THE DIVISION OF HEALTH OF MISSOURI . 234482

.5. No.300 )
v, 10.48 FILED OCT 4 1954 STANDARD CERTIFICATE OF DEATH State File Nowooeoo o
fo : BIRTH NO. - REG. DISY. NO. _LZEB__ PRIMARY REG. DIST. Nﬂm Regivirar's Ne, ....3..........-/.2...,2.‘...
gq 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (When o d lved. If § id belfoe
0 a. COUNTY 1inn _a. STATE Ml 550 url b, COUNTY 1‘1 nn sdemimion:.
b. CITY (If cutsids corpurate limits, writs RURAL aad 'i:n.-hi g:rALVENiEE: OF.. c. CITY (Il outalde vorporata limits. write RURAL ard give township}
) . ¢ — .
oww  Browning townabie) Il  town Browning _q 0
' d. FULL NAME OF (If not in hﬂplul or lostisction, glve stress sddrees or locatlon) o, STREET - (If rara!, giva loeatlon) O = v
HOSPITAL O ADDRESS
. |N5l'lTUTION
: 3 NAME OF 8 (fim) _b- (Middle) . (Last) | 4. DATE (Month)  (Dey)  (Year)
(Type or Print) fda may Alspach peatH  Sept 18 54
8, SEX 6, COLOR OR RACE | 7. MAR%E% IE“E\YER NE!BRRIED 8. DATE OF BIRTH 9.§E (lad:;;n l: u:::l L YEAR | opoen uokms.
. | It onths| Days | B Min. .
fe w idowea o we gct. 20,1866 87 l i
10a. USUAL OCCUPATION (Oiwve kisd of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;\\ aaa & 12, CITIZEN OF WHAT
done during most of working Life, evan if retired) - . DUSTRY ¥ sad Stave or Forsigs Coustry) COUNTRY?
nome Home iowa /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
Philip Brumbaugh ] Blizabeth A. nogers .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. mo, or coknown) ‘ (1f you, wive war or dutes of service) 0. e 1en carter BI'OW.rIing ’ MO
18. CAUSE OF DEATH EDICAL CERTIFICATION iNTERVAL BETWEEN

ONSET AND DEATH

.||. Enter anly onscanyeper | 1. DISEASE OR CONDITION Ci n ‘ -

line for {a), (b), and (o) DIRECTLY LEADING TO DEATH® 5y d

. [a )
*This docs not mean | ANTEGEDENT CAUSES 8 I....._.__
the mode of dping, such | Morbid conditions, if any, glng DUE TO (b} A forer s

oo Aeart fallure, asthendn, | rise to the abooe cause (a}
de. Itfmmu the dis- the undertying cavae logt. _J

eare, injury, or complica- DUE TO (c)
tigm whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -~

. Conditions contributing to the death buf not
| related to the dlscase or condition cauring death.
i 19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION ] so o 2. AUTOPSY?
; ' A9°%C | wmdwO
. 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
I bonw, fatm, factery, siree., offios bldg., 0] . .
| HOMICIDE ] . . .
| 21a. TIME (Mosth) (Day) (Yeat) (Bourt | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
mﬁf“ i WHILEAT [~ KOT WHILE
= AT WORK a ) )
2. I hereby ciytify that ] atiended the deceased fromnA‘F—g 1 Mo Al /T , 10 8P hat T last saw the deceased
alive on ! , 19 K%, and ihai death occurred at _2* 22 tm,, from the cquses and on the daie slated above.
. SIGNATURE {Degres or titls] 23b. JPDRESS . ’ . DATE SIGNED
TR Mol m.p )i - TN
Zﬁlﬂ.‘BURIAL. CREMA- | 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY 2da. I:NATION (Oity, town, or county) (8talr)
. RENOWAL iBeatty) | o5
sept 21-54 Hover Brownineg, Mopdd mg
TE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 144 75+ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
29 s | J/Z___,/ Wade Funeral Home Browning, no.




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by mtm'/lu'___......_...._...

Studont Emdalmer Mo,

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




