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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\

REG. DIST. NO.

‘F[[EW;TY”zg 1951

BIRTH NO.

15458

State File No.:,

PRiwARY REG. DIST. %o. 3G QQ le’nrﬂrlNo....,.B-.g_.... ....... .

I PLACE OF DEATH
* a. COUNTY - .A.da.ir

2. USUAL RESIDENCE (Wbere decemsed Hved. If
a. STATE missouri b. COUNTY 31

Lpn: residence befors.

1 VAaY] sdivimion).

c¢. LENGTH OF

. b CITY (I outride ecorpurate Limits, write RUTRAL and give
STAY (n this plaes)

c. CITY (If octadde eorporsts limits, write RURAL asd give townahin)

om K DrKsville min!

oen Browning S0 S

d. %ﬂﬁMEOFm_@hhﬁnldenmd&-uW d'ggaEEEJS (i ruml, give location) /
iwstimution ¥, O, H.
3. NAME OF s (Fis) | b. (Miadl) . (Last) + DATE pre— > -
vpeorPriss 9 GIES Harvin Green LOF way 15y 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o r-n F n0ER ln.
H & Vg Lo B | gng, 23,1937 |s~*--, BR | Heen | e
102, USUAL OCCUPATION (Givekindof werk | 1b. KIND OF BUSINESS OR IN- | 11. BIR’I'HPLMI (Biate or forsign couniry) 1z CITIZENOFWHAT
“Bohool —erer=im=2| " schoolhouBE™ | - wissouri o COUNTRY{

13a. FATHER'S NAME

13b. MDTHER'S MAIDEM
Bax Green

Hoge -Hulford

NAME 14. NAME OF MUSBAND OR WIFE

rl

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME DDRESS
(Yes. 5o, oy umknown) | G yus. elve war ar dates of servies) —— NO. | uax Green srowning, Mi 350“
18. CAUSE OF DEATH MEDICAL CERTIFICATI e INTERVAL BETWEEN
| Enter only onscemsyer | I. DISEASE OR CONDITION _ W C?:uno DEATH
Jine for (s, (b), and (o | OVRECTLY LEADING TO DEATH® ) i “
. ANTECEDENT CAUSES - ;W ,j _ . .
This does not miean C ¢ £
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (“) = e 5 —= /fﬂé@L
08 heart follure, asthents, [ rite 1o the above canse (o) Wating L 7 ] .
ele. It means the ds- | (B¢ snderiying cause lozt. ' %é . 22 jé g
case, infurg, or complica- DUE TO (¢} i«
tion which cansed death. |1 OTHER SIGNIFICANT CONDITIONS v 7
fons contributing Lo the death bt mol
rdct:d to the disease or condiiion conring death,
19a. DATE OF 09}5& 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 2402 | wlw

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.q.. ko aeaboat | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)

SUICIDE bome, farm, fsstory, surest, offies bidy ., ete) .

HOMICIDE :
214, TIME ﬁ\ (um@ Dw) | Year) , mun 2ls. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

IN.ﬁJRY . mm.n'r NOTWHLE
- AT WORK
. Te T~

2 ] Rireby certify Iaamdedmcdmmdfrmb/.f 5/, 195/ 102/ T3 | 1957/, that I last saw the deceased

alive on 19@ and that dealh occurred ai _é_d-m Jrom the causes and on the dote stated above,
‘Ba. SIGNATURES ) 7 ortigly | 23b. ADD 23c, DATE SIGNED
N Z - w M W@ I S2)5.59

i}

| S~ 24-5

%udnsun IAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, or county) - (Biate)
A8 | may 17,51 | Jenkins Cenm. Browning, o,
DATE REC'D BY LOCAL I 2. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

Vade Fyneral Home Browning, ko _

OCAL REGISTRAR'S SIGNATU
At
- T icrnsed Emba[mu-’- 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 h}'_.....:...s......_..

....... , Student Embaimer No,

| Student ceeeieaiiiieennn. Ceeivaeeses veanen SimeW.—Z chwé

Student Embalmer
Licensed Embalmer No . / . 7. . o

P. O. Addres

\ 2Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ompl'y with
the sbove constitutes grounds for revocation of license.)

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




