. No. 300
. 10.48

U&}%'

ALED FEB 15 1949

BIRTH NO.

THE DIVISION Or eALTH U MISUUR
STANDARD CERTIFICATE OF DEATH

1923

= Siate File No

REG. DIST. NO, _GZ/_LMHWY REG. D18T. uo.o ZE Z Registrar's No ‘[é

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. It institution: residence before

. . . STA . ndiniasion).
8- COUNTY My ggissippi- s STATRY4 ssourt > CONTYYM3 951 881ppl 7 =
b. %1’;‘1' (I outclde corpurate limits, write ?umn aad give . E{ENGTH OF . Cg‘g’ (If outadde sorporaty limits, write RURAL anJ give township) !!): N
. - » vl LT ;o wrahip) {in this pluce) —
. ~rOWn .CHarleston, Raral ™| % §8aYs’|. mown Charleston, Fural e
d. FH&SLP#A{EO%F (If 5ot In boepétal or institation, give stroet addree or loation) d.A%T!;iEEr (I rarsl, give location) ’ E
-INSTITUTION.7 miles north of Charleston / 7 miles north of Charleston
3. NAME OF (First b. {(Midd} J e (st
DbcEasep MY (psiddle) (Last) 4 DATE  (Mouth) (Day) (Year)
(Typeor Printy Qdelia Catherine Kelly DEATH 1- 31 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ THO 1 TAR | @ GeoER # ms.
/ WiDOWED, DIVORCED. (Specity) : Lawt Birthday) Mnmh-l Deye | Hours | Min,
Female White Widowed 9-9-1877 71 3 laz |
10a. USUAL OCCUPATION {(Glvekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn cowatry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
Ratired Housewifs, None Little Rock, Arkansas / UsA
13a. FATHER'S NAME - . |13k, MOTHER'S MAIDEN NAME 14: NAME OF HYSBAND OR WIFE
John Herman 1l . Mary Vheelgar» | 1ly
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS"

(11 yes, give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

(me unknows} i

Mrs. Tillde Daniels, R#2, Charlesson, Mo.

18. CAUSE OF DEATH
. Enter only oneceits per
line for (a}, (b), and (¢)

*This does not mean
the mode of dying, ruch
a# heart fallure, asthenta,
ce. [t means the dis-

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbld conditions, if any, giving DUE TO (b}
rise {0 the above couse (a) stating
the underlying cause loxt.

I BETWEEN

AL
AMD

2o o g -

LK

care, infurg, or complica-
tion which extued death,

DUE TO (o)

i1, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bul nok
related to the direase or condition causing

ok,

19

—
19a. DATE OF ope%m— 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. . s ) X YES NO
Al ol 2 3| O

21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (e Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)

SUICIDE boma, farm. fastory, strest, offios bldy.,wte.} .

HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE -
INJURY =. | woRk AT WORK 7
2. I hereby ¢ deceased from 1z If_{Z, to . 19%01 I last zaw the deceased
] and thal deapPccurred at 12:30P m., fyém the causes and on the date sialed above.

Z3b. ADDRESS

2. DATE SIGNED

i

WRITE. PLAMY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Degres or title

: Charleston, Missourd

2-2-49

s L .' /s
24a. BURIAL, CREMA- | 24b. DATEN 2

TION, REMOVAL (Bpedify)

2-2-1949

ME OF CEMETERY OR CREMATORY
Calvary Cemastery -

24d. LOCATION (Clty, town, or county)
Charleston,

(Stats)

L RECTOR® S S)GMATURE

Charle ston, H,,

T ADDRESS




RECEIVED

. Bistrict Health Offlos No. 2,

‘ Bistrict Filo Numbeed 4 7. 2 Y9
Batg Eied._________2 - /{6._,(_4_?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificatc was embalmed by me, or by e

.............. . Student Embeimer No.

working under my personal supervision,

SEUdENE vrrrasnrnannnnnas Lipesaeen R Slgned. g&.ﬂ.g
Student Ell a mr | 7 2

Licenzed Embailmer No

P. 0. Addressw.ﬁ%;mm

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.




