FTARS LASFS LA ASLAESAT S

FILED MAY 111958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l PRIMARY REG. DIST, m-&&a__ Regitiror's Na......J_%.é_......._..

59-012149

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decensed lived. If Institution: reskdence’befo.s
. COUNTY . STATE b. COUNT isalon.
. Adair . Missouri CONTY Linn "
b, C‘I)EY (I outeide corpurate limits, write RURAL and give " ?ST AI:IE:{SE: dt.)f“ . ¢, CITY (U outaide sorporats limits, write RURAL anJ give townsbip: -y ¥ g
Town Kirksville TowN  Browning. Rural
d. FULL NAME OF (If not in hospita] or lastitution, gire streat sddress or locatbon) d. STREET (11 rurat, give locstion)
HOSPITALOR =— . ADDRESS
INSTITUTION gughlin Hos
3. NAN&E o:; . (First) b, (MIddle) _ ¢ (Last) 4 DSIE (Month)  (Dsy) (Year)
{ Type or Print) /W,oc:y A rnel? DEATH & - 3o0- 59
5, SEX 6. COLOR OR RACE | 7. mlan%}lég. gﬁfgﬂ 'éBRR,',.EE;, 8. DATE OF BIRTH 9. :.(‘;E tlo yan v o | wa | @ oo u oa.
. (Bj 44 birthday on! ours Min,
Fe \ W J f\?arri_e Aug 5 1889 69 ' |
m:c.n USUAL gﬁfﬂ",ﬁ”o" (G kind of xork 10b, KIND OF Busmzsso?%r IF:J‘E M. BIRTHPLACE (/0o wad State or Forsign Coustry) lzcg{]'r’%z{g{?r WHAT
ousewile Home Missouri e or -,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N3
Albert Viooten Alice Viooten Ra enre .
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL szcun&g 17, INFORMANT' S SIGNATURE OR NAME ADDRESS ™
(Yes, 00,07 unknowsn) | (I yes, xive war ot dates of service) . Ray Bennett Browning 5 MOi

18. CAUSE OF DEATH
. Enter only cpecatsaper
line for (8), (b), and {c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
eic, It means the dis-
ease, Infury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CORDITION

DIRECTLY LEADING TO DEATH® 5y AHE& Covip 18 v vt p

ANTECEDENT CAUSES

INTERVAL BETWEEN

EE AND DEATH

- A

Morbid conditions, if eny, giving DUE TO (b}
rise to the abore cc'tufz {a) umﬁ
the underlying cause lodd,

DUE TO (¢)

Ebongcts boitl. /‘/J/AJ/'AJ»;_-_ 4o May'sy

tion which coused death,

1). OTHER SiGMNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition ceusing dealh,

19a. DATE OF OPERA-
. TICN

19b. MAJOR FINDINGS OF QPERATION

2. AUTOPSY? 4

, 1958, and that depjh occurred at

/51X vis (] wo [
21a. ACCIDENT (Bpweily) 21b, PLACEOF INJURY (s, incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory. street, bldg..e0) . .
HOMICIDE
21d. TIME (Moath) (Day} (Yot} GHoun) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
oF WHILEAT ] NOT WHILE
INJURY = | "work ATWORK
22. I hereby certify that I altended the deceased from - , lo _&&, 19;59, that T last saw the deceased

m., from the causes and on the dale stated abore.

‘ Dem:mn);:l 23

Dc. DATE SIGNED

¥ -20-5¢

2Ub. DATE

5 -%« 59

ISTRAR'S SIGNATU g

ME OF CEMETERY OR

MATORY 24d. LOCATION (Oity, town, or county) (Statef
_Cam Brovming Rural _ Vo
25 FURERAL DIRECTOR'S BIGNATURE ADDRESS

Wade Funeral Home Browning,

{ s Ststement on Reverse Side)

=




4%

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by ...

Studont Enbulaer No.

vorking under my personal supervision,

Student c.vnencncnas sessanseersssanianan ‘ee

Student Embal -
e n ‘ Licenszed Embalmer No. ...Wu 7_....2_.

' POAddr ) AT BTl I et

s Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes prounds for revocation of license.) ‘

I this body is not embalmed, fact should be 0. stated above.




