ELED

VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Voo 450 56

—60-035589

STATE FILE NUMBER

rimary Registration District No. _4’3_&2.?__.-&@."“'; Ne. ...#3_...--_---

DOCUMENT

1. PLACE Of DEATH 2. USUAL RESIDENCE (Wher- decensed lived. |f institution: Residence before
#. COUNTY 8. STAT admission)
e Mi ssourd ™ " Newton
b. CH’RY {If outride corporata limits, give TOWNSHIP only) Length of stay in 1b €. COI‘; Inside Limits
TOWN _Seneca 2 mos, TowN  Seneca vor G} Mo OO
c. FULL NAME OF (If NOT in bospltal, give location} Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yl No (O Yes ] Neo K
3. NAME OF DECEASED First Middle last 4. DATE Manth Day Your
(Fypa or print} ng
Pearle Head Brown pt. zq; 1960
5. SEX 6. COLOR OR RACE 7. Marrled [0 Naver Married 8. DATE OF BIgTH_ | 9- AGE (laxt birthday) | IF U::E DVEAR IF UNDER 24 H
. Widowed Divorced b 1 Mon ays | Hours | Min.
Pem white x §De 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durlﬁ most of m? lifa, aven If retired)

Newton Co,

- ———

13a. FA‘IHER'S NAME

Elias Snow

13b. MOTHER'S MAIDEN NAME

Lunica Morton

Misscuri U,S,A

Yo A

Russ EP_PE WIFE

(Yos, no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
kaﬂ)l (If yus, give war or dates of service)

14, SOCIAL SECURITY NO, | 17. INFORMANT

499-10-8795

Address

MEDICAL CERTIFICATION

(o]
18. CAUSE OF DEA'I'I'I {Entar only ona cause per line for {a), (b), end {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r

-

Mrs, Esther Barnett Senecall Mo

INTERVAL BETWEEN
INSET AND DEATH

Conditions, If any, DUE TO (B)
which gave rise to
above cause (a),
stating the under-
lying causa last. DUE TO (e}
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If decoased was female wa
diseass condition given in PART | (a) thare a pregnancy in last 90 days.
|O te | &En: [ 0 Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18,)
PERFORMED m} O ]
YES [0 NO
20c. TIME OF Hou Month, Day, Year ]
INJURY a.m,
pom.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK ]

20e.

PLACE OF INJURY (o.g., [n or about home,
farm, factory, sireet, office bidg., atc.)

20f. CITY, TOWN, OR LOCATION

.

| attended the deceased fr

m_%w%
10:19 a,

her

n‘d last saw

Deeath oceurred at.

m on the date staled above, and to the best of my knowledg

COUNTY

from the causes stated.

22a. SIGNATURE

23a. BURIAL CREMA " ION,

REM

TS ify)

Z3b, DATE

9/28/60

(Degree or fille) 22k, ADDRESS

D

23c. NAME OF CEMETERY OR CREMATORY

Seneca Cemetery

23d. L

TION {City, town, or county)

Seneca, Missouri

I ZZ. GATE SIGNED

{Stare}

BY AFFIDAVIT OF

= /%Si@ﬂ Dblvtny Frvsca 200

25. DATE RECD. BY LOCAL REG.

9- 31 ko

26 REGISTRAm\TURE

{Licensed Embalmer‘s Statement op Reverss Side)



"
-

088! _ ¥ 100"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalme( No._ |

working under my personal supervision. m
Student Slgnedi //5

Signature of Student Embalmer

. agy. ) e Licensed Embalm No -
' e P. O. Addrese

with the above constfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also. shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY JHE LICENSED EMBALMER in his OMIN HANDWRITING (Failure to cor1




