THE DIVISION OF HEALTH OF MISSOURI

. HED JUN 25 1957 STANDARD CERTIFICATE OF DEATH - -31.0.2.3.2.9.9 .

tare
lie . Registratian District No. 360 Primary Registration District No. e 3076 Rogistrars No. 112 .
ico i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |F institution: R--idcn;ﬁ{uoj
- ) a. STATE b, CO adigfssion
o a. COUNTY Vernon Mo. Yérnon
506 b, CéTRY {If outside corparate limits, give TOWNSHIP only) | Inside Limits <. CéTY - Inside Limits
R i)
Yesll . : : ¢
TowN = Nevada esll NeD TowN | Schell City, . J)ﬂg ~Ye30 NoO
€. rl:gls.h{_«lm%gf: {If NOT in hoapital, give location)[L ength of stay in 1b 4. STREET (H outside, give |{=cotion) Resida on Farm
3 INSTITUTION  Navada (C4+v Hod ADDRESS : YesO NeO
-
2 3. mamME OF Firat Middle Laat 4. DATE Month Day Yeor
] DECEASED OF - '
5 (T¥pe or print) Marv Ellen Brown oeATH-  June 9 1957
3 5. SEX / 6. COLOR OR RACE  |7. MARRIED (] NEVER MARRIED []] B- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [F UNDER 24 HRS.
' g last birthdav) [afonths l Dows | Hewrs | Afin.
o P W wmoao]{] ovorcen [ 10~-8 = 1881 75
: 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atats or country) 212, CITIZEN OF WHAT COUNTRY?
2w during most of working life, ecen if retired) .
: & honsewife Tiffin Mo. U, S. A,
% = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
®
2] .
g , Joseph W, Vhitley Elizabeth Beal
L
6w 15, WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO.|17. IMFORMANT Address
- (Yen, no, or unknown) l (If yes. give war or dales of sarvice}
> no _ Mys, Viector Thomas, Schell Citv,Mo.
’g x 13. CAUSE OF DEATH [Enler only one cause per ling for (a), (D), and {¢).] ’ INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: (| ONSEY AND PEATH
5 4 IMMEDIATE CAUSE (a) . 2 .
s
v =z Conditione, if anp
3 O which gace risg fo DUE TO () =
5 9 abose cause (),
. = slating (he under. .
S = lying  cause lost. DUE TO (¢)
[+ 4 o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T3, WAS AUTOPSY
s 2 - L{ LY, PERFORMED?
: ¥ ! . vis [ no B3~
. :—: 20e. ACCIDENT SUICIDE IDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part I of item [8.)
s z [ O d
> 3 |8 -
- e, TIME OF  Hour  Month, Day, Yeor
" INJURY a.m. -
3 : é P m. .
2 5 X | 20d. ;nJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE [ Jarm, factory, rect, office bldy., etc,)
S @ WORK AT WORK
E D
- 2. I attended the deceased !rom%na_;cw. to and last saw ":::_‘ ‘HVW&&*_&/_?’L
E Death accurred at {? ! ;.? Al m on the{dste stated above; and to ths best of my knowledlje from the causes stated.
. 2o, SIGNATURK - - (Degrec or thtle) ~ . - 32>~ ADDRESS - Z2¢. DATE SIGNED -
c . .
" jmn%%/% m 270 P v 6_0»-4./00 ?’
; 230. BURIAL I?’lri‘ 23b. DATE hal 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, towrn, or county) {State)
REMOV pectfy
. .
2 Burial b=11-57 Loflep Harvnnd_ Vernan

L
-
y .

O
24. FUNERAL DIRECTOR ABDRESS 25, z\'rs RECD. BY qu. REG. |26. ISTRAR'S SIGNATURE, ~~ ~ —2F — = &
0. . 'acgoneT Harwood. Mo. ~2d - /15, ) a g (/T/‘«%
’ v

0 {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . , Do :

f . .
1 hereby certify that the bodsr whose name is recorded on the reverse side of this certificate was er
by me, or by ::oooo.. Teveeennen e eeeeeeas e iieiiTeenas ., Student Embalmer No........

working under. my .personal supervision.. - . S -

Student ......ooeeoeereeeneiniineeanens e . Signed..l ............. m&q?m ........

Signature of Student Embalmer

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING 1
to comply with the above constitutes grounds for revocation of llcense) .
- =-=- -If embalmed by 2 STUDENT, he-also shall sign in his OWN handwriting. -~ -~ . .
If this body is not embalmed, fact should be so stated above.




