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THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO. /?L PRIMARY REG. DIST. m.wé_ Registrar’'s No.

FILED SEP 6 1996

! BIRTH NO.

State File No.... [

I PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lived. If lnstitudl idencs before
a. COUNTY Linn a, STATE Missouri t. COUNTY Linn adsabslon).
b. CITY (1 outside corpurate Umita, write RURAL and give g_.mI?ENGTH OF c. ng 2. 1s Restdencs within Limits of
. nabip) (in this place) a ﬂu w&d ¥
town  Browning RurdT*" “ rown Browning sHTRY
. FULL NAME OF in heapital or § lon, give s dd loestio . STREET 1t roral, loeatl
O A OSPITAL QR (ot i hoepiial o v sirmot orfoeation) 1« DDRESS ¢ ivs Joeation) D i (7
INSTITUTION o
3. NAME OF 8. (First, b. (Middle ¢ (Last)
DECEASED (First) ! ) 4 Ds'll__‘E {(Month) (Dn§ (Year)
(Typeor Priney QT ECE Adelia Haley DEATH 8 2 56
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NIEVEgchEISRR[ED{ 8. DATE OF BIRTH 9.:‘.('55 (Inn):m al; ur‘::l 1 YEAR ; CNDER 8 xS,
(Elpacit, . ¥’ o Days ours | Mia.
fe W WEREL S 8 27 1897 "5Y | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN QOF WHAT
done duri g If rotired) UsTRY | fCity and suu or Foreign Coutry.'l c COUNTRY?
Lstoqd R:=0H s o Rl Home Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
. W, Hat ch Viola Venerable | Grover Daniel Haley
E" WAS DE(:kEASE? E\[IIEISR IN U.S. ARNLED F?RC;E: 16. SOCIAL SECUR:;IS‘ 17. INFORMANT' S SIGNATURE OR NAME » ADDRESS
i o N E B ] g
o Dpfggrinore? | (e piigyTer o dstes of eervies Grover Daniel Haley Browning,Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION '_ o INTERVAL BETWEEN
1. Enter only onecause per | 1. DISEASE OR CONDITION . 1 2 . ONS'E" DEATH
Jime for (a), (b, and (c) DIRECTLY LEADING TO DEATH (2) _ QM-A- I v t
e —— B
*This does not mean AHTECEDENT CAUSES 2
the mode of dying, such | Morbdid conditions, if any, giving DUE TO (b) 7 w
s heard fatlure, asthenda, | rise to the above catiag (o} stating U
dte. It means the dis. the underlying cause last.
case, Injury, or complica- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditione contributing to the death bul ned
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Lf 222, 0 {B
YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, [aotory, street, ofSice bidg . %)
HOMICIDE -
21d. TIME {Mooth) (Day} (Year) (Heur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WRILEAT{—} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify ‘that I aitended the deceased from
aliveon SAAF &7 1988  4nd that de t occurred at 1830

1951 to _9_‘_*:!__‘;_’: 195°&, that I last saw the deceased

., Jrom the causes and on the date slaled above.

2a. SIGNATURE egmeor titln@ 23c. DATE SIGNED
? At Vi D, M Neo 3/~ 7%
24a BUR[AL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) v (State)
"8 30 656 Jenkins Browning Rural .Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRE SS
et /- 36| M, M@ [t itey | viade Funeral Home  Browning,Mo.
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{Licensed Embsimer’s Statement on Reverse Side)



M)
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.

STATEMENT BY LICENSED EMBALMER

R
byf

ereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision.

Student

Signature of Student Embalmer

.. P. O. Addyes o Al
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.
1< this body is not embalmed, fact should be so stated above.




