No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FIEB May 19 195,

-|-B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __} PRIMARY REG. D1ST. No. BOQQAD . Registrar's Novoo...

State File No..ocviseecerne

)

A8 ..

1. PLACE OF DEATH
a. COUNTY Adair

»

Z. USUAL RESIDENCE (Whers 4
a. STATE m1S8S80uUuri

d lived. If L i
b. COUNTY Linn

before
sdinisaion).

c. LENGTH OF

STAY tlshd ﬁ'ﬁ“

b. CITY (If cutslds corpurate liits, writa RUEAL and give

v Kirksville towcatin)

. CITY {1f outside corporate limits, write RURAL and give la"nshin)
roun Browning

£ £

d. FULL NAME OF‘ {If 2ot in hoepital or institytion. give street sddrom or locatlon)

{1 romal, give location)

/

Marion Belcher

|millie Kimbrough

d. STREET
HOSPITAL ADDRESS
institurion  Laughlin Hospital & Clilhic
3 NAME OF 8. (First) b (Middle) N e (Last) 4DATE  (Month) (Day) (Yean)
(Typeor Pie)  LTE881e itae Tate DEATH 5 5 1952
5, $EX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH 9. AGE (10 yesra| IF Unbkn ¢ Yian | o Unoen & wms,
F te WIDOWEi.gaORCED ?mcur) may 4 ’ 1891 1"‘5’3"‘” Mﬂl“-bl, Days Hounl Min,
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF_ BUSINESS QR IN-|-11- BIRTHPLACE  Blate o forelen eonoser) ' 12, CITIZEN OF WHAT
tEorugewd Pwe s oveaif roind Home DUSTRY #issouri 74 | COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chas. fate.

E’ WAS DECkEASEP |E\(,IER IN.’U.S. ARMdE? F;?RC%S 16, SOCIAL SECURH'C;( 17. INFORMANT'S SIGNATURE OR NAME AD,
o9, 0O, OT 2D KDOWwD, ¥oll, KIYe WAT Or - »arv. - - e ¢
- -- - Charles Tate Browning Mol
18. CAUSE OF DEATH eas MEDICAL CERTIFICATION 'g;g;gﬂﬁmﬁl“
, Enter only onecause 1. DISEASE OR CONDITION )
lizo for (a5, (by. and (o) | DIRECTLY LEAGINGTODEATH,y Diffuse peritonitis 8 dasys

: ANTECEDENT CAUSES

*This does not mean Gan rm
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b) grene te inal i leum W1th
-a8 heard failure, asthenia,. |. R?;fﬂd?r'z 'i;'.‘;"iaﬁ.’t’fuﬁf" dating .. . . -t - - JE .
e, It means the dis- ¥ g
care, infury, or complica- DUE TO {¢} p elVic ab gcess
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS-
Cuonditions contribuling Lo the death tut not
related 1o the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION j‘_‘ 20, AUTOPSY?
4 SO BTN 1 artial ileectomy, drainajge

3 pelvic abscess, partial cecectomy with anastamosilsvs([d w[(F

21a. ACCIDENT (Bpecitn) 21b, PLACEQF INJURY (e.x..inorsboat | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY} (STATE)
SUICIDE bome, fsrm. factory, sireet. office bldg., st0.) .
HOMICIDE

21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2 I hereby certi; y !hat I atiended the deceased from _%_u_U_EA_,

Dmbe8% 19 that T last saw the deceased

alive B D= 3? , 19 , and that"degth occurred at from the causes and on the date sialed above.
2. S V\ {Dégree or title) | 23b. ADDRESS Z3c. DATE SIGNED
M .0, Kirkgville, Mo. 5=5=52
zu BURIAL&. c:::uln ?4b. DAT d 2427 r\mz OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) (State} '
¢ y) C o
May( 7,1¢862(/ Purdin Purdin Missonri-
DATE REC'D BY L%%%L REGIST ATURE 25 FUMERAL DIRECTOR'S $1GNATURE ADDRE$S -
E-5-52 \Ta u @Q&n&&uﬁt ‘aflp Funsral o Browning, o,
(icensed Embaimn . Sumﬂwcrn Sidi



STATEMENT BY LICENSED EMBALMER

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

. . Student Embalmar Ko........ Tresitesasaa PP
working under my persona! supervision.
Signed /WFL M ot
¢
Slgned...... s seatnrrasetsrennannan ciane L N / -
Student Embalmar el Licensed Embalmer No % 7

P. 0. Address @W %

Note:~ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to/comply with
the above constitutes grounds for revocation of license.)

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




