THE DIVISION OF HEALTH OF MISSOURI

38-029604

- Health,
& Welfare STANDARD CERTIFI(ATE OF DEATH —————— STATE FILE NUMBER
. Publie 5 —
h Service i n ﬂl ”—_; 2 5 195859"‘"“"“"! District No. l lc" 7 Primory Registration Districy No. ,__!.3_.0..-_!{0‘____ Registrar's No. ,___2 a d____
1. PLASE OF DEATH 2. USU;.\I_L ?ESlDENCE {Where deceas;d lclael_f If institution: Residence bilfore
COUNTY a. S5TA s NTY . admission
s. 300 Livingston Missouri Livingston
1-57 b. chY (If outside corporate limits, give TOWNSHIP paly) | tside Limits <. C(IJTRY " Inside Lights
v om Chillicothe > al= omChillicothe 0S5 1% vl neD
I Ob 10 c. EgLPL] NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give logation) Reside on Farm
| hstutionehillicothe Hosp,lyrémos APREStrand Hotel Yos (] Mo[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day ¥ ear
(Type or print) OP
SPENCER. ALEXANDER. BROWNING DEATH Ay
5 SEX O 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. A&‘E' E::,:::;; ;:'P:'E)-ERI;::AR I::::DER 2;:{25.
Male White woowesk) fowosceol]| Aug, 20 1874 | 83 |
106. USUAL OCCUPATION {Give kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durigg post of working lifg, even if retired) INDUSTRY ()
Real{for & Insurance Realestate Avaion, Missouri U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Browning Eliza Jane Alexander Blanche Watson
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16- SOCIAL SECURLTY NO.{ 17. INFORMANT Address
Y. no, or unknawn)| {If yes, give war or dates of service - 2 »
NG o e {F ves @ dates of 'hg‘zifﬂj/77 Roger Browning;Chillicothe, Misso

e only sfondard nomenclature in item J8. No symptoms will be listed.

All dixeoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-~

18. CAUSE OF DEATH {Enter only one couse per line for {a}, {b), and INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) /é w"“’"é 't e . 3

Condltions, If any, DUE TO (b) ¢ E ,:

which gave rise 10

above couse (a),
. } DUE TO (e} 334 ><

atating the under

2z lying cavse lost.
)9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
S PERFORMEL?
s YES[] NO
2| 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
o a 0 O
Gl 26c. TMEOF Hour Month, Day, Yeor
a INJURY  a.m.
¥ p.m.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK .

21. | attended the deceased from _M /9573 , fo fz’m lest saw IS aliva on &h ?‘ /7 /758F
Death eccurred at Sia E J 1 l';y I | ve A on e date stoted obove; and to the best of my knowledge, the causes stated.

m
F .
22a. SIGNATURE “ 2725 ADI j 22c. P) G
23a. BURIAL, CREHATION 13k, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ciry, h-n or eoumy) ((w’c)
Bu¥rgis-=" |8-20-58 Avalon Cemetery Avalon, Missouri .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 16 REGISTRAR'S SIGNATURE

NORMAN FN'L HOME;Chillicothe,Mo.|s/,q / 5§ 7 mnacins I3 Nadd

{ticensed Embalmec’s Slatement orf Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

Signature of Student Embalmer

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

If embalmed byia STUDENT, he also shall sign in his OWN handwriting,

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

.
5




