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BIRTH NO.

BV INWIY W 3 sl T %Wk VIRl el W ine

~ FILED fEB 4 1949 STANDARD CERTIFICATE OF DEATH State Fite Nov... 1’730

REG. DIST. NO. / g- E PRIMARY REG, DIST. M-M Kegirtrar's No. ?

a. COUNTY

1. PLACE OFL.DEATH

iRy T 7 E

2. USUAL RES!IDENCE (Where decessed lived. If iostltgtion: reskdence before

T MiSseovrr E ”“'f/"autf’f’"’.

b. CITY (X cutads corpumts umﬂ. write RURAL and give ¢. LENGTH OF c. CITY (If onteide corporate Lizsits, write RURAL and give townsbin)
R townahip)] STAY (in this placs)
o [ e % /el o o L E Xy Ne o 7
d. FULL NAME OF {If Dot in heapital or lassitution, glve strect address or loostion) d. STREET (I rura), wive loeation) ' U
HOSMTAL O ADDRESS .
NSTTUEON /P L 1= vR B e ¥
3 NAME OI:’ a. (¥irst) b. {Middle} e iLnst) ' 8. Da;g (Month) (Day) (Yﬂl')
(T P S,rdE May M TTre DEATH [ = /947
/ 6. COLOR CR RACE | 7. MAR%E% g‘l-"\’lgschg RIED, . 8. DATE OF BIRTH 9':.?5 unn’-n ‘:":l: IDIz ; CEn uMn:.
¥, . ours .
/T‘-'M \e Te | Wi ed A o 17~ /59D oA (: |72 |

10a. I.EUALOCCUPATION {Civekind of work | 10b. KIND OF BUSINESS OR IN-
dnring most of workiag 11, i retired} DUSTRY

11. BIRTHPLACE (Stats or forelgn eountry) 12. CITIZEN OF WHAT

ey

Brchmond Mo | RS 2

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

James /][ELSON —EZIT.MG Co

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

('Yn.lo.uﬁmn)
[

t6. SOCIAL SECURITY
(I yom, #ive war or dates of service) NO.

NAME T4. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEAT|

| Enteronty onsesmeper | |- DISEASE OR CONDITION

tine for (a}, {b), and (

*This does no¢ mean
the mode of dying, such |  Morbid conditiona, if any, giving DUE TO (b)
s heart foilure, asthenta, | 7ive to the above cause (n) dating
ae. It means the dis-
ean, injury, or complica- DUE TO {c)
tiom twhich canged death, | 11. OTHER SIGNIFICANT CONDITIONS

H NS

) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

the underlying cause last, -

DICAL cshm
7

Hes Miane A<her AEX-M&
—

INTERVAL, BETWEEN
~‘ ONSET AND DEATH
L.

Comditions contributing to the death bul nod
related to the dizease o condition causing death,

18a. DATE OF OP'FI%AP; 15b. MAJOR FINDINGS OF OPERATION - A

o b(/ ¢/ ' T autopsv?
! ves [} mo

21b. PLACE OF INJURY (e.x.. in or sbout

21a. ACCIDENT i ) 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE w bome, farm, Isstory, sireet, office bldg..ste.) .- ’
HOMICIDE | .
21d. TIME (Month) (Duy) (Y-r) {Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY : o | work AT WORK

21 hereby certifyThat T af W‘ % 1Y 1o
alive on L 2N L 3947 and that /0130 fem
7

, 19 , that I last saw the deceased
the causes and on the dale stated above.

23b.

4 ar titlo)
f

T

24a. BURIAL, CREMA-
REMOVAL

24b. DAT

REGISTRAR'S SIGNATURE

oo | 15— /149 Mp.c&ﬁar;.l-
1S%

DATE REC'D BY LOCAL
FREG.

24c. NAME OF CEMETERY OR CREMATORY

w 2. DATE SIGNED
/= 3- ¥F
. LOCATION (City, town, or county) - . - (State)

( = {0

25. FUNERAL DIRECTOR"S $1GNATURE ADDRESS

. Ofoencsl F. ‘ﬁ-m#_r_;g Lex Mo
(:ctnsed Embalmer's Statement on Reverse Side)




RECEIVED
District Health Officer No. 8,

District File Number_______________

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

—
Student Embaimer No.

working under my persona! supervision, %}/
Signed..... ).

Student ..... S

Student Embaimer : ) Licensed Embalm No 2_ 9 53\

P. O. Ad j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fnilum 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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