MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND wELFAn?g
, D e s oo 555820 s
DO NOT WRITE AMENDED Regisration District No. e __Primary Registration District No. _S e’ & #20__ _Rogistrar's No. ____

ON THIS STUB B =0T T 1963
1. PLACE OF DEATH Hded 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . a. STATE b. COU admisalan)
Henry Mo. "Henry
k. cm' (If outside cerporete limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limin
OR

oW Bear Creek Township 4 Yrs. TOWN  Montrosa, Yee [ Mol
¢. FULL NAME OF {if NOT in hospital, glve location) Inside Limils d. STREE1 {[f outside, give location) Retide Farm
HOSPITAL OR ADDRES3S

INS'IITUTIONR #1. MQDtrose. R‘I.Il‘_g.l Yo J Nol% R # 1. Yes No [J

3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year

(Type or print) OF
Clyde lee Browning DEAH (Ogt, 16, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] |8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Wi . Mon| Days Hours Min.
Male white dowsd O Diverced [l [Mar. 12,1890 73 7] o% -
10a. USUAL occumnon {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cily end sate or country} | 12. CITIZEN OF WHAT COUNTRY

RJB mosl rlun%%fa.évan \f rptired) Sw'eet ‘.-Iaterl Texas

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clifton S. Browning Frances Ellen O -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NQ. 17. INFORMANT Address mx 173
{Yas, no, or unknawn) ' (if yes, give war or dates of service)

Ak 544, 22 4960 A | Ernest S. Browning, Clinton, Mo.

CAUSE OF DEATH (Enter only one caune per line for [a}, (b}, and (c} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

LY .
IMMEDIATE CAUSE (8) 00 Aot Ay &C € bty B LD Y

VS 300
Rev. 4/59

DATE AMENDED

—
4
wr
=
=
o
Q
[s]

- . -
Conditions, if any, DUE TO (b) "p £ . ] >/ & M-‘.'MT D)J‘/SHJ‘! RO o
which gave rise to
abova cause (a), -
stating the under-
Iying cause laat. DUE TO (<)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11). f deceared was femala was
diseasa condition given in PA’!T 11{s) there a pregnancy in last 90 days
—

- l O Yes | 0 No | O Unknawn

9. WA5 AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 16.)
PERFORMED? O O O :
YES O — -

20c. TIME OF Hour Month, Day, Year
INJURY am,
P,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

— —

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O tarm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK ] __| — —

21. 1 attended the deceased lrom__#"‘" /96 3 fan . V) and last saw :i!:nalivn on_m_#‘_& 19¢ 3

Death occurred at 0 ‘j‘ m on the daie 1lated above, and 1o the best of my knowledge, from the causes stated.

MECICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

228, ATURE {Degrea or this} 22b. ADDRESS - 22¢. DATE SIGNED
'? Mo, @ofsring

23a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 2d. LOCATION (City, town, or county) [S1ate)

REMOVAL (Specify) oct. 18. 1 . nal Cematary Mentrose, Mo. Rural

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Vansant Funeral Home, 6linton, Mo. OCT /7, /963 ildrd MWMJ

{Li d Embal nnlydrn&:dn)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedi@gm
Signature of Student Embalmer
Licensed Embalmer No._.iz_Z,Z

[ - -
P. O. Address /(7 ’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




