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0.1 FILED DEC 1 2 1955 STANDARD CERTIFICATE OF DEATH i ritewo > i
! ptRTH 0. REG. DIST. 80, 2§ _PRiMARY REG. DIST. N0. L4 2 X . Registrar's No P
g’ﬁp 1. PLACE OF DEATH - ' 2. USUAL RESIDENCE (Where decsased fived. I Lostitotion: rexidence befors
|.-Lr ,n.ODUNTY Platte . . . a. STATE MlSSOllI‘i b.COUNTYPlat‘te admiseion),
b vy muun.mmuumu wiise RURAL snd give ¢. LENGTH OF || e CITY . & Is Residence within .,,,,,d :
‘ OR ST, OR .
5 town . -Weston - o) - D0°¥ess oW Weston e ,
d. FULL NAME OF (If ot in hospital or fustitution, give street address or locition} «- STREET © (If rural, give oeatlon) @ 5' {}_!-j
-9 || Wikt Matthew's Nurseing Home| "% - , T
' ﬁ . 3:l;lAME OIE S (Fimst) o . h (¥idﬂq) _ [y (I.-ast) N Ds‘rg (Month)  (Day) -_(Year)
B (mu’rmm Wood: -~ - - Allen - Browning - .| oéam Now. 21, ‘1955
e 1 i" 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.7) | 8. DATE OF BIRTH - . 9. AGE (In years ;x .Dm T I
B | Tmate "I | BRI e o "5, 1gga | RS [E] o |RE
- m:m lmug&;gmﬂon u(g'h':::;‘dd-wt 10b. KIND OF BUSINESS OR Il{l\; 1. BIRTHPLACE (0000 0t Giate-or Poreigh Countey) / 12 CITIZEN OF WHAT
B farmer o | farm . - Mays Llck Ky. o QA .
o 13a. FATHER'S NAME .~~~ . 13b.” MOTHER™ S MAIDEN NAME |4 NAME OF HUSBAND/OR ¥IFE_
2 I Ludwell: ¥, Brownj.ng 4 Henrletta : g het: o
. ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
- ('Y-.nhwnhown) | mr-.dnn!udlt-dmﬂu) . 0. R
3 e none Ludwell Y, Brownmg-Bellevue, Nebr,
-‘,"‘!" - ||-18. CAUSE OF .DEATH . ‘. ... MEDICAL. CERTIFICAT]ON e e e eeee v s . Igﬁmﬁm
: 1 1. DISEASE OR' GONDITION_* ; P : :
E _ l’f::;r"?:)’ﬁ‘;“n‘_:‘(’; bIRECTLY LEADING TO DEATH" ) Cerebr’al hemorrhage : 2_days.
B || .~Tois docs oot mmeam MNTECEDRNT CAUSES Arteriosclerosis
3 - || the mods of dying, such gmmm@‘mm i 71:1,; &“ﬁ DUE TO (b)
es heart faflure, osthenia, e Lo cause {a i
B - ete. Je memms the aty | Beadeipmgewselat. - - T P
‘m'mw'm‘u_ i DUE TO {c)
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
gl | Coieutms omtritusing to the death bt et < e 3%[}(
5 . _ related to the discave or condition cousing death. .
[2 - || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - s . . . . | = auropsyz
TION . . . BN . 0. _
z . _ ves [ w018
o || 212 Accipeny - (Bpacity} 21b. PLACEOF INJURY (s.¢.tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (GTATR
E ﬁélhcl:gIEDE hm. luf.ury ltnd offics bldg..e10) . ]
B [210-TIME  demm) ©un o @ewn | 206. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
! TRy . ‘ WHILE AT[—] NOTWHILE
' b T - m. WORK AT WORK
E azwebym,fymuau d-be deceased from MOV 19~ 1955 1, _NOV 21 | 15.55 that I tast s the deceased
= alive on NOY+Z) B , and that death occurred at _ 10 8 m ., Jrom Lthe causes and on the dale slaled above.
2 || SIGNATAE ; _ (Degree o title)7). 23b. ADDRESS o 3. DATE SIGNED
- ; g D.O. %Mf Z’,j? R ’ 11~22.55
E 2a_ BUR 1AL ACREN MLME OF CEMETERY OR CREMATORY _ | 24¢- LOCATION (Oty, town, or county) (State)
£ BUAY Nov. 23, 5 Gracelane Cem. | Westan, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S S[GNATURE %5, FUNERAL DIRECTOR'S $|GNATURK ADDRESS
RES, | 2 ¢ .Z 87 F
L . LY . Vaughn Funera] EQme Weston, Mo,
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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 eml

by me, OF By ..o e e , Student Embalmer No..........

working under my personal supervision..

Student ... oo iiiiiiiirrtearer e s aacaasecas
Signature of Student Embalmer

P, O. Addi’essﬂ%/

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not-embalmed, fact should be so stated above: - .




