No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ED DEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27 1049 S

a
PRIMARY REG. DIST. NO. 51

56 State Fite n@()&l(;’;', ..............

. Enter only onscause per

BIRTH NO. REG. DIST. NO, __~ Repistrar's Noomu e somsas
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete decossed lived. If instligtion: resldence befare
. COUNTY . STATE b. COUNTY adiniseion),
" Buchanan : Missouri Buchanan "/
b. CITY (If outelde corporato limits, write RURAL and glve ¢. LENGTH OF || . CITY (if outside corporate liculte, write RURAL and give townshin) i
townahip) | STAY iln this place)|f R d
TOWN Faucett 4 TOWN  Faucett
d. FH!‘SLPII“'I'?AHI‘_EO%F {tf not in hospial or instizution. give atrest address or Jocatlon) d. AS[—JrgREEErSS (K raral, give location) o
eronon Crawford Twsp. .
S.DNEAC'::.ESOE'B a. (First) b. {Mlddle) €. (Last) 4. DA}'E {Month)  (Day) (Year)
(Tepeor Priney Lillie Bell Hutcheson peatH Dec. 14 1949
5. SEX 6. COLOR OR RACE | 7. xﬁ’%}'\\"ﬁg EF\YEEC*E&SREIED.) 8. DATE OF BIRTH BE:?E {In rc;n Lli' uu:.n :D'iun ; HMDER uMu‘:.
N (8pa on! ays ours .
Female /| White dow - elrlaug, 31,1871, (4 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KINDG OF BUSINESS OR_IN- | 11, BIRTHPLACE {Btate or torelgn sountry) 12, CITIZEN OF WHAT
dons dgring moet of working lifs, even if retired) . DUSTRY e d COUNTRY?
Housewife Missouri U,S5,4A.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ' .
William Snow. Naomi Miller. 1 Dy J.,Hutchegon
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 ‘SIGNATURE OR NAME :  ADDRESS
(Yes, no. or unknown} | {If yes, rive war or dates ol service) i NO
No, Hone Mra, Ncllie Baltezor Faucett Mo.
R 1 INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICATION TERY ANg&ggETEHH

Mne for (8), (b), and (c}

*This does not mean
the mode of duing, such
o# heart fallure, asthenia,
ete. It meana the dis-
eave, injury, or complica-

1. DISEASE. OR CONDITION

DIRECTLY LE.ADINGTODEATH'(a) yj III'E I | [|d”| | i!: Eﬁ“g:y

ANTECEDENT CAUSES

Byrs

Morbi¢ conditions, if any, giving DUE 70 (b) _N_Qnﬁ_known
rige to the above couse () stating — . - -
the uudcrlyma cause last.

... DUE TO () o

vy
a

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the deeth but nol
related to the direase or condition causing death.

420

19a. DATE OF OPF.RA- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
L e e _ ves L1 wo O
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) - (STATE)
SUICIDE home, farm, [adtory, slrest, office bldg., o) - -
HOMICIDE 1 .
214, TIME tMonik) (Day) {(Yuar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK
22. I hereby certi y that 2] aque ‘the deceased from %, to _Dﬁ.c..M_,J,Q&Q_, that I last saw the deceated
alive on , and thot death occurred ab. m., from the causes and on the date staled above.

=T L) ok S

23b. ADDRESS
801% Franec1s gt

"st,.Jdosep

23c. DATE SIGNED
Mol

{Licensed Embalmer’s Statememt o

%AI?)'NB II:.; I? A chREW 24b. DATE 24c. NAME OF EEMETERY OR CREMATORY. °| 24d. LOCATION (Oity, town, or county) - {State)
. {Bpeciiy)
BEur 12-15-49 Feuncett Camatory .- -1 Faucett-Buchanan-ilie
DATE REC'D BY LOCAL | REGISBRAR'S 8;, ‘is"mem [ c:'ron $ S GNATURE ADD®
/zz% LR oL ot
D .19 /1748 Sea s
———— Fd L4 W

S L w777



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

Student Embalimer So.

working under my personal supervision.

Signed...ciiianersnnnnn seases casssesrases cerana
Student Embalaer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND A ure to comply wit
the above constitutes grounds for ‘revocation of license.)
If this body is not embalmed, fact should be so stated above.



