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C BIRTH ND.

| IFILEB FEBR 14 1649

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _g&__nnmv REG. OIST. NO.nL (IBL) Registrar's No \ \®) R

878

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d 3 lived. 1 A lence bafore
. COUNTY . STA b. CO! Jinisafion).
" Greene * ST Missouri UNTY G oene e
b. CITY (I ouytslde corpurate Gmite, write RURAL and give ¢, LENGTH OF c. CITY (I ouwmide corporate limits, write RURAL and dive townshlp) 2 7/
R . townabip)| STAY ila thie place) OR ] : Z-
TOWN  Springfield L7 TOWR Springfield ‘
d. FHLL r'rAAMEOCi,{ (If not in bospital or institution, give streot addzess or tm; d'AsDrgEEETSS (11 rursl, give losation) 5
INSTITUTION. 1708 West Calhoun ! 1708 West Calhoun
3. l:':qs‘::héis OFB a. (First) b. (Miadle)’ c. (Lut). l 4 Ds}-g (Month)  (Day)  (Year)
{ Type or Print} Walter Henry Browvning DEATH  February 4 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Un yean| r nom 1 i | F DEER 0 s
WIDOWED. DIVORCED  (Bpucity) i last birthday) |Moothe| Daye | Hous | Min
Male White Widowed May 3, 1874 74 ']
10a. USUAL OCCUPATION (Gbekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn smiry) 12. CITIZEN OF WHAT
dona during moat of working lifs, even i retired) DUSTRY COUNTRY?
Retired Railroader Kentucky D. S. A.
ilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiam Browning | Unknovn | —====
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, orunkmown) | (Ii yeu, give war or dates of service) RO,
No None Arlo Browning, Springfieid, Missouri

. Enter only onecatise per

18. CAUSE OF DEATH
line for (s), (b}, and (c)

*This does not mean
the mode of dying, such
a# heart falure, asthenta,-
ete, It means the dis-
cass, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any,
rise o the above cauae (a)
the underlying cause last.

MEQ EER%IF[MM
()

INTERVAL, BETWEEN

G 17

M DUE TO (b m S‘-—beca.«)

DUE TO (¢}

tions which caused death.

1I. OTHER SIGNIFICANT CONDITIONS
COonditiona amtr!b:dhw to the death but ot

”)\I“

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q \S\R\

velated (o the di
T8a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ _wo [4
21a. ACCIDENT Jr— 21b. PLACEOF INJURY (o.z.. tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoce, farto. fastory, sirest. offics bldg.,ete)
HOMICIDE
21d. TIME  (Mootsy (Dayd (Yems) (Houwt | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /@
HHILEA'I' MOT WHILE ]
INJURY o o WORK
21 hereby cefy :&u T attended ¢ q/fi deceased from 19510 2= % 109G that I last saw the deceased
alive on _A- , 19 and that death occurred af _2.._3,Q_Pm., _from the causes and on the dale slated above.
Z3a. snsm%’é / ( gmo R l 3. DATE SIGNED
- LA Y19 M 2-2°4
Za. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR ZREMATO 24d. LOCATION (Oi.ty. town, ar county) '“s:&e)
TION, REMOVAL, (fipaetty) .
Buri Feb 6, 1949 Hazelwood Springfield, Missouri
DATE REC'D BY L%CAEGL REGISTRAR'S S TU Z,/ 25. FUNERAL DIRECTOR'S S)IGHATURE - "ADDRESS
2049 Y v Alma Lohmeyer Funeral Home,Springfield, M

(Licensed

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No.

working under my persona! supervision.

SigNed . cieccncnavauersrssranccssanssrennmnsanns .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body .is oot embalmed, fact should be 5o stated above.




