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XC 9306190 " THE DIVISION OF HEALTH OF MISSOURI ' 19911
REG. ?&EOH SL 5828 STANDARD CERTIFICATE OF DEATH $016 Fle Nowvowomommemtmnms
'BIRTH NO. JUN 20 1955 REG. DIST. NO. 31 8PR|MARY REG. DIST. NO. 1003Reg:':trar’.l Na....4654.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitution: remidence before
a. COUNTY a. STATE MISSOURI b. COUNTY MARTON admimion),
b. CITY 1dgeor; t riltn RURAL and give c. EENGTH OF || < CITY 4 1s Residence within limits of
TCO)&'N 91‘5‘ H&Rﬁ 'Gi'&'ﬁﬂ ’ . towrship) | STAY (in this placs} Tg\sh! P A.m . i glty or mrpnr-'ﬁwn’
d. Fl-'{éls- NAM OF (If mot i hoapital or inatitution, give strect address of location) ‘ A%r[?REEESTS (If rursl, giva location) DL(p TV
Nerorion VETERANS AIMINISTRATION HOSPITAL Rte, #3 /
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Yean)
DECEASED
{ Type or Print) HARVEI J ™ mOWNEII. ' DEC.’REI.'H 5"'26—55
1 GO C)S COLOR OR RACE | 7. MARRIED, NEVERC%SRRIE[‘;[ 8. DATE OF BIRTH 9, AGbEkg:hy-).ﬁ 1:; m&:n 1 YEAR | F UNDER M hms)
MAIE . WHIT'E \i R {Specify) 3-31-05 Bb -li oai Days | Hours | Min.

10a. USUAL OCCUPATION (Givekind of work
dum of workiog life, even if retired)

10b. KIND OF BUSINESS OR_IN-

FARMING

H. BIRTHPLACE [City and State cr f"‘orei[n Countrv) 4 lz'CCITPiZEL:,OFwHAT

PHILADEIPHIA, MISSOURT | UEA.

138, FATHER'S NAME

,  IRVING BRCWNELL

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

ELIZABETH GALIOWAY ELIZABETH BROWNELL

(Yea, no, or unknown)

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(If you, give war or dates of service?

ADDRESS

*16. SOCIAL SECURE'OY 17. INFORMANT' 5 SIGNATURE OR NAME

UNKNOVIN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN .
Enter only cnecauseper |-1. 'DISEASE OR CONDITION _ ~° '~ - Lot ONSET-AND DEATH
Tine for (a), (b, and (o) | D'RECTLY LEADINGTO DEATH! ) 1 month
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

a2 heart fatlure, asthenia, | rise to the above cause (a) siating

ete. It means the. dis- the underlying cause last. . . )

case, mjurv, tica- DUE TO (c) ;

tion which coused dmﬂs 11. OTHER SIGNIFICANT COMDITIONS N ]

i o consition svuiing qeats. CHRONIC DUODENAL ULCER, INACTIVE Undeterminec
related to the dizease or condition causing death. 3 e
i%a. DATE OF OPEROFN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T . . .
. YESﬁ NO D
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, office blds., ee.) .
*  HOMICIDE _ w0
21d. TIME (Month) (Day) (Yea) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY ERE Fra WORK AT WORK
VA

ttended the deceased from Llé___g 19_55_, lo ___ﬁb_.__, 1955,
: g that deatk oceurred al _.l-ﬁ.Pn., from the causes and on the dale slated above.

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

MAY 2?1Q8E

{Degree ar title 23b. ADDRESS 23c. DATE SIGNED
_U.D-| WAH, ST. LOUIS, ko. 5-26-55
Zis BURAL b. DATE Z4o. RAME OF CEMETERY OR CREMATORY _LOCATION (Clty, town, or county) (State)
' n, c5=27-551 Anke ' Palmyra, Mo,
DATE REC'D BY LOCAL A ' 25 FUNERAL DIRECTOR'S SLGNATURE ADDRESS ~

uthem
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vt T ST ATEMENT.BY LICENSED EMBALMER

I herebyécertify that the body whose name is recorded on the reverse side of this certificate was emb:
by.me, or by ...l L e dennanas e a et .

working under my personal supervision..

Student ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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 handwriting,

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




