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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

' MIRTH WO.

ALED JAN 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&lnumv REG. DIST. m.%m,;,mn No L /

4@‘55()

State F11¢ No

. Enter only onecause per

Iine for (), (b), and (<) DIRECTLY LEADING TO DEATH‘(a)
———— gt

*This does not mean § NVECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institation: residence befors
8. COUNTY Pemiscot ~STME Missouri »Npamiscot' oyt
b. Ccl)"r*Y (11 outside corpurate Uzaits, write RUBAL acd cive ¢ LENGTH OF || ¢ CI'I';{ (If catmlde oorporate lizsite, write RURAL and civs township) (v
TOWN Hayti townatie) s}I ""y'héﬁ' i-"g. TOWN Hay ti 2
d. FULL NAME OF (1f not ia b Iork ion, give strect nddrem or | d. STREET (I rursd, give location)
NSHTUTION. Home Hayti, Mo.) ADDRESS Gen. Del, ‘4
3, NAME oF 8. (Fst) S b. (Middle) | ) e (Last) 4 DATE | (Moath) (Dm Yea)
i MYRTLE LEE oy 12-24-h
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (In years| 7 Goan 1 Fan | 7 Boen 3 o,
Female )| #hite | VRPRORMES gmi [“5117-1809 | iyl v |2
10a. USUAL g&;éﬂmon (Gksiadof work: | 100 KIND OF BUSINESS OF IN: | 1. HIR‘I‘HPLACE.(Bnn.. or forelgn country) 12 CITIZEN OF WHAT
House-wife X Louisiansa / 99 S
'13-. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ‘OR ,WIFE
Jd. W. Allen ] Unknown X /
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 _SIGNATURE OR NAME ADDRESS
NS | v e X i Charles Darnell  Brai@gudocio,lo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL, BETWEEN
1. DISEASE OR CONDITION ~ ONSET AND DEATH

=

the mode of dying, such
ad heart fallure, asthenda,
etc. It meens the dis-

Morbid conditiona, if any, giving DUE TO (b}
rise to the above couse (a) atating .
the underlying cause lagt.

eare, injurp, or complica- DUE TO (¢) -
tion which mtuw IL OTHER SIGNIFICANT CONDITIONS
C Conditions contributing to the death but not
4—. _$ __|_related to the disease or condition cousing death.

193, DATE OF OP'IE'IR{.JAN. 19b. MAJOR FINDINGS OF OPERATION ’ © | 2. AuTOPSY?

/Lo ! YES D HO E
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (ug.,aoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)

SUICIDE hom.!l.m.bdl.f.m.oﬂu bidg..ene)

HOMICIDE X X
21d. Té.I’T‘E (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

sty x - | B x 4

2, I hereby certify that I attended the deceased from _ L2~ [0 ~ mﬂ o l2-2¢- mjé_ that I last saio the deceased

alive on . L2 23 ~ 19¥d  and that death occurred at

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

(Degres or titls)

7 ) D.0.

2. Annasss 23, DATE SIGNED
Mo,

Hayti,

2 RERHISVAL A- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btats)
Burial | 12-27-.8 Maple Caruthersville, Mo.
DATE REC'D BY LOCAL }REG 'S SIGNATUR =. F oIk siena a‘rutb-:g“mfﬁ 0
E/Bd “Zf %/&V r ne faf‘:§0H v le,n
T . d Embal on Reverss Side)




G\

_;j' JAN I 1948 . .

STATEMENT BY LICENSED EMBALMER

-~

I h‘ergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by icerees |

\ | Fa
S ™~ - Student Embalimer No.

....................... ommmnaam 3

working under my persona! supervision.

Signed....._.J>

STgned..cccceccacrsnacscncanes sermasesnnann wasen
Student Embalimer

P, 0. Addre

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.
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