ONSET AND DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION '
Iine for (8), (b), and () | DIRECTLY LEADING TO DEATH (g) 5“;5».:_.

*This does not mean | ANTECEDENT CAUSES ,10 M -JM dene ¢9/ 7277‘ / M
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b)

:'E 200 . THE DIVISION OF HEALTH OF MISSOURI 372 O
*Ho.
o2 . FALED. FEB 3 1949 STANDARD CERTIFICATE OF DEATH Stae Fie No..
[ eiRTH NO. : REG. DIST. NO. 33.3 PRIMARY REG. DIST. NO. 3&%‘ Regisirar's No......... { _?c.................
"' I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If inatitution: residence before
: a. COUN‘IY . . a. STATE b. COUNTY acinbmion).
/57" - . ‘Scott iy
: 6. CITY (I outeids rorpurate lmita, writs RURAL and give LENGTH OF G, CITY (If ovtalde corporate limits, write RURAL sad give towbshin)
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/! g d. FH!.-SLPFTAMEO%F (If oot in hmnfhl or lostitation, cive l‘-‘l:";‘ sddroes or lmt?;l dASJDRREEESrS ) (If raral, give location) 5:,
O h 70 - .ACity) Morehouse, mo. :
= NAME OF T b. (Middle) c. (Last) COATE  (Moutt)  (Dw)  (xesh
F { Type or Print) ila peggie Sizemore DEATH  Jan. 25 1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "9, AGE (Io yesrs| IF UKDER 1 VEAR | I UNDER 4 s,
g ) / WIDOWED, DIVORCED (8psclty) l isat birthday) Mnnth, DIYI Hour | Mia,
; Female thite - Widowed &~—|.5=8-1889 59 |
; 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreizn cauntry) 12, CITIZENOFWHAT
5 done during most of warklog lifs, even if retired) DUSTRY COUNTRY?
g || —— Haonesewifs : - - - = berry re :
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
; Luther Glass _ Lixzie bailey - = - ==
a 15. WAS DECEASED EVER IN U 5. ARMED FORCES?T | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< ﬂ’mor unknowsg} ' {at :rel._li" war or dates of service) NO. . . .
5 - = = - - - Alley Sullivi@n Morehouse, Mo.
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s keart fatlure, asthenta, |. ride fo the above cause (a) sating . e - —
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fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * \ - ’ f_ .
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19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ﬁ 20, AUTOPSY?
<zl = TITION ‘ﬁ\&
\':,_ =2 .S " . — IO ‘R\ % ves (1 wo [B
o 21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY)\. (STATE)
= SUICIDE home, farm, factory, atrest, ofice bldg..etq.) . - -
Z HOMICIDE .
g 21d, TIME (Mozth)  1Der)  (Year)  (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.J
WHILEAT NOT WHILE Sl
| INJURY WORK AT WORK
. >‘ Tl | -
'-?3 2. I hereby certify that I attended the deceased from _f=-f- 19_‘1‘4'. lo —Li"' 2 9-’3 that I last saw the:deceased
:g aliveon . f —~ &5 IQ_EZ, and that death ovcurred at _tl=2€ &.m,, from the causes and on the dale staled above.
g ([ SIG%Z, J (Degreo or titie)) | 23b. ADDRESS 23%. DATE SIGNED
“ : 2 aena___3s &8 ) F#a /-2 €7
B 2e B URTA J.ALCREMA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (O!ty, town, of commnty) - (State)
(
§ _burigl _%’LE =49 | Macidonia Qemﬁie.tg__m_t.twnv
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE/ ~ _ ERAL CTOR'S S1GNATURE ‘ADDRESS
' I i Afoong_ 2. 20
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recogded on the reverse side of this certificate was embalmed by me, ot by _—

Student Eabalmer ¥o. oo, \ﬁ_%

Signe o T A e Or Licensed Embalmer No éfo‘fﬂ

Student Embaimer M%MA/
P. 0. Address_ /=, , / 45?’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for retg_&:ation of license,)

If this body is not embalmed, fact -should be 50 stated above. ' -, -
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