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M NOV 99 195-5 STANDARD CERTIFICATE OF DEATH
REG. DIST. no..az,z.LPmumv REG. DIST. NO. :3_’067 Repistrar's Now..

mss_

State File No...

BIRTH NO. e eisaensas srenssen
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If institution: residuses befors
a. COUNTY pe rry a. STATE Missouri b, Coeﬁbe Gin._ admiselon),
b, CITY (If outzlds corpurste Limits, write RURAL and .iv;m c. IVENG'L?. .,EF c. Cg'g (If outskde corporate limits, write RURAL nad give township)
tow! D) el
W Perryville e TOWN Jackson e
d. FH%PN_'&ME OF (I ot in bosplisl or imssitution, Kive streas sddress of I }] dASI-)r[?REEEgS (If rursl, give location} [ !
Nshionion Perryville Memorial H. 125 West Mary
3. NAME O a. (First) b. (Middle) c. (Last) 4. DATE (Manth) (b
DECEASED ay) (Year
prhdpa Ve William Browning ‘ oa Nove 13 1955
5. SEX 6, COLOR OR RACE | 7. ‘I\JIARRIED, NW&ECMAR(BRIE;)&—B. DATE OF BIRTH 9, AGE (In n:.n bl;nnu’::. rg ¥ UNDER I WXS.
Hours
Male White Widowed “| June 18,1865 | SO~ | | >
10a. USUA.L OCCUPATICN (Ghe kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or forelgn sountey) 12, CITIZEN OF WHAT
u-tnlworki.ull! evan if racired) DUSTRY
Farm i} Owned Farm Grayville,Ill. / UEAL

HOMICIDE

@22.4‘ e ) | e

13a. nmu:n 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown |Florabelle Dryden
g. WAS DECiEMED EV%R IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLIO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o0, po, prunkoown) | (If yes, give wat or dates of service) ,

oo | e Mrs.Cooper Lape Jackson, Mo..
18. CAUSE OF DEATH ME CE| TlF'chT lg‘l’ég:l.m
. Enter only onecauseper | 1. DISEASE OR CONDITION ND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not smean | ANVECEDENT CAUSES ~y
the mode of dying, such | Afortid conditions, if any, gioing DUE TO (b)
a8 hear! fofltre, asthenfo, | Tise to the abose cause {a) Hating —
fe. Il means the dls- the underlying canse last. - -
cate, fnjury, or complica-
fion which caused death, | 11. OTHER SIGNIFICANT CONDIT M /}.—vr ,ﬁ?fl’ W
Conditions contritnding to the dea!h bt 1ot /
related to the disrase or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ? / 2 2. AUTOPSY?
TION
R -4 ves [ w0 P

2la, ;ﬁféﬂ)igT 21b, PLACEOF INJURY {o.x..inorsbout | 2]lc. (CITY, TOWN, OR TOWNS@P)' ' (COUNTY) (STATE)

2. TME ¢ Ofah)  Da9) own)  Gown Qla. INJURY f:cuaneo
-~ HILE AT “HOT WHILE
DY m /3 758" WORK AT WORK

214, HO DID INJURY OCCUR? 7,

CLLA_,

alive on

2, 'I'hercby—cm'ufy that I atiended the deceascd f;;n _L;L.Z:m.L IQL_ to
19..D_ and that death occurred at #ﬁp_d_ m., from the causes and on the date slaled above.

J/ K W f"‘hat I Wsaw the de‘msed

(.\

%u Qyt 24c. NAME &F cem-:rt-:nv OR\(TATORY a LOCATION Jblty. town, or county) (smu)
S Nov.lS 1955! Clty Jackson ..
G RAR'S S[GMATURE ” . FUI RECTOR S 81 ATURE ADDIESS
//-/7~¢F5 I3 ;?i%fgﬁLzhf Jackson, Moe

(Licensed Embalmet’s Statement bon Riwerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Studant Embalasr No.

working under my persona! supervision.

SEUARNE savvnrmcacnarranansssnsnus vessenean Signed 7 A% = - M

Student Embalmer i e
Licenzed Embalmer No..&d,?{o ,,,,,,

P. Q. Address_g.‘_,___._i_é_,_“

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

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

e
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