rise to the cbose cause (a) mhw
ol folture, asthenta, the underlying cause lost.

de. Il means the dfy- ’
case, injury, of complica- DUE TO ()
tion sohich caused degth, | 11, OTHER SIGNIFICANT CONDITIONS

death. 4/

| Otmditions econtributing (o the death but ot
related Lo (Ae dizease or condition causing

19a. DATE OF OP'FIF(!).}{ 18b. MAJOR FINDINGS OF OPERATION ' P Lot 2. AUTOPSY?

. ves £ wo it
(couu’rg‘,q/74 (STATE) ]

21a. ACCIDENT Zlb . PLACE OF INJURY (a.g.,inor -bm 2lc. (CITY. TOWN, OR TOWNSHIP)
© " SUICIDE .strwet, (g}d. Q )
L2t

HOMICIDE

WRITE FPLAINLY—USING UNFADING BLACK INE=-MAEKE A PERMANENT RECORD

Zld: T‘IJB'IEIE . Month} tDu_') (Yeur) {Hm 4 21a: IMURY OCCURRED | 2if. HOW DID,INJURY O.CCUR?‘
iy Gouns /8, /55 B2 Maentt ] "
-2 § hergy certify that I atiended lhe dacaaaed from 18—, {0 , 18 , that I last saiw the deceased
alive on , 19 , and that death occurred at _______ m., from the causezs and on the dale stated above.
2a..8 /N ~ . -{Degrea or title) 4 23 DRESS .
77 A2 -

24: BURI CREHA; 24b. DATE , 24c, NAME OF CEMETERY OR CREMATORY /A 24d. LOCATION (City, town, or county)

Boety 6-13 1955 Iron Mth. (Cem. Iron Mtn Missourl

%5, FUMERAL DIRECTOR 8 SIGAWR! Lo - ADDRE 33
Bismarcex,Mo,

TE REC'D BY LOCAL

f//~/4._s_%
b o N (L

;

ks Sons

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

31T 123 .
Signsture of Student Embalmer

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

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

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




