5. No. 300

o

WRITE .PLAINLY—USING IfNFADING BLACK INE—MAKE A PERMANENT RECORD~”

10.48

—

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

<289

1949 State File No
BIRTH NO. REG. DIST. m.{ﬁ_’_. PRIMARY REG. DIST. m,M_‘_ ReQistrar's Nou oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A tived. M instirdtd il before
. COUNTY . STATE . . b. COUNT adinisaion
* Randolph : Missouri YRandolph 2
b. CITY (I outsids corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If cuwkte sorporata Lmdts, write RUEAL and give townshin) [
townahip) | STAY (in this place) . . /
ToWN Rural--Salt Sprin - TOWN  Huntsville 4
d. FULL NAME OF (If ot in boapial or institution, give strect address or loestion) d. STREET (If rursl, give location)
HOSPITAL O ADDRESS
INSTHUTION pleasant View Home a
SI.I;E‘::%E S%IE a. (First) b. (Middle) ¢. (Lasyt) a. DS}-E (Month)  (Day)  (Yea
(Typeor Prine) ~ Martha Harvey one CEATHRebruary 4 1,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir unDER 1 r:.u nr UNDER u WeS,
” . WIDOWED, DIVORCED' (8paciiy) : last birthdar) Moﬂﬂ'ﬂ, Houms | Min.
female/ | white widowe Nov. 27,.1859 | 89 |
10a. USUAL O(fCUPATION (Gweklod of work | 10b. KIND OF BUSINESS OR IN- | 11 BLRTHPLACE (Etata or forelxo country} 12. CITIZEN OF WHAT
dope during most of working life, even 1f retired) DUSTRY . ) - | COUNTRY?
housewife Randolph County, ths@r L U.S..~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George . Dameron Eliza MayQ Lewis Malone
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yes, elve war or dates of service) NO. L. - . A
none Mrs. Luttie Evens; Huntsville, Mo.

‘Enmonly 0ONACALse Per

18. CAUSE OF DEATH

lme for (8), (b}, and (c}

*This does not mean
the mode of difing, such
a¥ heart fallure, asthenio,
etc. It meana the dis.
ease, infury, or complica-

1. DISEASE CR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

rise to the above cause (a) stating

the underlying cavae last.

DUE TO ({c)

.

INTERVAL BETWEEN
ONSET AKD DEATH

tion which coused death,

1i. OTHER SIGNIFICANT CONDITIONS

-
Condislone eontributing o the death but ot ./gﬂ--‘——‘v%re/ %‘: /DW _
related to the disease or condition couring death. ~ N PR . ,
19a. DATE OF OPERA- | 19b, MAJOR FINDIN OF OPERATION ~ " . ? 20, AUTOPSY?
TION s /4
A ves [ wo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.. Inorabout | 21¢. (CITY, TOWN, OR ﬁ"OWNﬂ'“P) (COUNTY) (srA‘lp
SUICIDE bome, [arm, Ingtory, streat, office bldg., et0.) '
HOMICIDE
2td. TIME (Manth) {Day) (Year) (Hour} 21e. INJURY OCCURRED 211. HOW PID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY m. | woRK AT WORK -
22 I hereby 1949, 10 _{ a4  19¥9F , that I last saw the deceased

alive on

i that T attended the deceased Jrom J#l:n_i,

195 9, and that deathloccurred at

» m., from the causez and on the dale stated above.

2a. SIGNATURE

\J (Degroe or title)

e

23b. ADDRESS

Ao Foilly o

|Z/sTrs

24a. BURIAL, CREMA-
TIQB REMOVAL tﬁud-lﬂ
urisij

24b. DATE

2/6/1949

|

24c. NAME OF CEMETERY OR CREMATORY

City Cemetery

249, LOCATION (Oity, town, or county)

(State}

Huntsville, Migsouri

A

g /ﬁ?

REB'DB‘YLDCAL

REGISI'RAR S S!Gﬁ

¥

(Licensed Embal.

7o

%, FUNERAL DI R

TOR"S SIGNATURE

 ADDRESS




RECEIVED

o District Heaith Oﬂ‘loer No. 10
Date Filod ...EB 8 -19&9 i

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 Embalmer No.

working under my personal supervision.

StuUdant sevresnnsencacanne ceeteannan cameaas SwL-.W\Z@m_. e i

Studmt Embalmer
Licensed Embatmer No... =0 T3

P. O, AddressW e

Note: The sbove 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.




