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WRITE PLAI'NLY—-‘US.ING: UUNFADING BLACK INEK—MAEKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 19 1953

STANDARD CERTIFICATE OF DEATH i
REG. DIST. NO, MPRJMMY REG. DIST. m.m.hfeguhar.lh’a_... ....?.d._ ..... .

State File No...

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. Il institution: residence before
a. COUNTY . STATE b, COUNTY dinkwlon.
Pulaski * I1llinols Franklin "
b. CITY (If cutside corpurate Limits, writa RURAL snd give ¢. LENGTH CF c. CITY a nn..u.m within it of

OR townabip) AY ln this placelf] - OR -
Town Fort Leonard Wood > ﬂ wn TOWN Christopher = El 7
d. FI!-I%-IS-PII'FAME OF (If not in boapital or institution, glve sirect addreu ot loeatlon) PASJ[?RFEESTS (If rural, give location) g / @J- g
INSTITUTION US Army Hospltal 210 South Snyder
3E';‘EAC!EES%FD a. (First) b. {Middie) ¢. (Last) 4. DATE (Month) (Day)  (Year}
( Type or Print) RAY JAMES BROWNIRG DEATH Avgust 13 1954
5, SEX 0 6. COLOR OR RACE | 7. MIARF‘S'IJEB' NIE\\;'EECIEQRRIED,,/ 8. DATE OF BIRTH 9, AGEI;::{:,T“ h'I;' u? |Drm  UNDER 24 MX3.
. {Spacify oo ays | Hours | Min,
Male White arrl 26 Angust 1904 48" l |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR [N-
dons during most of working 1ife, even if retired) ) DUSTRY

11. BIRTHPLACE

{City and Stete cr Foru‘- Countrv}

12. CITIZEN OF WHAT
<oy Y?

/

18. CAUSE OF DEATH . )
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

alesman Mining Herrin, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
' El1 Browning Florence Dawg Yepda Cralg Browning
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY N B
(Y -orunknown) | (If yes, wive war or dates of service) NO. %Nm'w H g f%aﬂ.Ess B
a8 unknown unknown eanaxrd Wood, Mo

INTERVAL BETWEEN

ONSEI' AND DEiTH.h.r ‘

. Enter only onecatse per
line for (. (b and ¢ | DIRECTLY LEADING TO DEATH® ¢ Pulmenary hemcrrhage, Left
ANTECEDENT: CAUSES
“This does not mean
he maode of dying, such | Mortid conditions, if any, giring DUE TO 8y _Pulmonary cavitaetion Unlmown
a8 heart faflure, asthenia, g‘ﬂ fﬂdu"z abope C:IMG fa) stating ]
ete. It means the dis- ¢ undercyng caude last. .
case, injurg, o comsplice. DUE 10 <3 _Pulmonary Tubercular lesbon Unknown
tion whick caused death, Il OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the dealh but not
related to the diteare 0r condition causing death.
19a. DATE OF OP_:E_ngN 190, MAJOR FINDIN_GS OF QPERATION )( 20. AUTOPSY?
——t ) None O O A YES E NO I:I
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SWICIDE -0 bome, farm, Iagtory, strest, office blds.. ete.} .
HOMICIDE ———— .
219. TIME (Month) (Day) (Year) (Hogr) 21a. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' : WHILE AT NOTWHILE
INJURY womc AT WORK

2. 1 hereby certify that I mg%zhe dec edm _13 Aug _ 1954

4 that death oceurred atdi B8 A m., from the causes and on the date stated above.

(Degreo of title)

¢

URIA CREMA-
# REMOVAL

3,,/4/ -4

DATE REC'D BY LOCAL

Z3b. ADDRESS' §S Amy Hospital

F/Y-5

(Licensed Embalmer's Sumnml on Rm Side}

2. DATE SIGNED
13 Aug 54

{Btateo)

oy ¥V
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............................................................. Grvvenes , Student Embalmer No............

working under my personal supervision..

Student................. [
Signature of Student Embalmer

- s P. O. Addres =

: ke
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |
+ If embalmed by a STUDENT, he also shall sign in his OWN handwritiug.‘
T this body is not embalmed, fact should be so stated:above.




