1

THE DIVISION OF HEALTH OF MISSOURI .

a4 .
’ FLEDDEC 2 1943  STANDARD CERTIFICATE OF DEATH . s rucna 3004
g a0, wec. oist. wo. £ O 7 eriusny mec. DisT. o <=_72=_5_Z Registrar's Now oo .
1. PLACE OF DEATH ] 2. USUAL RESIDENCE {Where d d lived. If institud residence befors
. a. COUNTY a. STATE b, COUNTY . atlinioeinn).
; Maries Missouri Maries ;, )
b. CITY (H cutslde corporats limita, write RURAL and give c¢. LENGTH OF c. CITY (If outside oorporats limits, write RURAL aad givs township) (9 .
f:;" Tg\m Vich townabip) SI'AyY {ln this place)) TgM?N V' b -
-~ ichy eara 1cny - - s
[+ d. FULL NAME OF (If not in hospital or losthation, dn sireet addrem or location) d. STREET (I rural, give location) ~
o HOSPITAL OR ADDRESS .
o INSTITUTION - Highway éa . None ) v
g = NAME OF ~ o (¥inst) —tb, (Mlddie) < (Last ‘ COATE (M) _(Day)__(Xew
[]
B (Typeor Print)  WILLORA MAY SNODGRASS oean  Nov. 10, 1949
E §. SEX / 6. COLOR CR RACE | 7. #ﬂ)ﬁ}m%g EWSECJESRHIED 8. DATE OF BIRTH 9, Asmx;:yun ok | Yoar | ¥ WOER u Hm,
[ {Bpecify) Y onths | Days | Hours | Min.
% Fo. Wh, Divorced & April 16, 1907 | ‘%3 l |
; 10a. USUAL QCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN. | 11. BERTHPLACE (State or foreien oountry) .- 12, CITIZEN OF WHAT
= doneduaring most of working lifs, aven if retired) i DUSTRY K TRY?
“ Tavern owner Licking, Mo. n sDefle
< 134. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E. E. Brunstetter ] Minnie Carter
E I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
- (Y, no, or unkoown} l {Ii yma, pive war or dates ol service) NO.
o No : 4oo 24 3203 E. E. Brunstetter Vichy, Mo.
l 18. CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL BETWEEN
=] Enter only onecausaper | J. DISEASE OR CONDITION = ONSET AND DEATH
E .]ine tor (8}, {b), and (¢} DIRECTLY LEADING TO DEATH'(a)
] *This does mot mean ANTECEDENT CAUSES
3 the mode of difing, such | Aforbid conditions, if any, pieing DUE TO (b)
. ot heart failure, asthenia, rise to the abooe cause {a} stating )
2 B Nete 1t memns thi-dig.”| - ihe underlping caupe gt -+ oo - _=o o oewoezesytroces . occ e T ereem oo e pmedes e E‘f‘,? PX
o) eae, infury, or complica- DUE TO (c) .S
Z tion which eqused death. | 11, OTHER SIGNIFICANT, CONDITEONS 7,0 22 wf 0 "rn 7T 20, 01 3% ’
= " Conditions contributing to the death but not
E related to the disease or condition ceusing death,
& .|l 19a. DATE OF OPERA: |-180. MAJOR FINDINGS OF OPERATION. : . . « " - Tty 4 e L Lt .- . | 2. AUTORSY?
z ) | o B w
= L .. : o YES NO
. U . 21a. &(];FDEST ' Bpeetfy) Elbu P}.ACEEOFINJURY :Env]?loum‘ 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) B (SI'ATE)
2 romicioe Suilcide ~"57¥1c€ BLdg. | Johnson ___ari'e'é"" _ ho )
[l L 3
g 2id. ngE . {Month) _ (Day} (Year) _(Hour} 21e. INJURY OCCURRED 211..HOW DID INJURY OCCUR? /‘b
Tof iy 11-10-1949 = |“MEGd ‘W IDrowning X
;’ =3 I hereby cerhfy that I atten.ded the deceased from , 19 , lo , 19____, that I lasi saw the deceased
ﬂ ____, and that death occurred al ________ m., from lthe causes and on the date stated above.
- ﬁ ' (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
: : Coroner Vienna, Missouri . - 11-25-49
' E Z4a, BURIAL, CREMA- . DAFES 24c I\AME OF CEMETERY OR CREMATORY 24d LDCATION (Gil-y. town. or county) . (Binte) -
TION, REMOVAL (8pecity) . -
& tery Sherrill, Mos . ..
’ DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S SIGNAYURE ABDRESS
EG.
——— » T

(ru-!med Embalmer’s Statement on Reverse Sldt) e




R e 2 k. N | . .
' " .. ‘:‘E‘RS!G
g

{6 1ON 100110 Yoy jouisig
861 8Z AN (Q3AIIDIY

DEC 131948

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

EV
working under my persona! supervision.

Student f)/ J&m
St

t Embalmer

the above constitutes grounds for revocation of license.)

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

STATEMENT BY LICENSED EMBALMER

Student Embalmer No. 34 5

P. O. Address—..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faslm-e to comply with



