THE DIVISION OF HEALTH OF MISSOURI 20825

No. 300 . .
e ' FILED JUN 21 1958 STANDARD CER;IFICATE OF DEATH State File No...
3}) ! BIATH NO. _ REG. DIST. MO PRIMARY REG. DIST. no._é_/ﬂ Registrar's No. ,.é’é_._.._.. oen
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitgtion: residence befors
COUNTY . STA . adwmbmlon).
o Stoddard * STATE Mis sourt > COUNTEtoddard ™=
b. CITY (1 catnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY & In Residents within Limits of
townabip) | STAY lacs) OR a
704n  Parma Elk Twp. v ‘IV s TOWN  Parma, o = i w
. FULL NAME OF (If not in hoapltal or institution, glve atrest sddraes or looation) o STREET (Ef myral, give location) 274 e U
HOSPITAL OR ;
INSI'I'RI\TION Route 1 ADDRESS Route 1 Elk Twp. /0 3]
3. 35%%5 5 8. (First) b. (Middle) ¢ (Last) | 4 Dg}-g (Montb)  (Day)  (Yean
(T¥pe or Print) James 5. Browning - oeatH - June 12,1955
5. SEX 6. COLOR OR RACE | 7. ‘r:‘!lARRIED. NEVEECMARRIED. / | 8 DATE OF BIRTH 9. AGE (In ren) v oo YEAR | F UNRR u nEs.
Male Caue. "HEFPER .| June 16, 1889 "BEW [He| Do | Beem b
10a. USUAL OCCUPATION (Ciwekind of work | 10b, KIND OF BUSINESS OR |N- | 11. BIRTHPLACE . ; : 12, CITIZEN OF WHAT
N USTR (City and State or Foraign Coumtry)
Bfgroctios teremma v Farming > Georgia / YR
ilsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Unkniown | Unknown T.aura Br
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N DRESS
Yﬂ . of tnknewn) ! (W :lrnrordnt-e!urviu NO.
- - Mrs, T.aura Browning ‘Arna
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬂ'rERv

. Enter coly onecauseper | 1. DISEASE OR CONDITION _
tine for (a), (b), sod (¢) | DRECTLY LEADING TO DEATH ()

;*::z‘” 5

*This does not meen | ANTECEDENT CAUSES

the mode of dying, +uch |  Morbid conditions, if any, piving DUE TO (b) o SNy
s heart failure, asthend, | rise to the above cause (a) stating . /

WRITE PLAINLY—USING UNFADING BLXCK INE—MAEKE A PERMANENT RECORD

de. It means the dis- the underlying cause lost. .
case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to m death but not
related to the di: or & o .
15a, DATE OF OPTEIFgI\'i 196, MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
% RA A ves [ ] wo [J
21a. ACCIDENT | (Bpeciiy) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, offios bidg.. ete.) -
HOMICIDE
21d. TIME (Month} (Dwy} {(Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ity o | MHERT] e -
2. I hereby cert {y that T attended the deceased from C" F-£5 1 , lo -r2 . 19____, that I lasfaio the deceased
alive on = £°-5 19 and that death cceurred a&_o_Pm from the cauaea and an the dale stg«ted above.
23, SIGNATU (D r uua 23b. s /7 2%. DATE SIGNED
b e T L le=ra-=c
BURIAL, CREMA- | 24b. 24:. NAME OF CEMEI'ERY OR CRFMATORY 2.4d LOCATION (Oity, town, or county) {Btate)
Tl(‘ﬁ REN?VAi(MJ " i Y -— Loy = .
6/14/55 ~Hagy: Cemetery - »2Z-vw Sio Déxtéry iissouri

jatkins & Sons Parma, Missouri

| Al STRAR'S SIGNAT)HE Loy ..d Lzsf FUNERAL DIRECTOR'S BIGMATURE = AODRESS
_é//é &fz ' ‘
/

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY Lottt iar o a s are e caeaenaeitesanriaaataearann et nrenas

working under my personal supervision,.

Student............ol..n .
Signature of Student Embalmer

Licensed Embalmer N&Z’)/
P. O. Address’.?m&

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

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

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



