{ealth,
Woelfare
Public
Servies

symptoms will be listed,
jiseases in Part | must be casually ralated. Coroner cennot certify to o death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Gl

Rl THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 10 1936

90070

STATE FILE NUMBER

Ragistration District No. ... 42...-..._..;.... Primary Registration District No. ... lO_QQ ............ Registrar's Ma. .. 12
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Ruldun:o befort)
. A u mid3ron
o. COUNTY  Bychanan = STATE Kentucky b COUNTYihlenberg
b. CITY (I outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY O Insida Limits
OR
TN St. Joseph Yes/ NoD 1oy Bremen |lﬂ iy Yos d Neo
c. Egls_'l;l{_i:lfjlggF {IF NOT inhospital, givelocation)|Length of stay in b 4 STREET {1f ouside, give loccmcn) W Reside on Fo
isTituTion 3110 Francis St, 1 day apDREss None Yes 01 N.,Jm
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED i OF
(T¥pe or print) EIMO BROWNING ceard  December 1 1956
5, SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTM - 9. AGE {Jn years | IF UNDER 1 YEAR liF UNDER 24 HRS.
N ° fes hirthday) [aonthy | Dave | Hours | atin,
fale White oivorcee | October 11,1875

‘Fi0a. USUAL QCCUPATION { Give kind of work done

12, CITIZEN OF WHAT COUNFRY?

|Db KIND OF BUS!NESS QR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atato or country)

=

Retired Farmer Farming Bremen Kentucky US A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James W. Browning Not known

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ no, or unknsen)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

WMM

o»—ﬁww@:m

T

{11 yre. give war or dates of serviee)
No I None Col, E.E.Browning St, Joseph, Mo,
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c). l INTER¥AALNE[!)ET\\:ET£:

:15P

Death occurred at

him

Conditiona, if any,
wkich gare r[h GUE TO (B}
lme c:un ;‘
ing the under. [ W oL horrt e i Yratt
= Iying  cause lant. DUE TO (e)
=] PART [ OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED T T MINAL DISEASE CONDITION GIVEN wjnm I{m) 15 E»:‘S}_ag;tégf\’
- .
h MWMM/QM' M (d’&e 4 .’Jrﬁ ves (0 _wo
:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part If of ltem ra)
§ O 0 0
3 20¢. TIME OF  Hour  MontA, Day, Year .
INJURY a, m. -
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {(e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Sfarm, factory, atreet, office bidg., etc.)
WORK AT WORK ;7 !l /7
2l. I attended the deceased from /.l,/, /q to /‘Z /f /J-é._and fast saw ix afive on Iiz/’ /"’ 6

m on the date atated nbove and to the best of my know!adte from the caules stated.

220, SIGMATURE

wr

, 2! j(oemsgi?z ? M,d P ) Ao:.m:ss'9a.z. f Z ‘F :

7

23b. DATE

2-3-56

23q. BURIAL. CREMATION,
REMOVAL (Specify)

23¢, NAME OF CEMETERY OR CREMATORY

Brlar Creek Cemetery

23d. LOCATION (Cily, touwn. or tnunm}

Bremen

(Sta‘e)

Kentuck:v

ADDRESS

St., Joseph. Mo,

{Liceansed Embalmet"s Statement on

25. DATE RECD. BY LOCAL REG.

everse Side}

26, BEGISTRAR'S SIGNATURE
- 11




P

L ——
STATEMENT BY LICENSED EMBALMER

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

L < T A , Student Embalmer No........

- working under my personal supervision..

SEUAEIE - eneeeesceen e eessaezoneee ez e e eaeeeaennn Signed M«.&a g _4.%.“2?" ........

Signature of Student Embalmer
Licensed Embalmer No./&/.‘.

P. Q. Address 827, “igx.

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

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

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



