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WRITE  PLAINLY—USING UNI-‘;ADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ana‘rnﬂLEJ_&ZA_lg_r[_ REG. DIST. MO. L&erunv REG. DIST. NO. ,@;2/_ Kegirtror's No

465’7
g

State File No.

2 USUAL RESIDENCE (Whber d

. Enter only coecauss per

~1. PLACE OF DEATH d lived. 1f institotion: reald befo:e
. STATE . o dulesion:,
. COUNTY Holt b Missouri _ "%™  wo1t "V
b. CITY (11 outekde corpurato limits, write RURAL and giva ¢. LENGTH OF ¢. CITY (1f ouwide corporata limity, wrise RURAL and give township)
OR . STAY ilo chie place! N .
town Mound City "|25 VTS, TowN  Wound Citv 2
d. FULL NAME OF (It aot in hoapltal or i ive street address or location) d. STREET (11 rord, give Mocatlen) AN
HOSPITAL OR . ADDRESS b))
INSTITUTION At home — ————
3. NAME OF L (Firs)) . b. (Middl -, (Last
Diceaszp > F (Middle) e (Last) 4 OATE (M) (Ow) (Yew)
(Typeor Pring) Florida A. Browning DEATH  Feb, 2, 1954
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE Un years] 7 06w 1 s | 5 saoen o
N WIDOWED, DIVQRCED 8 last birtbdary} Hnﬂ-, Days | Hours | Min.
Female Jhite Marrie : Dec. 14, 1871 B2 - I
1%a. Lsuuno‘&;:g?nou (G o o werk 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE (., o, T — ~q 12 ogm%a‘}?orwnn
Qusewife In the home Holt County, #issouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
Granville Shultgz- Anna Flemming _ ] 11 ¥
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yeu, 00, ot gnknowa) | (If yea, give war or dates of servies) NO. . . L .
Noo ——— e | None Frost Brownine Tarkio, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA SR AND DENTR

line for (s}, (b), and (¢)

*TAls does nol mean
fAe mode of dying, such
o heard fallure, asthenda,
cle. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4 d

ANTECEDENT CAUSES

W

Morbid conditions, giving PUE TO (b}
ﬂa:'to the chbose ouuy‘?l;g dating |
the underlping couse lost.

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui -
rcldrd to the dizease or condition causing

9‘“’”““"&3"‘ 51471

DUE TO () WM
o Diakitly T

29t

19a. DATE OF ogﬁnoaﬁ 150 MAJOR FINDINGS OF OPERATION .o Tt |20, AUTOPSY?
) e L 3.3/ X yes [ wo [Z]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE hame, farm, fastory, sirest. offios bidg.. med , . . ) .
HOMICIDE ) }
21d. TIME (Meath) (Dny) {(Yeur) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ . : mm.u'r NOT WHILE
TNJURY m. AT WORK - . e . .
2. I kereby u'y that I attended the deceased Jrom %__‘ wﬁ to ML. Ib.‘.'f that T last sow the deceased
alive on b 2 , 19 ﬂ and that death occurfed ot Lo 4P m ., Jrom the causes and on the date stated above.
M. SIGNATURE . . L {Degree or title) q 23b. ADDRESS . , 2. DATE SIGNED
Mﬁ / 54:," - ALt -om . 4. (m‘d‘—%’ ,;Z/n, 2
zu lunun. CREMA- | 24b. DATE 7 NAME OF CEMETERY OR CREMAYERY [ 24¢. LOCATION (Oity, town, of county) _{Bate) 7
} N o - bd - . M
murlaj ?G/s/lgsz; New Liberty Cemeterd . Near ound Cityv ‘.mn
DATE REC'D BY LOCAL | REG|STRAR'S SIGHAK /g_ . nnul. RLPLL TN 2 RE Aoomg S
z"3'/f t///‘@.‘“l‘ _g’{ ’ C“-/
Fdcersed Embalmer's Ss 1t on Reverse Side)



p————

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byl

Student Embalmer No,

working under my persona! supervision.

Student ..... weassan .e
. ’ Student &balmr

P. 0. Ad A4

. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to/comply with
the above constitutes grounds for revocation of license.)

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

Note:




