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All diseasas in Part | must be cavsally related.

<
ce

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CATE OF DEATH

Primary Ragls!rmlnn Dlsfnc' No. 5. __________ % ,,,,,,,,, Registrar's ND._,_,{_,_

THE DIVISION OF HEALTH OF MISSOURI 58-033‘?6'? )

STA RD.CERTIFI
I'”_LD OCT 15 'gsgglsrruhon District Ne., 5%‘

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

ro L
If institution: Residence b,

PiI:{E°ém‘=sion3y

o. COUNTY PIm a. STATE Iﬁo b. COUNTY
-
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY Inside Limits
rom LOUISTANA YesX] Mo [ 9R TOUISTANA YesTX No [
c. FgLL NAME OF (If NOT in hospitol, give locction) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR DTK® (0, HOSPITAL ADDRESS 3071 NEBRASKA ST. | ves[J Mo
3. NAME OF DECEASED Eirst Middle Last 4, DATE Month Day Year |
{Type or print) o Tag QF !
GEQRGE H, BROWNING oeatH OCT., 10, 1958
5. SEX 6. COLOR OR RACE]} 7. MARR.EDI‘_}'ME)’EX,YAXR}EBD 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MA AN 'W'I_I IT*;? lost birthday) [ Menths | Deys Hours | Min.
'ALE = Xoemrenl Y ¥ Y eoeced¥X OCT 10,1886 ’
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atote ar country) 12. CITIZEN CF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY -
ABQORER RETIRED CR=EN O, TLIL.INOTS 1ISA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE 7. BROVINING FANNIE ¥, ( he~C KA THERINE
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT Address LOUISTANA

490 05 3750

MRS . MARGARET WILLTIAMSON,

MISSOURL

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane cause per line for (o), {b), and {c).}

Hypertensive cardic vascular disease

INTERVAL BETWEEN
ONSET AND DEATH

>y

Deoth occurred at

- 0,05 j

Conditions, if any, DUE TO (b}
which gava rise to }
above cause (a},
h d
z ing " conve lour. 7 DUE TO (c) HY3 X
= PART Il. OTHER S5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissass conditivn giver in PART | {a) 19. WAS AUTOPSY
S PERFORMED?
T YES[] Nog(
2| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o O O
§ 2c. TIME OF Howr Month, Day, Year
9 NJUR a.m.
x p.m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATCI NOT WHILE O farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from 1952 to 10/10/58 and fast sow 2.’,:, alive on 10/9/58

m on the date stated above; and 1o the best of my knowledge, from the causas stated.

ATURE [Dagres o ti 22b. ADDRESS 22c. PATE SIGNED
%—J A/ M M.D.| ILOUISIANA, MO. 10/13/58
230 BURIAL, CREMATION, 23h DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or counry) {S1ate)
m'f yvild 13,1958 RIVERVIEW CEMETERY LOUIS,;[ANA , MO.
ES DATE RECD, BY L 6. ISTRAR'S SIGMATUR ~
st (), /é neo LOVISTANA, M0, @ P/ /9 5] 4522 il M

w—r

4

{Licensed Embalner's Stotement on Reversa Side)




"

"> . STATEMENT BY-LICENSED EMBALMER

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

. . o .
working under. my persgpal supervision.

Student ... e
Signature of Student Embalmer

. Licensed Emba

P. 0. Ad

Note: The above’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).

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.

. €

RITING. (Failure




