THE CIVISION OF HEALTH OF MIS50URI

58-037373

. Health,
. &;w;jl-fu" ] STAND RD CERTIFICAT! OF DEATH ) STATE FILE NUMBER
. Public =
h Service IF”-ED UCT 2 9 1g§agistrutioq District No. .. L2 7 K ,,,,,,,,, Primary Regl.’-tmllor\ Dlsirlc? ND§ O Str__._ — Reglslmr s No. No... é Z _________
| -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence jiffore
S, 300 a. COUNTY PII{E a. STATE NIO b. COUNTY DIm “dm'sﬁ
. .
1-57 K & CBTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY Inside Limits
Tom  LOUISTANA Yes fj No [ o LOUISTANA Yesf[J Mo []
0 <. Eglgh-?‘:r%g,: (1 NOT in hospital, give location) | Length of stay in 1b OER/STREET {If outside, give location) Reside on Farm
ADDRESS
INSTITUTION P P L 521 NEBRASKA ST. Yes ] No[{
3 (NTAME OF pE;:EASED First Middie Last 4, DATE Manth Day Yeor
tnt
voo o o1 KATHERINE BROWNING pearOCT. 17, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years | FUNDER i YEAR] IF UNDER 24 HRS.
- irth. Manth. Da Hour in.
FEMALE / |WHITE woowek] 7 oworceoll| AUG.26,1887 ] L T e

e listed.

o symptoms wi

re in ifrem

All disanses in Part | must be causally related.

1¢0. USUAL GCCUPATION (Give kind of work done | 10b. .KIND OF BUSINESS OR

1.

BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

| HoUSHEWRE ORN"HoME PEARL, ILLINOIS USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I JOHN SHADD ELLA STANLEY GIMORGE
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address  woulglana
(os, “°;¢b“"*"“""’| Wremgiprzecizund=~ 1490 05 3750B Marzaret Willlamson, Vizsourl

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

18. CAUSE OF DEATH (Enter only one cqusa per line for (a), (b}, and (c).)

PART |I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (q) Acute J.Eft Side hear

I%L§E¥AINBETWEEN
AND DEATH
t failure

Conditions, if any, £2lnmtVI] o4

DUETO (8 pyrdeuler

Arteriosclerotic hypertensive cardio-vascular diseage

+4 -
I T Or IR B30y

6 days

which gave rise to
above couse (a),
steting the undar-

!

%() Cardiac hypertrophy.

Pyleonephriatis.

Deuthﬁccurred at : 4 7 D

z lying cause last.
[=]
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY —Z
by PERFORMED?
S R — Ytf3 K YEs] no (XX
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
jm}
o C 0 O —————
§ 20c. TIME OF Hour  Month, Day, Year
2 INJURY a.m.
x P.m. - g -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abauthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE E] farm, factory, street, office bldg., ete.)
WORK AT WORK 5 ——— )
21. | attended the deceased from 19'53 , to 10 17/58 ond last sow h"!_ullve en 10/17/58

m on tha date stated above; and to the best of my knowledge, from the couses stated.

PN e

22b. ADDRESS 22c. DATE SIGNED

LOUTISIANA, MISSOURI ) 0-18-52
23ar REAL, CREMATION 23b. DATE Z3&. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ote) B -
EURTXY | 10/20/58 RIVERVISYW CENETERY LOUISIANA, MISSOURI

ADDRESS

LOUISTIANA,

FUNMERAL DIRECTO
.

M04p

25. DATE RECD. BY LO

W2/ -

4

{Liconsad Embalmer’s Statement on Reverse Side)



STATEMENT BY. LICENSEP EMBALMER

PR . -

e o e o

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



