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WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB

|

__21 1949
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TaeF

State File Na... -

PRIMARY REG. DIST. NO. _ﬂzf_. Repi.ﬂrar'.l-No.........‘:.-..?..................4

| BIRTH NG, - 2 REG. DIST. NO. "
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. I fostitution: residence befote
¢' l COUNTY i a. STATE wr . b. COUNTY admisalon).
Dunklln Missouri unklin T L~
.b. CITY a1 cutside corvurate timits, write RURAL and give c. LENGTH OF || e CITY (It outside sorporate limita, write RURAL aad give townahio) by
townahip) | STAY iin this place) 0
TOWN TOWN TPrrma
d. FULL NAME OF (If not in bospital or institution, give strect address, d. STREET ’ (3! raral, give loeation) 7]
HOSPITAL L ADDRESi
INSTITUTION Cochrans Pospital O vcal 9,
3. NAME OF a, {First) b. (Middle} ¢. (Last)
DECEASED 4. DATE _ (Month) (Day) (Year)
(Typeor Print) _Jong Morgzan Avior DEATH - Foby 5% 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeats| IF UNDER 1 YEAR | OF U#OER 1 mas.
gl . WIDOWED, DIVORCED (8pecifs} \ Iast blrthday) M,omh, Days | Hours | Min.
Male White Widowed July 25 1880 68 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dote during most of working lifs, sven if retired) DUSTRY COUNTRY?
Farpmer Farpning Weakley County flenn. / -
{I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Ayior Mildraed Taitlafors X
i15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (Il yem, mlve war or dates of sorvice) NO.
No X g Lucille Trustt Parua Mo.
18. CAUSE OF DEATH MEDICAL CE IFICATIO 5 . — INTEAVAL BETWEEN
. Enter only suecause per | 1. DISEASE OR CONDITION B ONSET AND DEATH

lige for (a), (b), snd (¢

- *Thix does ned mean
‘the mode of difing, such
as heart falluré, asthenia,
de. It megna the dis-
case, Infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)

%Mﬂ-—"—a‘ ?

rise to the abore cauae {a) dat!iw

the undertying cause last.

. DUE TO ic)

£ G020

1. OTHER SIGNIFICANT CONDITIONS

fons contributing o the death bud nof >

Condil
related €9 the discase or condition causing death’

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF

QOPERATION

—

ADDITIORAT,

20. AUTOPSY?

YBD NOE’

2la. ACCIDENT

{Specily)

HOMICIDE M,ﬁ-—

21b. PLACEOF INJURY t(s.c.. 15 or about
home, ls fagtory. street, office bldg. sta.)

a.A.nn/‘I—-

21c,_(CITY, TOWN, OR TOWNSHIP)

paad (COUNTY)EHTRE.?(STATE)

>t

Mbe. 15 /9 4“/5?

REGISTRAR 5 SEG TURE

. FUNERAL?}TOR 5 SIGMATURE

( Jcensed

's Statement on Reverse Side)

21d. TIME  ~ (Moath} (Day} (Tear) {(Houn |[-2le. INJURY OCCURRED ¥
WHILE AT NOT'A'HILE .
INJURY WORK AT WORK
22. I hereby certify th auended the deceased Jrom T last saw the deceased
alive oni ™~ . a__d that death occurred at m., from the causes and onthe date stated above.
\ATURE - Z
2. SIGNATUR / / {Degroe o mﬂlm ADDR | ?J‘cySIGHED
N % biter—t d&w 74 &
/Ilf BURIAY, CREMA- | 24b. DATE : 24c. I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) . (Sm;ﬁf‘
TION, RE AL(Bndl!J )
Reioval eb. 5 1919 1kiaple C nr-h‘-*‘r:\rv aruthareviiis Migsounrd
DATE REC'D BY LOCAL !‘ESS‘




RECEIVED

District Health Offlce No.
District File Number Z4£.7-
Dave Filed oA -

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 Embalimer No.

working under my personal supervision,

P. O. Address o ol -

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.



