L o300 o F"_ED FEB A 1949 THE DIVISION OF I-'I_EALTH OF MISSOURI 8}? 5
- e STANDARD CERTIFICATE OF DEATH Stte File N
' BIRTH NO. i REC. DIST. Wo. Lhed o pRIMARY REG. DIFY RS _4[_4;{& Registrar's No /J'_
1. PLACE OF DEATH ; . 2. USUAL RESQDENCE (Wherd decessed Hred. 1f Lustl : residence befors
) a. COUNTY SR a. STATE b. COUNTY admiton) !
_ Scoti— Missonri Scokt £
b. CITY (3 outaida corpurate limits, write RURAL and give ¢, LENGTH OF [ c. CITY (If ouwide corporate limlta, writs RUBAL and give townshin) £
wembkip)| STAY rln:hh dace) OR . - /
TSy Vanduser yrgh oW VYanduaser . A
a a d. FULL NAME OF (If not in hospital or Institution, give strest rems orlouuon) d. STREET (TF rursl, give location) ! h
Y o HOSPITAL CR 7‘ ADDRESS - C)
\ 3 INSTITUTIGN. P. 0. Box 48 P. 0. Box 48
\ ﬁ 3 gg%bgl—: OIE a. (Fim’) b. (Middle) . (Last) 1 Ds}-g (Month) (Day) (Year)
(Ve | Crvpeor ) Allen e Dew » | o&m  Jan. 26,1949
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (in years| ¥ UNDEN 1 VAR | 7 OeoER 40 H23,
=) . WIDOWED, DIVORCED (Bgacity} Laxt birthday} uum-, Deays | Hours | Min.
Male Negro Married . Nov,22, 1882 66 ———tm e
Q 102, USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR:IN- | 11. BIRTHPLACE (Btats or forelan couttry) 12, CITIZEN OF WHAT
5 done dnrMmoi working Life, even if retired) DUSTRY COUNTRY?
% rmer | Farming _ Macon, Mississippi U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
John Dew iViec MecCaleb :
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yaa, no, ﬁn&nowl} (If yum, give war or dataa of service) NO.
-------- 36-26-9082 IMrg.Battie Dew, P.O, BOX 48 Vandnsep sod
18. CAUSE OF DEATH DISEASE OR CONDITION MEDICAL CERTIFICATION , INTERVAL g%?
. Enter only onemsuseper | F. DI - Z 7‘
. Mz for (s), (b), nd (o) | DIRECTLY LEADINGTO DEATH ) —%—Q—" = L —=

*This dots not mean ANTECEDENT CAUSES _ 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1) _
os heart failure, asthenia, | - Tise {0 the obove cause (o) slating  ~ . . . :
de. It means the dig- | he underlying cause lost.

eare, Infury, or compli DUE TO (¢} - - —r  A|f
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . 'ﬁ' ’
Conditions eontributing to the death but not PL > U ﬁ/'
related to the dizense or condition couting death. e PR 4
19a. DATE OF 0%‘}3 195. MAJOR FINDINGS OF OPERATION /. (1 4 20. AUTOPSY?
& Dres , ves (] wo X1
21a. ACCIDENT {Bpacity) 21b. PLACEQOF INJURY (-....In:r.bm 21c. (CITY. TOWN, OR TOWNSHIP '_ (COUNTY) (STATE)
SuUICID boma, tarm, factory. street, office bldg.. eve.) .
HOMICIDE 71 M 1 S —————
21d. TIME mm) (Day) (Year) (Hour Zle'INJURY OCCURRED | 21f. HOW DID lN.lURY OCCUR?

WHILE AT NOT WHILE . -
WORK AT WORK

WY e n
22, I hereby certify that I attended the deceased frof%ﬂ,‘,u__ ﬁ fo m 19, that I last saw the deceased

alive on,&q[_L__ 19[{,@ and that death occurred al ., Jrom the causes and on the date staled above.

2, SIGNATURE (Degnaor title) 23b ADDRESS
T nm[—:—ca& A 2ol Vi oo D

2 Bgﬁl ng CREMA- g 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cgéniy)
¥}
)‘/‘E‘ P1ET” | Jan. 50,1949| McMullen Cemetery McelMulien Mo

23c. DATE SIGNED

&

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

‘DATE REC'D BY LOCAL | REGISTRAR'S SIG TURE 03 7 FUMERAL DIRECTOR'S SiGMATURE ABDRE
9@“/5/0/;?}‘ /7\'74 ﬂé"%ksn | _7‘ < é !Co Cape Girarc’leau Ho.
o {Lice

Embalmer’s Statement on Reverse Side)




" .

RECEIVED

| District Health Offlce No 2,
.- | o . Dlstrict Fify Numbor-.ez_‘!
N

ST,
. Date Fl!d-m_ ______ =2 -’-j_.:jfi

STATEMENT BY LICENSED EMBALMER

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

.......................................... I Student Embalmer Io..'
working under my personal supervision.

Student ...vevecrenunancissnnanssanas sraawe
Student Embalmer

—r——

Licenzed Embalmer No_‘aq\s ..... Q

) P. Q. Address_%_ e st
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 s0 stated above.

-




