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

l FILED JAN 13 1949

' @IRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

&uww?ﬁ'“/ 2Nt )N
State File Nod.% ‘5"?"J

REG. DIST. NO. _Z_zL PRIMARY REG. D31sST. NOIJ_Q__ Hem.rlmr.lNo........ Z‘......... ......

1. PLACE OF DEATH

. Enter only onecanse per

18. CAUSE OF DEATH

lins for (a), (b}, and (c)

*This does nol meen
the mode of dying, euch

a# heart fatlure, asthenda, -}

ee. It megns the dis-
east, infury, or comg

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® g

ANTECEDENT CAUSES

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

DUE TO (c}

MEilCAL 2ERTIFICATION é
L

LACE ¢ 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
a. Y a. STATE |1 b. COUNTY d.nisslon).
Laclede ilissonri Lacledg=
b. CITY (! outaide corpurste Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporats limits, write RURAL and give townahip) ]
towrabipt| STAY din this place) OR 7
TowN  T.ebanon, Ko. 7"’ | TOWN  Lebanon
d. FULL NAME OF (If oot in zll or tion, eife streot address or location) d. STREET (1f raral, give location)
HOSPITAL OR wal g @ ig b} e ADDRESS 5
INSTITUTION :
3DNE¢Z%ES‘3EFD a. (First). b. {(Middle) . ¢. (Last) 4, DSIE (Manth) (Day) (Year)
(Twpeor Pinsy  Lillle Harrell peATH  Dec. 24, 1948
5. SEX 6. COLOR OR RACE | 7. wlnonmsn. NEVER MSRR!ED. 8. DATE OF BIRTH 9. AGE o yen| ¥ o | YEAR |t Guoem 1 nas,
) the .
Female / white EERPLEE® “7*7 | Dec. 29, 1880 | B |IT Houm | 2tia
10a. USUAL OCCUPATION {Giwekind of work | 10b. KIND OF BUSINESS JSR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
done during most of working H.!o. aven if retired) USTRY . COUNTRY?
housewife Celt, Missouri /J 4 «
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Brakebill Eva Ceep | Fate
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. no, gr unknown) | (If yas, glve war or datea of service} NO.
e LeRoy Harrell Plad, Mo.
INTERVAL BETWEEN

ONSET Mg DEATH

»?

tion which z_umcd death,

[1 OTHER SIGNIFICANT CONDITIONS

C\mduimu contributing to the death but not
related Lo the disease or condition causting death,

|9a7‘D"ATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
TION | :
Z1a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ{glEDE a : home, [arm, faatory, atreet, offics bldg. eta.}
L]
2id. TIME (Month) {Day) {Year) (Hogr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
St WHILEAT “KOT WHILE e —
INJURY m | “work AT WORK

22, I hereby ceﬂz'j'y that I atlended the deceased from ML

alive on

19_{5 and tha! death occurred al _________

194'&8: lo _LO.LL_:‘_# 19;&{_/ that I last saw thc deceased

m., from the causes and on the date staled above.

23a. SIGN

{Degree ow

23b. A% 23c. DATE SIGNED
i verp 7, “FFL /R -2 F-o5

24d. LOCATION (City, town, or county) (State)

Windyville, Missouri

%G'NBILI’I-? lé\hLCREMA. 245, DATE 247 EK‘HE OF CEMETERY OR CREMATORY

. {Bpecify)

?Jur'ial 12-29- Lone Rock

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE

r-3— 49 REG

‘ADDREAS

L. B. Jones Buffalo, Mo.

A
j glw%ﬂﬂi s Statemsnt on R:\m—u Side)




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

... éh. W S sy Student Embaimer No. = A

working under my persona! supervision.
y
Signed X ‘;p [Mf\-'/ '
T L R

/
S-g4d
Signed 4787 .@.W..f:u 7 Licensed Embalmer No _ D - P/
Studedt Embaimer %Zw’\
P. Q. Address 0,

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. -




