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U] disoases in Port | must be casvally related. Coroner connot certify to a death due to natural causes.

o

&8 Doctor, coroner, etc. must use only standard nomaenclature in item 18. No symptoms will be listed. All

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g

ALED MAY 131957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

1000

159

STATE FILE NUMBER

496

(Fet, na, or unknpon)

17. INFORMANT

Ragistration District No, oo Primary Registration District No. ... . Rogistrars No. e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. ! institution: Rusidence _h-l'un
. COUNTY o STATE _ | . b. COUNTY edmission)
N Buchanan : Missonri _ Buchanan
b. CITY (If outside corporate timits, give TOWNSHIP only} ] Inside Limits <. CQITY O/ / 7 Inside Limits
OR OR
Toww  St. Joseph Yesp Neo Tow __ St, Joseph o Yoty Noo
<. Sgls.;.‘#:rg'?F {1# NOT in haspital, givelocation}[Length of stay in 1b 4. STREET (1§ ourside, give location) | = Resido on Farm
insTiTUTIoN Mo JMeth . Hosp. 40 vears ADDRESS 21313 So._10th St. Yosig NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF .
(Type or print) RUBY PEAIT, BROWNING DEATH May 2, 1957
o i 16 coor or RACE 17, wanmien B never marRiED (] B. DATE OF BIRTH 9. ?ﬁf&:ﬁ?ﬁfrﬂ?ﬂa :ﬂ(fﬂ; I,r::“ 'F.::,tfn za!:;':s
fenale white wioowen [ pivoreen [ June 8, 1900 56
10a. USUAL OCCUPATION (Gice kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {City and atate or country} 12, CIMIEN OF WHAT COUNTRY?
during most of working life, eoen if retired} O
housewife own home Guilford, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Del Freemeyer Bell Cook
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO. Address

(

LTcensed Embalmer’s St

My

b, 1957

My

atemenf on Reverse Side

ne | e nong Jolm F. Browning,2113 S,.10th,St.Joseph, Mg,
18. CAUSE OF DEATH [Enier only one caute per line for (a), (b}. and (£).] INTERVAL BE‘I’WEEHI:I
PART I, DEATH WAS CAUSED BY; M T ANQ DEA
IMMEDIATE CAUSE {a) WLM-*/-I ng z"“""
: 7 Loco fre et
Cenditlons, if any, DUE TO (b) ﬂm ’%‘
which gave risp to - | - ]
bo pe c:eu" ;t } s W :
slating fhe under- .
z lving  cause laosl. DUE TC (¢)
=] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) —+ [T5. WAS AUTOPSY
= PERFORMED? Z
3 2 @ 0 )( ves [ nofd
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part [ or Parl 11 of item 18.)
g O o a .
5 20c. TIME OF  Hour Month, Day, Year T
INJURY  a.m,
E pP.m. ,
E | 20d. INJURY QCCURRED, 20e. PLACE OF INJURY (¢, ¢., in or about home, 2. CITY. TOWN, ORLOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sreet, office bidg., ete.) .- )
WORK AT WORK ~ N
21. J attended the deceased from a'!f)’\‘d S t é B tg W’a"ﬂ L'_-s Zmd last uw“‘;’x alive an =&
Death occurred at 4: 15‘[)- m on the date stated abObL.' and to the best of my knowledge. from the causas stated,
| 2a. SIGNATURE . (Degree or tjrie) . 225, ADDRESS W . 22¢, DATE SIGNED
,/é&,o M W? W&&MJ T8l ity 3-57
S A - g
23a. BURIAL, CREMATION, 23, DATE : 23c. nv(: OF CEMETERY OR CREMATORY #1234, LoCATION (City, torn., or county) (Sfate)
REMOYAL is‘pecljﬂ N . .
uria 5/4/1957 Memorial Park Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

E;—GISTRM{‘S SIGNATURE




i

working-under my personal supervision..

@Rt oot e cee et e e igned
Studen Signeture of Student Embalmer Signed..

a Licensed Embaimer Noq‘rz—i

------ S N Addresz/fﬁ.fé...

v,

e

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in hxs OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he-also shall sign in his OWN handwriting.

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




