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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURE o Jr?t;;

FLEDMAR 151954  STANDARD CERTIFICATE OF DEATH St6t File Nowerrmrermnmn
' BIRTH NO, REG. DIST. NO. / é—; PRIMARY REG. DIST. mﬂ&_ Kegistrar's No
TWE‘ATH 2. USUAL RESIDENCE (Wbere deceased lived. If institution: residence befo.s
. UNTY : ’ . STAT 2 i . b. NT . Jmiselon'.
. Linn o SWTE i gsouri OWNYLinn M
b. CITY (I cutcids corporate limits, writy RURAL and give c. LENGTH OF c. CITY (I outalde corporsta limits, write RURAL acd give township!
township)| STAY iin this place} OR .
Town Browning TOWN  Browning —g?
FP?CL)%P'IQTA"I‘_E QF (If not ia buylul o7 institution, give streat nddn. or locatlon) dASI;rI:l;FEEESTS . (If rursl, give location) o o
INSI'ITUTION i
364&!\&% S%FD 8. (Ftl"lt) b. (Mid.d.le) e, (Lalﬂ) 4. DSEE ('B‘!onth) (Day) (Year)
(Twpe or Print) Blizabeth Amnettie Crawford DEATH O 7 54
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in yesrs| 7 UvoIm 3 YEAR | Of UNDER 20 b3,
fe I W WMV&B\%I&?{CED (Bpa ApY i1 2 3 1857 lll!éﬁadu) Moois| Days | Hourn I Mia,
104, USUAL OCCUPATION (Givekiod of work | 105, KIND OF BUSINESS OR IN- [ 15 BIRTHPLACE  (i4; sad State or Foreign Courtry) 12, CITIZEN OF WHAT
domw LTQ@‘ -We-munm h ome DUSTRY ohi o / COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R | Martha A Shuster ‘
15, WAS DECEASED EVER IN U5, ARWED FORCES? | 16. SOCIAL SECURITY | T INFORMANT 'S SIGNATURE OR NAME ADDRESS
's8, DO, OF unknown} I (1 you, give war or dates of service) 0. Nellie SEaﬂJan Brm’lning
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN

: 1. DISEASE OR CONDITION o da A QNSET AND DEATH
- Entercnly onscamper | 1, USRATE OF, CONPIEON, s ) TV st anolind AT

line for {e), (b}, and (c)

'his does not mean | ANTECEDENT CAUSES il Y tﬁuuﬁtf&
the mode of dying, such | Aforbid conditions, if any, M DUE TO (t) [ X

1 fafiure, fa, rize to the above cause (a}
o beanature,axthese, | 1t lo 1 sl it (2 4
eqse, injury, or complica- BUE TO (¢}

tion whick caysed deeth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death ut nof 5' !r
related to the disease or condition causing death.

19a, DATE OF OP'FIF:)?I 19b. MAJOR FINDINGS OF OPERATION , |} N 2, AUTOPSY?
' ,)! 2.2 "'L YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICEIDE bome, farm, fastory, sireet, offlos bldg. ea.) . . :
HOMICIDE _ : _ :
21d. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
’ mm.n'r MOT WHILE

alive on TAbnsd Fand that STn., from the couses and on the dote stated above.

22. I hereby “""Jy that fumded the deceased {;,‘:’9‘“_’—6 198, to _IVoandk T 19 A" Y that T last sow the deceaced
occurred at __ipn

Ba, Bl ATURE {Degroe or tltlc)t 23b. ADDRESS : 23c. DATE SIGNED
) 8l o M
24a. BURJAL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, 1ON (City, town, or county) (Etate)
m w1 | 3_g_s4 Humphrey Humphrey Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S 81 GHATURE Annuss
7  +REG. €L N 2; ,e é /66 |“gage Puneral Home Browning
Fan, /0 — 55 7

(L d Embaimer’s Sts on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o

[ hereby cértify that the body whose name is recorded on the reverse si}de of this certificate was embalmed by mm___m

Student Enmbalmer No.

working under my persona! supervision,

Student .osescetstusnncsscsnancneneranann .e - o T S e

Student Emdalmer .
Licensed Embalmer No.2Z.4...0. &

P. O. Address o A e, %o oiboettl

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

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




