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WRITE PLAINLY—USE UNFADING BLACK INK;-MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE-~ THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

i A‘l’ e 3
Rglls!-mEtna g‘stdct Nol / ?g Primary Registration District Nn.“m.__.,éé.)%gé

i

State File No.

Registrar's No.

16170

1. PLACESEP%

@) County.o—Bpowrrin &

(¥} City or town

{¥f outside city or town limita, writs "RUBAL" and name of township)
{r) Name of hospital or institutioh!

*

(If not in hoepital or institution, write strect Bumber or location}

(d)} Length of stay: In h%’r}m msuggmyea PE ——(Sp;;.r;;he:her

In this community.
years, gionths or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri
Browning

{a) State.

{¢) City or town

(b) County.

‘Sulivan /08
o

(Il outside city or town limits, write “RURAL")

(d) Street No.

o

{e) Citizen of foreign country?

{If rural, give location) O

(Yea or No)

If yes, name country.

@ print LTENE Agnes garrett
HulY, RAME

3. (b) If veteran, 3. (e} Somgl Secugty

-
name war. : No.
I‘re 5. Color ow‘ 6. {a) Single, w‘m&‘ﬂ@ﬂ
4, Sex . race. divorced . ..........

6. J(Q PW& of@w% ﬂ ORI + S () | A";Ee oil:;sjaﬁor W:fe if;
7. Birth date of deceasccADT 1 1 11 ﬁg Mﬁ

/that Ilast saw h. &‘_ alive on
and Lhat death occurred on the date’and hour stated above.

MEDICAL CERTIFICATION

28

day.

20. PATE OF DEATH: Month
184

year. hour.

3

m:'nntﬂo 5 p M.

21. T hereby certify that I attended the deceased from,

A 1i , Lo,

= ¥

. Duration

RS O S PPN Y e Hor

{Month) - {Day} {Your)
8. ACE: Years Months Daya If less than one d:.u‘f Due to
v A 4
54 0 17
[ min,

m asourl ol Pt :

9. Birthplace S 3 -
- eH or p - te or orelgn muntry
. ffﬂlm% W¥e Other conditions.....
10. Usual occupation (lm:'ludn Pregnancy wi hjn

11. Industry or business - : - - PHYSICIAN
B n Gea rge G « Alexander : Major findings: | 5 L) —
. Name 0 = . Y g . Underli,
{ Virginia™ AN oo
é 13. Birthplace (Smmurf gnenu Lry) U (} th;jChlc‘l;%h
i orel olry Of aut » shou e
g 14, Maiden name m‘t Nﬁ?‘th'c o tt autopsy charged sta-
11l . tistically.
= . . [
© | 15. Birthplace - 22. If death was due to external causes, fill in the following:
= (CW town, Ew‘ml,) (Stats or foreign mun:{y)
Fe. arret (¢} Accident, suicide, or homicide (specify)
16. (@) Informant i
) Address .ﬁrown ng . (¥) Date of ocowrence.
psurial , 4=50~G7 () Where did injury eccur?
17. (e} : (2) Date thereof. (City of town) {County) @Gtate)
(Burial, cremation, or ramoval) Jenkins (Moath) (Day} (Year) (d) Did injury oecnr in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
la:
18. (a) Signature of funeral director.. {;ade fun e;‘al ﬂ.ome While at work?  {Specify typs ;Elga;;)of injury..._._. ,A‘...ﬁ__...
Srowmin g w0 . et
(5) Address 2 o ’,‘ .. N ‘ ‘
) 23; Signatore. 7S\ (M. D. orethory=___.
19. (@ ZZ{ 4 ;ﬁ.ﬁ? ®) %MM CanatE )
(Registrar's sigoatase) #4 %3 | Address._....._Ja/ W“‘:" Date signed

(Licensed Emb"almet’u Statement on Rc;eruc Side)

—y-




DETRICT HEALTY OFFICE
eron, Mo,

STATEMENT BY LICENSED EMBALMER
e

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No b A 7 e

P. O. Address Barcrelsrero

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F allurelt( comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. 53.




