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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JUN 9 2 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e rie o JIDOL
- BIRTH KO. REG. DIST,. NO, 383 — PRIMARY REG. DIST. NO-._._S% Kegistrar's Na..._..hﬁ.ﬁ.................
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where Jdocossed lived. If fnatitution: residence before
a, COUNTY a. STATE . . b. COUNTY adinission).
Lawrence Missouri Lawrence
b. CITY @t outaid ty limits, writs RURAL and g ¢. LENGTH OF c. CITY :
0 Suisis corparste fm  ownstip)| STAY (io shis place) OR @ ?étf;‘ o meorparmied et
TowN Mt, Vernon [12' hours TOWN Aurora, = =d
. FULL NAME OF (If not in hospital or institution. give strect nddress or location} STREET {If rural, glve location) f-b 4
HOSPITAL QR ADDRESS .
INSTITUTION Missourd State Sanatorium 903 Madison
36‘5%%‘%5%!; a. (First) ] b. (Middle) c. (Last) 4. DS;E (Month)  (Day) (Year)
( Type or Print) Amanda Luthara Browning ! PEATH June 17, 1955
5, SEX 6. COLOR OR RACE | 7. M&)%F‘!’!,ED gWOEEChéSRRIED 8, DATE OF BIRTH 9, AGEh:Lx:d:renn IF UNDER 1 YEAR | IF UNDER u HEs,
. (Bpaciiy} y) |Montha| Days | Hours | Mis.
Female | White  |Widowe "2lAugust 29, 1870 | ‘B l |
‘03.;.,[.’3”‘-”'fﬁ?ﬁﬁlﬂé}:‘_’fﬁ:ﬁ‘;}"’""ﬁ 10b. KIND OF BUSINEsD?JgTIRNY- 11. BIRTHPLACE (City and Stote or Foreign Countrv) IZCSL“%E*\"?FWHAT
Housewife Texas / | UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Doshier | Rebecca Nelsqn
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, m:.uNunlmo-n) (If yea. giva war or dates of servics} NO. .
0 none Hospital records, Mo,.S.S.,Mt.Vernon, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ISTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
Jne for (a}, {b}, end (c) DIRECTLY LEADING TO DEATH® 4y _Pu]_monary tuberculosis te 20 years
“This does not mean ANTECEDENT CAUSES QGQX
the mode of dying, such | Aorbic conditions, if any, giving DUE TO (B) !
a8 heart failure, asthenia, | Tise o the abooe cause (a) stattng
. It l.l_:c dis- the underlying cause last.
care, infury, or complica- DUE TO (¢)
tion which coused n_ieuﬂl. 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but a0t
related to the direcae or condilion causing death.
19a. DATE OF OP_lI:IIFgﬁ I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES E] KO
21a. ACCIDENT (Bpecifs) 21b. PLACEOF INJURY (e.x.. laorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory. street. office bldg., s3e.)
HOMICIDE
21d, TIME {Moath) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “woRrK AT WORK
2. I hereby certify that I atlended the deceased from _QL.ll_:_ 19.55_ lo _6_1L_ 1.9_55_ that I last saw the deceased
aliveon 6 = 17 = 19 G5 and tha! death occurred at 11200 1., from the causes and on the date siated above.
23a. SIGP\@URE ) (Degres or title) 23b. ADDRESS , 23¢c. DATE SIGNED
D0 Fsa e 774D, bis. vormon, vos 6-18-55
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) (State)
TION, REMOVAL (Specify) . A }{
Removal 6-1.6-55 urora, Mo.
DATE REC'D BY L%%%L REGISTRAR 5 SM 25. FUNERK) DIRECTOR'S § Gu URE / RESS

(Licensed Embalmer » Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.,

Student......coon e
Signature of Student Embalmer

Licensed Embalmer NOJX/F;

P. O. Address Sy 2 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitiites grounds ior revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above,




