No. 300 N i THE PHIVINUWUN WUr FIEALIFT W VUl UR . ab'7 g
' voas K13 1949 STANDARD CERTIFICATE OF DEATH soate e o 2L
BIRITH NO. REG. DIST. NO. é_lz__ PREMARY REG. DIST. NO. 36 2{ Registror's Now . -i----.-........\

1. PLACE OF DEATH - . - 2. USUAL RESIDENCE (Whers decessed lived. If instiiution: residsnce before
. . \ . Jinksslon).
7/] a. COUNTY Saline _ a STATE  }1g, (B COUNTY  ga1ine® ™™™
2 b. CIEY {1 outside corpurnu imih.'wﬂu RURAL and give &I’AE(ENIJ:GTH £F c. Cg’g {If outalde porporate limits, write RURAL and give wwmhln} ? 7
woabip) (ln this ).
TOWN ‘ er fomeiie “fl  Town 5later
d. FULL NAME OF (If not in hoapizal or tnstitationf give streat address or location) d. STREET QO rucal, give locatton) # ’ ’?
HOSPITAL OR ADDRESS
INSTITUTION. none /
3. NAME OF a. (First b. (Middle c. (Last) ;
DECEASED (Fimt) . ( ! ¢ 4. DATE (Month)  (Dey) e
{ Type or Print) Presg . ¥ Holt peatH Jan. 11<F40
5, SEX 6. COLOR OR RACE | 7. #&%Eg.BIEJERC%BRR!ED. 8. DATE OF BIRTH 9.:.(‘55‘!(&:: yoars ;;' m;::ﬂ PYEAR | P UwbER u ums,
{Epacify) 1 on! Hours | Min.
male 2| negro marrie ya Jan. 18-1844 10 7| %8 |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
aon—du.rinimubd-wuu Lifa, avess 1f retired) L DUSTRY COUNTRY?.,
or Boone County, MNMo.
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN, NAME 14, N oF _
unlmnovn : | unknowm | Zé .
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURI'I;)Y 17. INFORMANT" S _gATURE o] ADDRES
.. kogwa) (If ywse, give war or dates of service} - ., 1 .
e | lr [ H/Gdé ,B?‘Z,Z:L

MEDICAL CERTIFICATION

18, CAUSE OF DEATH
' Enter only onecauseper | 1. DISEASE OR CONDITION

lins far (s}, (b}, aad () DIRECTLY LEADING TO DEATH*(,)
“This does nat mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) —C@l—a—// /""f “

ONSET AND DEATH

ot heartfallure, asthenio, | ritelo the abooe couse (¢) stating

de. . It means the dig. | he underlying cause last.

WRITE PLA]N.LY—-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

case, infury, o complics- = hiY -*Jf‘- DUE TO {c) : -
tion which caused death. | 11. OTHER ZIGNIFICANT CONDITIONS - . e ¢
" Conditions contributing to the death but stot oy L
/ (55, .5 retuted to the diseate of condition causing death. ‘o ﬁ \
.|} 192. DATE oF OPERA. | 195. MAJOR FINDINGS OF OPERATION - : 26 . 2, AUTOPSY?
| - R - e ‘L ves [ N\’.Lm
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.5.. Inorabout | 21c, (CiTY, TOV\TN R TOWNSH[P) ’ (COUNTY} . (STATE)
SUICIDE . homs, farm, taotory, strest, offics bldg. ,eto.} « .. . LT
HOMICIDE :
21d. TIME (Mosth) (Day) (Ywar) s (Houn) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
OF H WHILEAT [™] NOT WHILE . .
INJURY WORK AT WORK . -
alrl hereby certlfy that I altended the deceased from _ 19 Lo /= // 18 Lﬁ that I last saw the deceased
_,L*AC_,J;O” and that death oceurred at (oan /2 m., from the causes and on the date stated above.
ATWx_ , {Degros ot tm(J 23b. Aya / 23c. DATE SIGNED
47, gLy .0 oﬁé;/’ /‘O‘ /-/22'//7
1 /24b. DATE T~ [ 24. NAME OF GEMETERY OR CREMATORY/ . | 24d. LOCATION (Olty, town, ot county) - (5tafe)
e
1-14-1'49 Mt. Moriah Slater=to.
- M‘é 25, zl?un. DIRECTER 8 % g a

(Licensed Em.b&eru Statement on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was embalmed by me, or by oo

I hereby cer&that the botyryh;z/famc is recorded
0.5 A W f 5 . Student Embalmer Wo.
f Ly .
working unded; per@é’ supervision. / W

Student ...iseuancennce .é-.;.l.. ....... cemana Signed
Student almar
_ Licensed Embalmer No .;Z 070

P. O. Address &Z:u

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.

-




