THE DIVISION OF HEALTH QOF MUK -
. Mo, 300 AN 2 7 1949 . . #
o] RLEDIRN 24 o STANDARD CERTIFICATE OF DEATH s riern.... 394
VL 2") BIRTH.NO. = e REG. DIST. NO. __U@_ PRIMARY REG. DIST. KO, 2(5 di}ﬂ:ﬁuh’ﬂr:Nd ._..5.2\
? 1. PLACE OF DEATH T E 2. USUAL, RESIDENCE (Whers deMased Lived. If lnstitution: residence bafors
a. COU - B a. STA b. COU ad:mioaiond,
} NwBl:l‘t.]:er Py Tﬂ[issouri E:Eoddan‘] . 3 5
b CATY (It outside corpurate limits, 'rrll. RURAL and ‘i"uu %T A&{E?f‘rﬁl: l’EF c. c'&?{ {1f outside sorporate Hmits, write RURAL and give townahip} r’g
b - tow) p} te)
| oW Poplap Bluff Ia) 1 day [ ™ Puxico Rural ,
5 d. FULL NAME OF {If not in hospital or Imﬂtuﬁon alive sirsct address or loe-ﬂon) d. STREET (If rars!, give location) ’ '
B HOSPITAL O ADDRESS
; INSTITOTION Ponlar Bluff Hospital R.2
3.DNEACME %’E 8. (First) b. {Middle} ¢ (Last} | 4. DAFE (Month) (Day) (Year)
twear Piny ~ Virginia Sewsrd Seward DEATH  Jan 15 1949
5, SEX .6. COLOR OR RACE T MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr unper 1 TEAR | F onDER 1 Ms.
- / . P P |DOWED DIVORCED (Bpeolty} |~ °° - - = 'last birthday) Monm, Days | Hours | Min,
Female White ___Single D) Nov 158 1925 23 |
10a. LISUAL CéCUPATION (Cvekindof work | 10b. KIND OF, BUSINESS OR IN- | 11. BIRTHPLACE {State or foreign country) 12. CiTIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Housekeeper Home Tupelo xansas / U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.J.Seward : Sophia. C.Green
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(You, Do, o unknown) l (U1 yos, wivo war or dates of servics) ‘ NO. )
No J. I . Seward Puxicao Mo R 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 - INTERVAL BETWEEN

E I, DISEASE OR CONDITION OERVAL ETWEE!

'u:::;:?:{‘i’:;‘m ﬂl:;l(’; DIRECTLY LEADING TO DEATH.(&) _MMM&—_— T
*This does not mean ANTECEDENT CAUSES™ w

the mode of dffing, such | Aforbd conditions, if any, ai-ﬁﬂa DUE TO (b) SZQ p@ f

as heart fallure, asthenia, | Tive to the abose cause (o) stating

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e, It meona the dis- the underlying cause lasi. .
case, infury, or complica- DUE TO (¢} i
tion which caused death, | |1, OTHER SIGNIFICANT CONDITIONS l
"Conditions cmuribu:mn to the death bul not jd f
related fo the disease of condition cousing death. = l -
; 19a. DATE OF 091‘;%1“ 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
. -
‘ M*—?l“’f'j . af A, %\prfm..-,ml'_'l wo [}
21a. ACCIDENT -~ {Bpegify, 21b. OF INJURY {(e.5., [n or about . . TOWN, OR TOWNSHIP)
' SUICIDE ¥ + | bo K/ .street, pifios . 8.}
HOMICIDE *
21d. TéEE (Hcath) “tDay)  (Yeur) Zla.‘INJUR URRE
: WHILEAT[—]” NOT WHILE
INJURY - /- V? / WORK " AT WORK ’
2. ] hereby oertzf that I attended deceased from _,Z:"'_é{, 18. 7 lo _://;/_2:, 18 " that I last saw the deceased
alive on- _LZL"’ -, 19 , and that death occurred at A 2ol m., fram the causes and on the date siated above.
2. SIGNATURE - (Degres or title) DDRES 23¢. DATE SIGNED
A
Sewi 5. Duell T MDD Ha N\ -r9-5%
Z4a. BURIAL, CREMA- | 24b. DATE . 24:z. NAME OF CEMETERY OR dﬁEMATORY 244, mﬂON (Oity. town, or county) (Btiate)
TICN, REMOVALM:) - o
Rurial 1~]18.49 BRock Hil Puxico Moo -
0D BY LDCAL REGISTRAR'S SIGNATURE _ | _ _ FUMERAL DIRECTOR'S %) GMATURE ‘ABORESS
[/ﬁ 1 ! F 1 & : Dexter.Mo.

T ([icented Embalmer's Ststemeat on Reverse Side)




RECEIVED
District Heaith Offloe No. 2,

SR Y o District File Number 70, Lk
" Debe Filod_. .z 2L SZ

STATEMENT BY LICENSED EMBALMER

I hereby certify % the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._........_.............‘
X i e
- ! ,_4’0\}\4 ‘é’\' . LA ) N-/’(-:'f/\__- EL A j ......... , Student Embalaer No. L--J «5 ,‘

working under my personal supervision,

Licensed Embalmer No .1 47 é’

P. O. Address_é:‘iw.ﬂz't ...........

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 20 stated abovel

Student}./.)/.l{/.\:\:ti /)\t.&. )mr-q_ Signed...

Student Embalmer

» - -

Losisauy!l Joagdn




