. THE IVIIUN Ur MEALTIA Ur MiaoUunl '
- No.300 1| VILLL P8 27 1956 STANDARD CERTIFICATE OF DEATH State File No.. 5'740

/ BURTH KO. REG. DIsT. Ko, _ 2OL  priusry rec. o1sT. wo. 9028 pcictrars Na 7&

29400 810 408 b i

. 10.48

1. PLACE OF DEATH g 2 USUAL RESIDENGE (Whers deceased lived. 1f loatl Mencs befors
. COUNTY . STATE b. COUNTY adnisaion).
0 " Nodawsy : Missouri Nodaw ploiion
b. CITY (1f ogteide eorpurate Umita, write RURAL snd rive e. LENGTH OF || ¢ CITY d. Ia Residencs within limits of
towmahip) AY ([p this place) OR a clty of. ted town?
TowN  Maryville % deys TowN Burlington Jet, = YRR -
d. FH&SLFFFANI‘.EOORF (If oot iz hospital or lostitution, ive street address or location) .'ASI-DIE!REEEF% (I rusal, give location) 7 H-U
instiution St, Francis Hospital none 0 o
3. NAME OF ®. (First) b. (Middle) 0. (Lest) i DATE (Month)  (Da
DECEASED " . y)  (Year
(Type or Print) EDWARD OSCAR . BROWNING l DEATH & 20 56
5. SEX 6. COLOR OR RACE | 7., mmlu&g NE\%RCESREED ’/ 8, DATE OF BIRTH 9. AGE s vean] v vooR T YEAR | ¥ UNDER M WAL,
(Bpaci!; 0! D, Hours
Male White HETried T 3/26/74 Ry il Dt
10a. USUAL OCCUPATION tQivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
H Wite, gepn if vw I DUSTRY {City and State or Foreiga l.'nnuy? Y7
HeTrcnent-retirasd. | Produce Vandalis, Illinois UEE
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James A, Browning | Mery Weidner | Sadie Parker Browning
15, WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yos. 0o, or unknown} | (f yes, xive war or dates of service) NO.
no none Mrs. E. O. Browning, Burlington Ject
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH EASE o . . L ONSET AND DEATH
| Enter only cnsesuseper | |. DISEASE OR CONDITION Q : i Lo- E é A c.ex g: . EEL
Lo for (23, (o, and (o) | DVRECTLY LEADING TO DEATH® (5 [ g

“This does ot mean | ANTECEDENT CAUSES /—)-/L/LM //?} /M,ﬁ,ﬁc/é‘_\“/&wéﬁ ?
/

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO {b)
s heart faflure, asthenia, rige Lo the above couse (o) slating
de. It means the dis- the underlying cause last.

ease, infury, or i DUE TO (c)

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

tion wohich caused Emtb I1. OTHER SIGNIFICANT CONDITIONS - /
. " Cunditlons contributing to the death but not M 4 /ét:
related Lo the dizease or condition causing death ,( ., ]
19a, DATE OF OPTE&)IN 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . . H532] v o
21a. ACCIDENT - YiBpecty) 21b. FLACE OF INJURY (a...lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N *SUICIDE DT { homa, Earm, factory, stroet, office bide..ete.) .
|| *~HOMICIDE * * ¥ % g .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ) NOT WHILE
INJURY WORK AT WORK
2 J hereby certify that I altended the deceased from .95'\S lo Feb, 20 1956 that I last saw the decensed
alive on M_ﬁ} 195:(., and that death occurysd at M-m , Jrom the causes and on the date staled above.
g}AWRE /?_/ ( / (Degree or ml@ 23p. ADDRESS 23c. DATE SIGNED
/e Marvville, Missouri
2 NBUR IAJ. CREMA- A\'.E OF CEMEI'ERY OR CREMATOFY 24d. LOCATION (Oity, town, or coonty) . (State)
l BT e L Burlington Jct., ¥o.
| J| 25. FUNERAL DIRECTOR'S 8iGMATURE ADDRESS
| Price Funeral Home, Maryville, Ulo.

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 embal

DY I, OF BY i iiiie e iias i aat s rasraenn s tamaasaanrar s nanrtraaenas , Student Embalmer No..............

working under my personal supervision..

Student ... ..o eien e
Signature of Student Embalmer

Licensed Embalmer No}?&

P. O. Addresgs [ .. 77T A Y ST >

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




