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Coroner cannot certify to a death due te natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
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STANDARD CERTIFICATE OF DEATH

Registration District Mo, i merenn l _____ Primary Registration District No, ..__3...9.9._9_. .......
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13, FATHER'S NAME

James David Doyle

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institytion;s Ruld-n:-_,b-hn
. : ogmission)
o. COUNTY o940 o STATRY coouri b. COUNTY Knox
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
(1 veXi N OR N 5.4 <
Town  Kirksville, Mo. . =0 TOWN NOVB:LW Box ” Aes X NoD
c. :g!s_'l:_l_?:#%gF (If NOT in haspital, givelocation}|Length of stay in 16| . d. STREET (If outside, give lagation) Reside on Farm
INSTITUTION _(3rim=-Smith Hospe 6 Days aDDRESs  Novelty, mo Box YesO HNoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED X . OF N
(T¥pe or print) Lillie Ettis Browning oeatn “ Nov, 9 1957
5. SEX 6. COLCR OR RACE 7. mnn}{n B9 never marriep [J] 8 DATE OF BIRTH [9. ;\c;fb(gr,ﬁwr)u IF UNDER 1 YEAR [IF UNDER 24 HRS.
. o8t DIrfAdel) | Months | Dap Howrs | Min.
Female White wipowend [] pivorcEn [ _ﬁpl"jrl 20 lgsh 73 .
- 18a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atote or country) 152 CIMIEn oF wHAT COURTRYT
during most of working life, ecen if retired) | . or .
Homsewife Eousewife Novelfy, Missouri America

14. MOTHER'S MAIDEN NAME

Elva Amelia Houlston -

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥er, na, or unknown) | (If yes. gine war or dates of service)

IGIIS&],féSECURITY NO.
Ho

17. INFORMANT Address

Everett Browuning. Kirksvilie . Mn

13, CAUSE OF DEATH |Enler only one cause per line for (a), (b)), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
N

'

WHILE AT Sferm, factory, street, office bidg., ete.)

Btitin D HOT WHILE

AT HORKL:

Conditione, ifany, DUE TO (b) A
which pave rise {o ) :
Jd . above c;uu o), - -, .
J & atating the undes- . v . l A F
2| 7 lwing couse lest. DUE TO (e) ___ _ = . 33 x
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART i(q) 5. WAS AUTOPSY
E _:.,-—-c . o ’ PERFORMED? >
op” . CwaAset | vesD] o,
c. 20a. ACCIDENT SUICIDE HO DE | 20b. DESCRIBE HOW INJURY QCCURRED, nter nature of injury in Part I t M of item 18.}
x L
E O 0 0 —_— TN
= [20c. .TME OF.  Hour  Month, Day, Year| ' - N . e v .
ul- K"’UURV @, m,e . . —_— L - N
a e W, p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2. 'f attended the deceased from

Death occurred at

12 00

OQT la H$1 ,‘toM_‘_l_cL.s_’_andlaltuw

alive an Dﬂ_ﬁ.._!liﬂ___.__ -

her
hima

220, SIGNATURE (Degree or title)

f m on !hc date stated above; and to the best of my knowladges, from the causes stated,

Y225 ADDRESS 22, DATE SIGKED

25, DATE RECD. BY LOCAL REG.

U-18-1957

"Ly Q_._._(Q_._MQ,\ na o !.O«Ium ,Twp . Nov 13,657
230, BuRAL, c:;n;::?uﬂ 236. DATE < 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {Stuale)
buf‘i%’"i 11 Nov ! 57 La Plata cemetery ‘La plata Missourd = |

26. REGISTRAR'S SIGHATU

Tl

(Llccnsed Embalrncr's Statement on Roverse Side)




.

1 hereby certify that the
- by. me, or by céz' .
H : .
’ working under my personal superiision.s -

Student.

)l .

' - . - ‘ Licensed Embalmer N02 ¢_,
e o - L . P‘:;O Address . EM/Q__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (F:
tolcomply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign-in his OWN handwntmg :
. If this body is not embalmed, fact should be so stated above. .-




