Mo, 300, TS DIVISON OF HEALTH OF MISSOUN 24334
o ' FLED JUL 2 1955  STANDARD CERTIFICATE OF DEATH state Fite o LS
' B{RTH NO. REG. Dls'l'. NG . 251 PRIMARY REG. DIST. MO. ..__..._._.._.5048 Registrar's No.u... _A.é.......-...—..
i. PLACE OF DEATH : 2. USUAL RESIDENCE {Whers decesssd lived. If Inatitution: residence before
. COUNTY ) . STATE . 3 adinimlon).
0 : Nodaway * Missouri b COUNTY Nodaway ™™
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF [| .. cn'v 4. 1x Residencn within Lnafts of
R wnahip) AY {in this plare) a
ToWN  Maryville . i e 7' 64N Burlington Jct. . R HTR R
d. FULL NAME OF (Il not in hospital or inatitution, cive streot add or loeaticn) o STREET (H rurs}, give location) '-f-U
HOSPITAL ' ADDRESS 07
INSTITOTION  St. Franeis Hospital none @
3 gEACBgE S%IB n. (First) b. (Middle) c. (Last) ’ 4 DSF (Momtb)  (Dsy)  (Year)
{Tpe or Print) SADIE PARKER BROWNING DEATH 6 25 56
5. SEX / 6. COLOR QR RACE | 7. MARI:F‘I"EB. EF\‘,’ERCEQRR‘ED- “} 8. DATE OF BIRTH 5. AGE de yun b ueor Dnmn * WA 0,
. {8 ~ it oo Hours | Mig.
Female /| White ¥1dowe 4/16/94 g2 ™ |
10a. USUAL OCCUPATION (Give kind of wor] 0b. R |IN- . £ . . N
o ion Gerins e of perbiag v ad cAork | 100 KIND OF BUSINESS OR R | 11 BIRTHPLACE  (Gity wad state or Foraign Gamatey) / B GUNTEYS T WHAT
Housewlfe Own _home Ponchstula, La.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Qliver Edwsrd Parker .| Nsncy Boutwell | Fdward 0, Browning, dec.
15. WAS DECEASED EVER IN L. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
{Yea, no. or unknown) | {If yes, give war or dates of service) NO. -
no none Mrs. Floyd Pence, Storm Lake, Ia.

INTERVAL BETWEEN
ONSET A TH

18. CAUSE OF DEATH . ERTIFICATION
Enter only onecsisoper | 1, DISEASE-OR CONDITION
line for (a), (b}, and (c} DIRECI'LY I.EAD!NG 0 DF.ATH ”

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TOQ (b]
a heari fatlure, asthento, | Tite to the above cquse (8} stu.tmg
de. It means the dis. | the underlying cause lost,

ease, injury, or complice- DUE TO (¢}
, tion whleh couped death, | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but ot
' reloted Lo the divease or condition cousing death,
19a, DATE OF OP'FIROAI'J 19b. MAJOR FINDINGS OF OPERATION - ’ 0. AUTOPSY?
YIEX | wll wh
, 21a. ACCIDENT (Bpecily) 21, PLACE OF INJURY (e.x..Inoraboot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE home, farm, tetory. strest, offiee bldg..ene.)
HOMICIDE
' 21d. TIME (Moots) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILE AT NOT WHILE
INJURY m. | "work L_L_ AT WORK

2, I hereby conti) thgt I altended the deceased frm%dL, 19&, o _dJune 25 1856, that I last saw the deceased
occurred at

alive , and that deal  m., from the causes and on the date sialed above.
2. SIG UR| (Degres or titlo)#} 23b. ADDRESS 23. DATE SIGNED
-/ ‘M. D. Mzaryville, Missouri | g/26/56
2, BURI 3\?’ MA- | 24b, D . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tats)
(Bpecity) ¢
R 6/27/56 Ohio Burlington. Jet., Mo.

o

QJ—QWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG RS SIGNATURE 2. FUNERAL DIRECTOR™ 8 SI1GMATURE ADDRESS
4—30-.-5"?' @ //éﬁpj_—ﬂ?rice Funersal Home, Maryville, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY I.'.ICENSED EMBALMER

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

DY M, OF DY o i i et et araa e emeeeeaa e tnesneas » Student Embalmer No............

(et

Licensed Embalmer No.../. g 2

b

- P. O. Address ./ [ iBA«g1 /"

i/
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faf
to comply with the above constitutes grounds for revocation of . license).
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.
" 7¢ this body is not embalmed, fact should be so stated above.

working ‘under my personal supervision..

Signature of Student Embalmer




