. Mo.300
" 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED JAN 23 1956

1THE AVIAUN LUF FRALIFE W AN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. &é é PRIMARY REG. DI5T. ﬂo\ﬁﬂ. Hegistrar's No,

State File Na.., SR

A s b
e

Andrew Casper Browning | Jane Hanco

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yea.no,or unknowo} | (If yes. xlve war or dates of service)

No Hone-

16. SOCIAL SECUREBY
702-12-8824

17, INFORMANT' ¢

! BIRTH NO.
1. PLACE OF DEATH j 7 2. USUAL 'RESIDENCE (Whare deceased lived. It institation: residance befora
. . , ) dinislon).
8, COUNTY _Marion a. STATE MiSSO'I.lI'i- b. COUNTY Marion adinislon)
b. CITY ¢ outeid te limits, writsa RURAL and gi ¢. LENGTH OF c. CITY
] ouleide rorant I.n";hlp) ST, M&ig is plate) OR :?Ss’i.'?‘“w“‘“r‘.“m““:':::%
TOWN Hannibal gays Town Hannibal S Ne'D)
d. FH%!S.PT.I{\AMEOOF (1 pot in hoapital or Institution, give streot nddress or losation) - ‘A%TSRE& . (If rural, gfve location) a é ;C é
INSTITUTION [ evering Hospital 715 South Griffith
3 NAME OF ™ 2 (Firsl) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Type or Print) Henry Lee Browning DEATH  Tapuary 3,1958
5. SEX {J{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE Un years|  tioem 1 iR | o twoen u nms,
WIDOWED, DIVORCED {Specify Laat birthday) Mouf.hnl Days | Hours | Min.
Male White Married 75 51 19 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : .
dona during most of working m.':“‘;‘ :.u:n = DUSTRY (City and State cr Faraige Country) @ IZCSLE%ER"‘(TOFWHAT
Retired Wabash R R Steffinville Missouri U.S.A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Q
5 SIGNATURE OR ﬁAME AD%RESS

Mrs.Henry 1, Broyming Hannihal M4 semird

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Itne for (a}, {b}, end (c} DIRECTLY LEADING TO DEATH'(a) 4 ars
———— " -
SThis does not mean ANTECEDENT CAUSES ;
the mode of dying, such | Morbid conditfons, if any, gicing DUE TO (b)
as heart failure, asthenda, | Tise to the above cauae (o} sleting
ete. Ji means {he diy. | ‘he underlying cauae last.
case, fnfury, or complica- DUE TO ()
tion twohich caured death. | 11. OTHER SIGNIFICANT CONDITIONS 4 %0
= | Conditions contributing to the déath but ot
related to ihe disease or condition eausing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES I:I NG E
21a. . ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, screst, offica bldg..e10.) .
HOMICIDE :
21d. TIME Moots) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY = | “worK AT WORK
22, I hereby certif; that I attended the deceased from 5-23-52 , 18 , o 1-3.56 , 19 that I last saw the deceased
aliveon 222290 19___~Wund that death occurred al Qs EEP m., from the causes and on the date slated above
23a. SIGNATUF (Degree or title 23b. ADDRESS 23. SIGNED
M,D. | 100 N, Sixth, Hannibal, Mo, 1 56
BURTAL, CREMA | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, et county) (State)
Trog REMOVAL (Specily)
urial 1/5/1958 Mount Olibet Cemetery Hannibsl Miesourd

DATE REC'D BY LOCAL

/’ / /_ _J_Jé)REG

ADDRESS

UMERAL DIRECSOR S SIGNATURE
% éﬂ‘ﬁaﬂnibal Missouri




~RECEIVED YA 19 torg
MARION CO, HEALTH DEP,

DALE FILEp_ A 1 9 199

SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....coccecvuiraerrsicionenssemracizacnraaianes
Signsture of Student Embalmer

P. O. Addreas ________] Hannibal

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 handwriting.

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




