THE DIVISION OF HEALTH OF MISSOUR! 1616

. No. 300
w0 FILEDJAN 26 1949 STANDARD CERTIFICATE OF DEATH St Bile N
! BIRTH NO. REG. DIST. No. _ 195 PRIMARY REG. DIST. m._"_z_lll. Kegistrar's No 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. It inetltutien: reskd belors
a. COUNTY 5 a. STA b. COUNTY wdinimisg).
;‘7 Jasper ™M sgourd Jasper /g
b. %};Y {If outelde corpurate limits, write RGRAL and give §T LF.NGEH DEF <. CbTF‘{ (I outside corporats limits, write RURAL and give towrahip)
whahi| in this 1.1
;L Town  Carterville 7 ? s rown  Carterville ?’
0 d. FH%P?'I‘?AT_EOORF {If not in hoapital or institution, giv- stront nddroms or th.lon) d.ASDrDRREEE.STs (If rural. dive locatlon) -
msttution 3211 Fast Naugherty _&217 Fast Daugherty o
35&%{2‘%5%% 8. {First) b. (Middle} ¢, {Last) 4. Dé}'E (Moath) (Day) (Year
(Typeor Primt)  GROT'EE We Drummondi - patd_ Jalrs 13, 1949
5. SEX 6. COLOR OR RACE | 7. MARR‘:’!’E% NﬁgschRR[ED. 8. DATE OF BIRTH B.hA'(;-‘.E o yn;n bl;' m::n 1YRAR | O UNDER M KBS,
- {Bpacify) . _ on Hours | Min
Male O |White BINETe " & | Dec..18,, 1865] "85~ |mal2s ||
10a. LISUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forsln sountry} ] 12, CITIZEN OF WHAT
done during most of working life, even if rytired) . DUSTRY 0 COUNTRY?
Miner: Mines Yashburn, Missourd IS4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No: data- nodsta .| Tnmapried
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 36, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yte. o, ot unknown) | {If yes. sive war or dates of sarvice) NO. .
T none Eugene

MEDICAL CERTIFICATION

. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | -
e for (a), (b). and (5) | DVRECTLY LEADING TO DEATH"(q)

*Thiz does not mean | ANTECEDENT CAUSES
the mode of dging, such | Morbid econditions, if ony, gising DUE TO (b) = -

o beart faflure, asthenta, | rise fo the abose cause (o) dating . - - - .
the underlying cause last. N . A

ete. It means the dis-

eaae, injury, or compli DUE TC (c) A2 4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITLONS

Conditions contributing to the death but mof !\\‘\
related Lo the dizense or condition canring death. \ N ,
19a.- DATE OF OPERA *19b. MAJOR FINDINGS OF OPERATION - : V\ o~ T i *| 20. AUTOPSY?
) . _ ves (0 w8
‘ll 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, lactory, streat, offics bldg., e0.) . o . . .
HOMICIDE
2td. TIME (Month) (Day) (Year) (Houn | Zte. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
WHILEAT[—] NOTWHILE N
INJURY WORK AT WORK :.

. 2. I hereby cert}'fy hat I aliended the deceased from % , that I last saw the deceased
alive on __ZLL_, }pﬁ, and that death ocefirred at .o fro the causes and on the date stated above.

2. SIGNATU til.le) Z3b. f . 3. DAJE SIGN

_ 774 ﬁvc«mnw/z m ﬁo,.l'//’% 9

BURJAL. CREMA. | 24b. DATE l 249 NAME OF camrrsmr OR CREMATORY | 24d. LOCAION (Olty, town, or county) / }sim)']

TION REMO {lé(ﬁ?dlﬂ 1_/—14/ Carterv . -
1 5 25, runaﬁl.aﬁxscma's SIGNATURE - ADDRESS

DATE RECD BY LOCAL | R

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

JAN 135 194 9REG: @ % _ r4| Hedge-Lewis Funeral
- - (Licensed Embalmer's"Statement on Reverse Side) e ¥ Mo..
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STATEMENT BY LICENSED EMBALMER .
k. -3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by -
eeeeeveeeneeee e e e beeeees e woes  Student Embsimer No. :

working under my persona! supervision.

, L

—

Signe ot

ST QN@d cuieeuaiannerirssrsrasosnacannaussnsnanne Licensed Embalmer N@’é(/; 151
) / by

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaLli// to/comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

et e e




