FLEDJAN 27 1949  THE DIVISION OF HEALTH OF MISSOURI

)
Ne.300 |
ro-300 ] STANDARD CERTIFICATE OF DEATH e pie o 2086
! BIRTH MO, REG. DIST. NO. 2 ; j PRIMARY REG. DIST. W.M_ / Registrar's No...................(.................
7 ? 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where desessed lived. If lostitutlon: residence before
- p a. COUNTY Pe . ' a, STATE Missouri b. COUNTY Perry -:l::nh:mtl.
/ 5. CITY (It eicide corporate Limite, write RURAL and gire ¢. LENGTH OF c. CITY (If oumide sorporats limits, write BURAL and glvs townhip) rwi
townahip)| STAY {in this place) OR
T°W"- Porryville 1 28years TOWN Perryville /
g . d. Flli%sLPElMtE %F (Lf not in hospital or lmr.ltullou wive strest addrews or location) A%TDRESS (If rural, give :oe.um: D
&t INSTITUTION 315 West South St. 515 West South st
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Masth) (Dey)  (Yean
= (Type or Print) George Jefferson Cearlock DEATH January 7, 1949
E 5, SEX | & COLOR OR RACE | 7. MARRIED. NEVER | rgsngﬂ R 8. DATE OF BIRTH 9. AGE (o resn| v wocy Dnm.. ¥ oo .
\ [¢ L4 £ 1] Min.
Male & wnite P Hldower 73 | _July 22,1868 B l |
g 10a. USUAL OCCUPATION (e kindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
1] dobe dyring mpst of working life, even if retired) DUSTRY COUNTRY?
e Retired Farmer Farming Fayette Counby, Illinoid + S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ h—BEiias Cearlock . Martha Ha |__Mettie Pope :
& || 15 WAS DECEASED EVER lNﬂU S. ARMED TRCEsf 16, SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
a8, DO, OT nOWD,; ¥ou, give war or dates of servios. . -
E No. None. Toney Cearlock, 315 W. Socuth,Perryvilie Mo,
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION . IWTERVAL BETWEEN
Il | Enter anly cnacausoper | - DISEASE OR CONDITION . _ PR v
2 [ inefor (), (o), and (o | PIRECTLY LEADING TO DEATH" (s) Phryngo-Bronchitis . 3 wie
= This does not mean | ANVECEDENT CAUSES L \L \}:
Q|| tne mode of aving, such | Atortia conditions, if any, gising DUE TO () Senility ' :
- ar heart fallure, asthenia, | rise to the above cause (a) dating N
& llote. 1t meane the dis- | the underiying cause lait. ol :
: ertension
ease, injury, or complics- DUETO () DY D
g tion which cawsed death. | 11. OTHER SIGNIFICANT coNDITIONS Found dead in bed in early mornifg
: S hena s bios,,  probably myocardial 1
; 192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
5 - ) ves (J wo
o || 2 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP} _  (COUNTY) - (STATE)
SUICID| bome, farm, {astory, sirest, ofiios bidg.. e10.)
E HOM]CIDE .
g 21d, TIME (Moath) (Day} (Year) {(Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J‘ INJURY = | woRK AT WORK
E |7 1 hereby cerigy !hal I aumded lha deceased from D8C_ 87 = As’*? o088 B 19%9 | that T last saw the deceased
; alive on Jan 2 , and that death occurred at 2 . Mm., Jrom the eauses and on the dale staled above.
= i 23, SIGNATURE or title) 23b. ADDRESS I Zk. DATE SIGNED
-5 % . ’
Mﬂ’o&x{ 2‘ Perrvville Mo, Yo 19T
E s, Na URI 6\J.ALtREMA 24b. DATE 6o NAWE OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county} (State)
(Bpealty)
§ Ian .9 ]Qig Pope Cemetery . FayetteCounty, Illinois _
DAFE REC'D BY LOCAL | REG A SD|BF RECTOR' 381 GNATU ADDRESS
7154 [

Embalmet’s Statement cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

= a——-

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

....... . Student Embalmer Wo.

Signed......— e

5T gNed cuscererassanistssraccsnocnccnnatusansane
Student Emdalmer L.
P. Q. Addreu_,éb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'IN Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stzted 2bove. A ..




