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10.48

ALED DEC 12 1955

. THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

State File No

36648

_R_'Ei. DiST. M-LPRIMY REG. DIST. lﬂ.%iﬂmr':hﬁ /—2.

Volney Brown

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I loatisotlon: residence befors
. COUNTY - . STATE . COUNT dmismion).
: Harrison . Missouri ° Y Gentry ™™
b. CITY Qi outxide Hmits, write RURAL uad .- LENGTH OF . CITY-- - £ . . " .
OR . corpuTats ts, te ;’m o gTéY ‘pl‘u. plate) c on d. :-‘n‘%wm within mwz_:g
TOWN  Bethany 2 Mo. ToWN  Albany . - =
d. FULL NAME OF (If not in hoapital or Institation, address or | . STREET N hd
VAME £ n:c 'u or “ b, give strect or location) o STREEL (If rawml, give location) 0 § 5 i /
INSTMUTION Noil Hospitzol
3. ]:I:IAME %IB . (First) b. (Middle) c. (Last) 4, DS:_'E (Month) (Day} (Year)
(Typeor Pty , Chloe Elizabeth Lainhart peAi Dec. 6, 1985
5. SEX 6. COLOR OR RACE | 7. #ARRIED NEVEgchElgRglEo ) 8. DATE OF BIRTH 9.:.GE s t-;n ;‘r m':'n I TEAR | & maoer o g,
. . Ipacily] ~ t bdrthday, ont Bours | Min.
Fenale hite arrie Sept. 25, 1884 71 ) 3] ™11 |
m:;.. USUAL OCCUPATION (s kind of seck l(_)b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE  (¢;e; v state se Poraign Comntry] () 12, chﬂu%Er;?meT
At Fome . 7| gentry co. Mo. N
138. FATHER'S WAME 13b6. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Mary Elizabeth ChittinJ. Elmer Lainhart

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD <)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL~ SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown} 1 (1! yeu, xive war or dates of sorvice) NO. Y .
Mrs. Charles Harrison Hamoton, Ia.
"{8. CAUSE OF DEATH' - oL ©Et T MEDICAL CERTIFICATION- -0 0 0 f v oo .| |INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDIT]ON . - ONSET AND DEATH
line for {}, (b, and (c) REC.TLY LFADING TO DEATH @) \
“This dors not mean | ANTECEDENT CAUSES £
the made of dying, such | Morbid conditions, if eny, giving DUE TO (b)
o heart faflure, asthenia, - _rinloﬂe above cause [ a)untm L EY . v
de. It means the dis- | Phe waderiping cowse lost: > .o
case, Injury, or complica- DUE TO (¢)
tion which coused death, | 15, OTHER SIGNIFICANT CONDITIONS, . N . i
" Cunditions contributing to the death but not - ] 3 3/
related Eo the disease or condition cousing death. %, /(
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION <ot Tt . B . <= | 2; AUTOPSY? -«
TION r E/
- vis [ wo
21a. ACCIDENT (Bpacily} 21b, PLACE OF INJURY (o.x..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s - bome, farm, fastory, street, office bldg..ev0.) C s
HOMICIDE i N : N
Zld TIME (Mopth) (Dex) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[ ] MOT WHILE|
IRJURY = | “work AT WORK
22, | hereby cert !ha! I atiended the deceased from IQ.ﬁ-_ lo _&M 19:‘2‘ that I last saiv the deceased
alive on , 19. 578 and that death occurred at _ﬁ__ﬁ m., from the causes and on the dale siated aboye.
2. 81 RE 1. P . %n. ADDR — | wATE SIGN
A 2P, 7 “ 2% Aégzr vo
24a. BURIAL, CREMA- | 24b. DATE . - .| 24c..NAME OF CEMETERY OR CREMATORY (City, town, or county) (ﬁale)
R.EHO\ML (Bpweelty) . . o
urisl 12_7-CrC dighland Cem, Mo .

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
Bt ]

(2/7/55




L RS L o

v

YS JUN11 1959

STATEMENT BY LICENSED EMBAL.MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by /A/M" .................................................................. , Student Embalmer No

working under my personal supervision..

Student

. Signed % 4
Signsture of Student Embalmer -

g

" Licensed Embalmer No.!f.?..‘

P. O..Address . il 7%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

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




