o wosoo (FLEDMAR 17 1965 THE DIVISION OF HEALTH OF MISSOUR! ,7205

v, 10.48 STANDARD CERTIFICATE OF DEATH State File No..
-Blll.'l'l'l NO. ‘ REG. DIST. NO. | PRIMARY REG. DIST. MO. 5(]Q 8 . Registrar's N.,,,'_,____E_‘L _____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. I institotion: resid before
a. COUNTY Adair a. STATE M 'j_ 65 0Ur j_ b. COUNTY Ada i r adiokeionl.

NI
O
~
-

b. CITY (If oatoids ¢corpurate Umits, write RURAL and give c. LENGTH OF c. Cg‘;’ (M ouudde corporate limits, write RURAL and give township) @0 /O

OR townahip}| STAY (in this place) -
/ TowN Rural--—Walnut Twp. vrs TOW  Rurgl--Wzlnut_Twp.
ﬁ d. FULL NAME OF (If not ia bospital or institution, ive strect address or location) d. STREET (1 roral, pive loeation)
o HOSPITAL OR . ADDRESS
o INSTITUTION Home 10 mi, S, Green Qzsitle 10 mi. South Green Castle
ﬁ 3. DNEACMEE s%rg a. (Fimst) b. (Mlddle) ¢. (Last) a. DSTE (Month)  (Day)  (Year)
= (Typeor Pring) 4 O1D McClelland Page anidar. 9, 1953
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. #ﬂ)ﬂ%‘g' g:lz\\rfgsclgsnmsn. 6. DATE OF BIRTH 9, AGE Lo youn| v e | TUR | O GoeR o nas.
r, 4 M 3 . (Bpecity} lbiﬂhdn: o Days | Hours | Min.
S Hale White Married /| July 14, 1831 | —_ ___l_ l
2 10a. USUAL OCCUPATION {Givekiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
-4 ugunnx most o working Lite, svan if retired) . DUSTRY * COUNTRY?
a rarmer (3en. Farming Iowa /
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b Jobn Pege : |Caroline Henglev Amends Page
&t || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME _. .ADDRESS
(You, no, or unkpown) I (If yom, wivs war or dutes of servion) . NO. - . ' = e
E No L SRS None Ures, Charles Hampton Browning, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
- B || Enteronly cnemuseper | 1. DISEASE OR CONDITION D DEATH
| Z || use for (J, . and o | DIRECTLY LEADING TODEATY@onic Rron eh 1tig
% *This does nol mean ANTECEDENT CAUSES
21 || the mode of dying, such | Morbie conditions, if ang, giving DUE TO (B _Age_and_weak.ness
- a4 hear! faflure, asthenia, rise to the above cause (a) staling
. -2 N ete. 1t meana the dis- !keund.rriympmmchﬁ - T . - -'*-'./.-'.ﬁ T T .
| ease, infury, or compli DUE TO (c) SOR
' S tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS P
; = ‘ Conditiona contributing fo the death but "wt
' % related to the dizeare or condition causing death,
| . =. |l 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. L. . I -| 20. AUTOPSY?
| = TION
£ ves [ wo (&
'U A} 21a. ACCIDENT . (Bpectyy '2ib. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, boma, tarm, factory. strost, office bidg., et} . - . - e
Z HOM!ICIDE . ' .
"D’ 2td. TIME . (Montt) . (Day) (Year} (Hm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. R WHILEAT KROQTWHILE )
i INJURY : WORK ATWORK DT S -
E 22, T hereby certify that I attended the deceased from _;Lan___l 1952, to _Moh 9 19152 _, that I last saw the deceased
; alive on , 19 and that death oceurred at 1P, m., from the causes and on the dale stated above.
g 2%. SIGNATURE o ~ (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
-/ 2.7 Green City. Mo 350
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 244. LOCATION (Olty, town, of county) (Stats) .
6 TION, REMQVAL, (Bpwcity) : R
& urisl 'er 12 Rnge u111 Gemetery |Sullivan Gounty, mn -
ﬁNATURES f 75, FZERAL piRECTOR' S SI GNATURE : ADD!ESS

3-12-54

(Ticensed Embalmrl 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_ ...

et ra bt et aeteae e emes s seerpas bR erasanare e emi st et b bt e e e s en eemnreeees vy, Student Embalmer - No. . "

Student c.veeccnrenneananes . Signed.....#
: Student Embalmer

yo. #6853

Licenzed Embaimer
P. 0. Address_a= .. 4451. %_
Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING. (Failfre to comply with
the above constitutes grounds for revocation of license.) . )

. r ) =

I this bodyis not embalmed, fact should be so stated above. C ¢ . -




