THE DIVISION OF HEALTH OF MISSOURI

58—-047189

teatth, -
Walfare STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
ubli —~
5:.-,::, - stration District No. / 7 S Primary Registration District NO i Reginmr'll‘l_m.g_:.ﬁ,.m_’,_-_
| J PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rundcncn before
. STAT b. COUNT issi
%0 (o CONTY  McDonald ~ STAT®Misgouri McDonafd
1-57 ’ b. CITY (1 outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY & & et lnside Limits
TOWN Noel Yeos [ ] No (K] TO;R\'N Noel @ Yes[ | NOE
I c. Fg‘S.FI‘.I NA!):‘IIE)‘?F (1§ NOT in hospital, give location} | Length of stoy in 1b d. iTRERE'IS's {If outside, give locotion} Reside on Form
Hi TA BRE
nentution. At home 1ifelong e Rt. 1 Yes 5g Mo ]
o
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} QF
Charles Arthur Browning CeEATH Dec, 11 19Kh8
5. SEX 6. COLOR OR RACE} 7. MARRIED[&.&EVER wmarrteo[ ] 8. DATE OF BIRTH 9. AGE {In yeers | FUNDER | YEAR| IF UNDER 24 HRS.
1 birthday) [ Menths | Days Hours Min,
5 male °| white wooveo[ ] ovorceo)| Oct. & 18g2 [ 7@t > [™ |
: 100. USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
. cAvVe Owner & operatpr etired Elk Springs U.S.A. :
= 13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Issac Browning unknown Mattle Browning
E‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=~ (Hbﬂu, or unknqwn)‘(lfﬁbﬂveww or dotes of service) “’95_36_360? Mattle Browning Noel , Mo . Rt . 1
? 18. CAUSE OF DEATH (Enter only one caus INTERVAL BETWEEN

woctor, coroner, efc. mu3st usa only sfandord NUMenciaivla HL el 1.

All diseases in Part | must be causally related.

M\

Sy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEGICAL CERTIFICATION

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

PART I

ONSET AND DEATH

Tine for (a), {b), geeTC). ,
\,,...m M

-

Death occurrgd ot

Caonditions, if any, DUE TO (b)
which gove rise 10 } -
gbove couse {a),
stating the under
tying couse last, DUE TO (¢} -
PART ). OTHER SIGNIFICANT CONDITIONS,CONTRIBUTING TO DEATH but noyfhlated to the ase gonditigmgiven in PART ) {q) 19. WAS AUTOPSY
PERFORMED?
E 4 a¢ YES[] NO
2a. ACCIDENT SUICIDE HOMICIDE X HOW INJU CG:IRRED (Enter nature of injury in PART | or PART I} of item 18.}
D D D . vk
20¢. TIME OF Hour Month, Day, Year
INJURY a.m. En
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK / P
21. | attended the deceased /m/‘é Jund last sow o nllu on 12' "'/0 "5’

= m on the kte sﬁed cbove; ur}d.‘o the best of my knowledge, from the causes stated.

(Licensed zmbclmtf} Statement an Reverse Side)

P

o 3 % i c.
22a. {Degrofor ';IW,QJ 224 ADDRESS, {ifAlE:iN;D
23a. BURIAL, CREMATION, | 23, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gy, ;-{./mumn (S1o1e)
Burial™ | Dec, 13-19498 - Butler Gréek Cemetlery Sulphur Springa, Ark.
24, FUNERAL DIRECTOR ADDRESS : DATE RECD. BY LOCAL REG. ISTRAR'S SIGN
Humphrey & Son  Noel Mo A9, /9577 % w/f




 d
fr o
.
R T AW J‘\Q ST o R olsmols .
r3mi L IR TOFN
I o N L0400 Ta
T Tataor L ~g ~rig
37 S8R & L 3ov 33 fii SRR
BRUUR SR LRIR Te SRR S . Mo AILG0 W IS0 2VHD
R S0 S no °ytn 01N 04 RL
L L0 s s e Lo 3 ST s SLION \I - - y St o1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T bY ...eveeeireiiieeerecaeen eeeentvernraterensuseeanererrn hreasasbasaeanantaannens ., Student Embalmer No. ..........ccoenuns

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

vo- . . 'y - “ . '
. : - B " P.O. Address ..................... %

* Note: The above MUST BE SIGNED BY THE L]CFENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT ,:he also shall sxgn in his OWN handwntmg ' a. -
If this body is not embalmed, fact Should be So stated above. Y

il




