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C/ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 15428

’ FILED JUN 6 13956 STANDARD CERTIFICATE OF DEATH Stote File N,
| 8LRTH NO. . REG. DIST. Wo: __| ___ PRIMARY REG. DIST. KO. 3400 Registrar's No.n.d l ..é..z ........ -
1. PLACE OF DEAT . § 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
'a, COUNTY a. STATE b. COUNTY wikinission)
d;&d -y Missouri Sullivansado
b. CITY at limita, writs RURAL and . LENGTH OF . CITY ence
oty oeor nte ta, writs [3:1 t::":.htp} ?.':'TAY e ghia platel c OR d. I.-gte;id ncs ﬂth!‘nu knrn? /
TouN L‘—‘i‘f TOWN  Browning _ = A -
d. FULL NAME OF (f not in hoepital or inmitution, give sirest o) o. STREET (If raral, mive locatino) .
HOSPITAL LI . ADDRESS
INSTITUTION
3. NAME OF a. (First) _ <. (Last) l 4. DATE (Month)  (Day)  (Year)
(Type or Print) Ivah . Pearl Linhart DEATH 5 29 56
5. SEX ' 6. COLOR CR RACE | 7. M}}J%'VJEB BF\\:’E&CMSREQIED., 8. DATE OF BIRTH 9.[1-'\.GE m:l:T" Ll; l:x'm IDY'EM IF UNDER 34 MRS,
. {Bpecify it ) oo ays | Hours | Min.
fe /1 w Marrie May 28,1888 6@“ o ’ |
10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 5 . 5
d‘FI'd'“. mutohfrkiulﬂ- .\ennnif:'::r:'d) ¥ DUSTRY (City and State or Forsign Country) IZCSII.R]Z'IE{‘}TOFWHAT
oug e Home Missouri O ¥
13a, FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
. J.P. Knifong —_— Bauswell Ernest Linhart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea.no,or unknown} | (If yes, give war oz dates of servics) .
kg pcid Ernest Linhart Browning, Mo,
18. CAUSE OF DEATH : _ MEDICAL, CERT'FIC;‘ATION , lgISERVM;lB%rE“AETE{N
.Entuun]yone-umw' 1. DISEASE OR CONDITIQON —_—
line for (&), (b), and gy | DIRECTLY LEADING TO DEATH* (5) WL Z &ﬁy ﬂ/{ﬂ/

*This dots not mean | ANTECEDENT CAUSES % W M(i A \J‘ -
the mode of dying, such | Mortdd conditions, if any, gieing DUE TO (B)
as heart foflure, asthenia, | rise to the above cause (o) atating

ce. It medna the dis- | the underlying cause last. % 74) M s _
case, infury, or complica- DUE TO (2) -C.[Z’?{ :{J ?‘;‘j zg

tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing death.

19a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF QPERATION ) 20, AUTOPSY?
260 | ] wi
21a, ACCIDENT {Bpedily) . 21b. PLACEOF INJURY (o.g. in oraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hote, larm, faatory, street, offica bldz. w10} !
HOMICIDE NP ) .
|
214, TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED 2it. HOW DPID INJURY OCCUR? '
oF WHILEAT{™} NOT WHILE
—~-INJURY oo e . - WORK AT WORK

2. I hereby certify that I attended the deceased from _il&_ 19.8¢ 10 J__Z_L 19_5°4, that I last sao the deceased
alive on _.L_L 19_.5-_'{ and thal death ocecurred at Mm , Jrom the causes and on the date slated above.

Z'h.. SIG };L;}E Q Wm ﬁ &mw b, m%?fd, / /ﬁ/ W‘, ;_c iAZTE;G?i?Dé

24s. BURIAL, %iﬂé/ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24, Locmbu {City, town, cr county) (State)
TIGAEMONAL

6-1-56 Knifong Browning, Rural Mo.

DATE REC'D BY LOR%AGL RS SIG| 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
5".51"}25 M N Wade Funeral Home Browning! .
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) on R

oot




STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY .ottt im et cmria et raarrn s ras e Crvenna- , Student Embalmer No,.---.....

working under my personal supervision..

Student - -.oeeiiiiiiiiiiiiaiirer e caae i aacieeaanan
Signature of Student Embslmer

Licensed Embalms
P. O. Addr Z

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

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




