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ublic
h Service I ES?cmon Dumct No.. : Primary R-gutruflon District No._ 2[_..................,........... Rlﬂ_il"u{.l Ne. _ X ¢ ...
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence: befors
5. 300 / a. COUNTY Linn o STATE Missouri ® N7 TLinn® dm-uion)
b. Cg‘( {If outside corporata limits, give TOWNSHIP enly) Inside Limits [ C:'.JTRY Inud. Limits
R .
Tom Browning Yeug] No [ 10w Browning £s7§ Yo O
c. FULL NAME OF (f NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) CReside on Farm
HOSPITAL OR ADDRESS - Yes [} Na[]
| INSTITUTION . [ 1] o
3. ?TAME OF DE)CEASED First Middle Last 4. DS;E Month Doy
ype or pring
Nove Crutcher- Saulsbury pEatH 11 8 57
5. SEX O] ¢ COLORORRACE| 7.,,004n P never marmizo[]| & DATE OF BIRTH 8 9. AGE {1y yours [F UNDER ; YEAR, I UNDER 24 HRS.
] M W _wicowep{] - oivorcen[) 6 12 1 91 GG l - ] ]
-
- 10a. USUAL OCCUP ATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or country) 2] 12. CITIZEN OF WHAT COUNTRY?
= in King lifs lv-nl retired INDUSTRY s .
5 TaVETAT Bperatsy Tavern | Missouri
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, MAME OF HUSBAND OR WIFE
3 2
. Dave Saulsbury ) Verna M. Saulsbury
ﬁ- E:' 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
TDF (Yes, unknawn)] (I yes, gi r dates of servien -
g (Yo, sy wmkrand| UF yon. siyygr or doten ol sevien) | L1 6102171, | Verna M Saylsbury /\ Browning, Mo.
2 £ 18. CAUSE OF DEATH AEM« only one cause per line far (a), (b}, and : ’ V / INTERVAL BETW,
© w PART I. DEATH WAS CAUSED BY: . , /7 b” > 0 p p ONSET AND D
'; '-'E IMMEDIATE CAUSE (a) >l /4_.4.‘4 /A v[.’f’,,d 4/4 e e Tl
s f m’i
| x
€ ¥ Conditions, if any, . DUE TO_{b} I AN AP A A A P i i v | TAE S
3 > which gave rise w ; ’ m’t /
] L cbove cause (o), ~ -~ » LA, ~
- r4 ing th hd % o
-] lying caves lasr. 4 _DUE TO (¢ _1_(/“ M 7 2 LA sl LA RN
Ew o2 “ PART 1. OTHER SIGNIFICANT CONDITIGNS/CONTRIBUTING TO BEATH but géyralated;ts the terminal Jlm/ Mition given In FART | (a) WAS AUTOPSY
£y mfs - -7 PERFORMER? Z—
32 s - HH _3)( ves [J
%5 %[5 [20e ACCiDENT SUICIDE  HOMICIDE |- 206, DESCRIBE HOW INJURY OCCURRED.., (Enter nature of injury in PART, I or, PART If of item 18.) N
55 =y
58 <B5[ 20c. TIMEOF .Howr Month, Day, Year e e
22 mfs INJURY  am.
25 =03 p.m
= > . .
g £ g 20d. INJURY OCCURRED 20s. PLACE OF INJURY (v.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- e ow ‘WHILE AT NOT WHILE + farm, foctory stroet, office bldg., e1c.) ) ‘.
£5 3 [worx O atwork O ;
L& =2 ~wpc} — -‘77 n — >
E_E_ n1 ded the d d from //'—- '{-5 ’ . fo //" b \5 mdlouiowhmulmcn //‘"" K—é /
| E g Dmcuned o m on the date stated above; and to the best of my Im?ﬂtbdga, from the cavses stoted.
5‘ s - % of tit ? RESS ATE SIGNED
-
iz . 40/75 Yo Vi g
23a. BURIAL, CREMATION, | 235. }MT 23c. NAME OF CEMETERY OR CREMATORY *24,. LOCATION (City, town, or coumy) * (Store)
it : ; ) :
BHYEY= | 11-1 -57 . Oak. Wood Cem ) Milan ~ Mo.
24. FUNERAL DIRECTOR ADDRESS . . B 1%, DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S JIGNATURE

Q’U \.

Wade Funeral Home Browning, Mo’ }Mdio 193] Mus [idian Stley,
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working under my personal supervision.

Student e e s s a e

to comply wnth the above constitutes grounds for revocation of lxcense)
- If embalmed by a STUDENT, he also shall sign in his.OWN. handwriting.
If this body is not embalmed, fact should be so stated above.
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