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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

" r” JUL 1 3 1QEQeglsrmhon District No. ,/ Primary ngistrut'fipisrricﬂc:___j__g__o_g _______ Registar's No._ -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. f instiggrion: Re:ldonce befora
a. COUNTY ™~ Ada ir a. STATE ) (o] b. COUNTY O ¥ edmi ssion}
b. CITY (lf outside corporate limiss, give TOWNSHIP only} Inside Limits ¢. CITY Inside Limits
owKirksville Yes [J Ne [ rom Novelty Yos[] No[]
c. FULL NAME OF (H NOT in hospitol, give location) | Length of stay in 1b OS-‘?t STREET {If outside, give location) Reside on Form
& MEiTimion Grim-Smith Hospl] 15 days o APDRESS Yes (] No []
3. NAME OF DECEASED First Middle Loast 4. DATE Manth Day Year
(Fype orprint HERBERT EARNEST  BROWNING oo June 20, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
M a W 4 ::;R\::g% Nsvsi:t;unlzzggsept 9 . 1880 105 Qrihdor) [Wanths l Days | Hours I Win,

104, USUAL OCCUPATION (le- kind of work done

duri‘g m%. of T c .von if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state ar country)

Macon County

12. CITIZEN OF WHAT COUNTRY?

9 USA

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel. A, Browming Parley Gentry 1illie E. Doyle
15, WAS DECEASED EVER IN L. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ya3, no, k [3 , give wa d f service) - 3 1 y
e3, no, or un nm-mll( yos, gi 7 or dates of service C 132 D Otls BrOmlng Clarence R rJIO
18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: b l ONSET AND DEATH
IMMEDIATE CAUSE (o) ___COTONary embolus
Conditions, if any, DUE TO (h)
which gave rise to }
above couse (a),
atating the under-
% Iying couse lost. DUE TO (c)
s PART Il. OTYHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART I (o) 19, WAS AUTOPSY
3 . PERFORMER?
¢ Retropubic prostectomy. 20! YES[] NO
2| 20 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
8 o0 O
S| 2c. TIMEOF Hour  Meonth, Day, Yeor
o INJURY _g.m.
k] P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.ﬁg., inbc::’ubourhc;mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A NOT wHILE farm, foctory, street, ofiice bidg., etc.
WORK _Q_AT WORK (W —
21. 1 attended the deceased from _0=5=59 to___6=20=59 and last saw T alive on __§=20=59
Death cccurred at P 9: P.M. m on the date stated above; and to the best of my knowledge, from the couses stated.
220, SIGNATURE (Dagamy or jitle) 22b. ADPRESS 22c. PATE SIGNED
A W A\ D Kirksville, Missouri 6=-20~59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1awn, or county} {Stote)
REMOVAL (Specif '
burial | 23 June '59 ILa Plata Cemetery La Plata, Missouri

24. FUMERAL D CTOR

ADDRESS Z

Lé nl-d Embalmer's §
Hﬂ Mr {Lice 1

Hupsomw :ufm ¢

25. DATE RECD. 8Y LOCAL REG.

&GISTRAR S SIGNATURE @

-SI??




STATEMENT BY LICENSED EMBALMER

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

DY M, O By e e aeas e e S , Student Embalmer No. ...................

working under my personal supervision.

Student ..cooiirvniii s P
Signature of Student Ethbalmer

P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




