THE DIVISION OF HEALTH OF MISSOURI

306 .
| .. FLED NOV 19 1949.. STANDARD CERTIFICATE OF DEATH U 12 B s §
BIRTH KO. REC. DIST. NO. a_s‘___vmmv REG. DIST. m.aﬂ k,,@,,,-,n. Z q ?
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decsased lived. " It loatitution: residence befors
. COUNTY . STATE 3 Ty adpimion).
. Nodavay * S uigsouri >N gorth [ %
/ b. %1;( (I outride corputats Uimits, writs RURAL and mn.m ¢, LENGTH OF ¢. CITY (U oowide corporsta limits, write RURAL an.d give township) v -
oWl ) |'
town Maryville o) SHY HUFET| . rown Allendale 0_‘
d. FRO%PP‘FREO%F {If not in hospital or jnsticution, give siriet addrem or Iooation) d.ASDT'gREérS (If rarsl, give loeation) ' b
0 istiTotion Lemdfather Hospital (
a 3-£‘EACMEES%FD a. (First) b. (Middie) c. {Laat) | 4. DATE (Month) (Day) (Year) [§
(Twpe or Print) Pear] ‘Mae Brown oeary November 1 1949
b
i 5. SEX 6. COLOR OR RACE | 7. M%%RIED_ rl\)!ls"\’fgschlsnmm. 8. DATE OF BIRTH 9. AGE o years| v oocn ¢ YEAR | I Umotn u W,
(Bpecify) . : 0| H Min,
5 remale /| white 2 11° 18 1879 "3 i1 8% ||
= 10a. USUAL DCCUPATLE:‘:’Ghmn!d;:I; 10b. KIND OF BUSINEﬁD%gTII{'fy- 11. BIRTHPLACE (8tate or forsign conntry) 12, CI'I;}ZENOFWHAT
) -, #7e0 K ref
i b g} housewife Ha.rrison County,Mo. /(7 BhEy
< 13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Snethen | Clara Barker Ed Brown
g g WAS DECEASE)D E‘(IER INlU.S. ARMED FORCES? | 16. SOCIAL .SECUR};IS’ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
8. no_or pokoown! you, glvs war or dates of service) - 3
3 R ' none - "|E4 Brown Allendale,Missodri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION N DETWEEN
K || Enteronly onscauseper | I. DISEASE OR CONDITION . H
Z |l 1ine for (a), (1), and (¢ | DIRECTLY LEADING TODEATH g _&LMALD—S—LS—-—-Z&& 0/ drve ﬁ; /% ma
E *This doer not mean ANTECEDENT CAUSES
o || the mode of dying, such | Morbig conditions, if any, giving DUE TO (b)
W 7 || e beart faflure, asthenia, | rise to the above cause (a) stating e Y S T R SO S = _._r.’_f_:s:
& de. It meens the dir. | e underlying cause lost. 5& :
o | orsingus,orcompiic 13,3 S
P4 tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS ™™* L
- Conditions contributing to the death bt not .
91 _related to the disease or'mduio;umdn;dcdb C}/J ! C 0(/ ARy /)J‘Q_
"t [} 1927 DATE or'opa%ug- 190, MAIOR FINDINGS OF OPERATION - -+ ~--- - = - e e A 20. AUTOPSY?
A
= DI | [ T A T SR LA I Bt - kY TBD Nog‘
© 21a. ACCIDENT (Bpecity} 21b. PLACEOFIN.IUR‘I’ (o4 inorabout | 2lc. (CITY,. TOWN, CR TOWNSHIP) . (COUNTY) (STATE) -
b SUICIDE boms, farm, factory, street, ofloe bidg., ete.) e Guheg e o e TV ke T e BEIOA
é HOMICIDE -
g' 21d, TIME = (Momth) (Day) (Year) (Houn ~| Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B i e -4 i e e e tesw?
-2 122 1 hereby that 'L attenided. e deceased from 22 B R A3, 1994, to _sz___ uﬂgz that 1 last saw the deceazed
E alive on 195@_ and that death oecurred at _Q_LLd_ﬁ.m from the causes and on the dale stated above.
E - || 222: SIGNATURE -~ -- - (Degm or title) . 2. DATE SIGNED
o A s Y S AY o= il PHyn . N I/ B

% BURIAL. CREMA- | 24b, DATE 7o NAWE OF CEMETERY OR CREMATORY. / 240. LOCATION;{Oity, town, OF.COmILy);: seutry s(Blate) s

7”11 =3 <1949 | Gremt City Cemotéry..-. .. Gremt. City, Moy n jon oo it i &

WRITE

I;A;'E-Rjt-:'? ‘;Y?L%('E\L @;mnssrsunu / W;{g? =, Wlﬂtcfo 8 S1GHATURE Abblissf‘ m

~(Licensed Embalmet'a Snum:ﬁi on anrn Side}




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, or by

- . i ) , Student Embalmer o,

o el (O De fon

Licensed Embalmer No,...sJ. 7‘5 Zz

POAddrmMMam

Note: TheahonMJSTBESIGNEDBYﬂiEUCBNSEDMA[MERmhuOWNHANDWRIHNG. (Flﬂmt{comﬂyw
ﬁenboummmmahtmmo{bm)

chi:quy_isnotutbdmed.halhoddhnmdm

working under my personal supervision.

Student ...ceseesnanurcesrscnrivrcscistnnes

Student Embaimer




