WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURIL-
STANDARD CERTIFICATE OF DEATH

FILED OCT 31 1949

34290

State File No...
. , ‘ , 7 s—C
BIRTH NO. REG. DIST. NO. _LE__ PRIMARY REG. DIST. “0-3_-‘:‘;_._. Rmulrar:Nn Z‘ S
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers detoased lived. ‘1! instittion: residence before
a. COUNTY Lawrence a. STATEMiq souri - e b COUNTY Lawrenclén-inn]
b. C[TY {If outclde corpurate limSta, wtite RURAL and give ¢. LENGTH OF <. ClTY (If outaide oorpyrlh lirsite, write BURAL acd give township) -\5 D

townahip) | STAY (in this place!

TOWN Rural Ozark Twnship | 4 years

TOWN Riral Ozark ‘I‘wnship

]

*This does nol mean ANTECEDENT CAUSES

d. FULL NAME QF (If not in hoapital or izstitution, give street addross or locstion) d. STREET : (u mnl.;ive locl.t.lan) R 37 “
HOSPITAL OR ADDRESS 2
INSTITUTION | . F,. G ‘ové Mo.
3. NAME OF a. (First) b. (Middle) o @as) . .-7[4DATE  (Month) (Dey) (Yean)
( Twpe or Print) Prudie Brown , oeary Oct, 6, 1949
5. SEX 6. COLOR OR RACE | 7. m&%‘:’%g EWEEC%SRRIED ,8. DATE OF BIRTH 9, AGE E o yean w1 YEAR | [ UWDEN 20 mas.
(Spnou:) ' on Dm Hours | Min,
||Pemale ' | wnite Widowed *V|Sept. 7, 1871 | 78 |8 |
10a. USUAL OCCUPATION (Ciivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelgn country) 12. CIT!ZENOFWHAT
dons during most of working Life, sven if retired) DUSTRY COUgT H
Housewife | Barry County Missourl U, o. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jease B, Henson Melving Doty Jaccbh Brown
15. WAS DECEASED EVER IN U.S.ARMED FORCES?'{ 16. SOGIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRES§{ o
(Yoo, no. or unknown} | (If yes, xive war or dates of service) L
1o no Mrs. Della Bartlesmeyer, Marionville
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecameper | . DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () M

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating .
the underlying cause last,

the mode of dying, such
as heart failure, asthends, -
edc. Il means the dis-

case, infury, of complica- DUETO (c} . .

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

tion which caused death,

b2 )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
i TION
. .. - e " N R ~ ) YBD HOD
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) .- (STATE)
SUICIDE  * home. far. factory, street, offiee bldy..et0.) ’ . -
~ HOMICIDE
21 TIME . (Mooth) (Day) (Year) (Houn | 2le,"INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . . ' WHILEAT{] NOT WHILE . , ]
INJURY = | “woRk AT WORK . -
22, I hereby cerfify that I aliended the deceased frm%cm, to , 19 , that I last saw the deceased
: T 1006, 199, and that death Sccurred at XL Th m., from the causes and on the date stated above.
SIGNATURE (Degree or title) b. ADDRESS Z3¢. DATE SIGNED
' QpNonon? WP%L o YA
22s, BURIAL, CREMA- | 24b, DATE 7] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate
TICN, REMOVAL (Bpecity)
Burlal 0ct,8,19491 Clio Cemetery 4 venkins, Mo. Barry.Co.
DATE REC'D BY I..OCAL RWS SLENATURE /587 25. FURERAL DYNECTOR' S ADDRESS , i
. - 1 2 Y
fe—7~ -"(?' j . 26 r AV @J\A-&wxjf-%—y\a

. (licensed ‘s

on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

working under my personal supervision,

Student ...s. vesasesnvanasa Aiesesuvaavaanny
Student Embalmer

Licensed Embalmer No_si’dz,zx___ .

. 0. Address Y Y200

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

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




