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WRITE PLAI'NLY——-USIN&‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED APR 6 1949 YHE DIVISION OF HEALTH OF MISSOURI 8549-

STANDARD CERTIFICATE OF DEATH 8610 File Nooumrmrmrsgricesone
gm.'m NO. REG. DISY. NO. _Zﬁ PRIMARY REG. DIST. NO. M Registrar's No. um.nuj:.gig_..
1 PLC.SSNE n? DEATH 2. UssTli'?‘EL RESIDENCE (Where dacoased lived. 1f iastitution: reskience befors
A, adiniseton).
CKSON . “TEMSSOURy " Ye kSon “TF
b. CITY corpurate Umits, write RURAL and give ¢c. LENGTH OF c. Clc;r;{ (I outedde corporste llmib 'rh?BU 'and give townahin) f’
TN City, o) FERE] hidansas oy MiSso0R ]
d. FH!._SLPII'&_PARE.EOOF {11 Dot in hossdsal or instirction, give .,!.i; dd Aslgrg;% rnnl eivs loca ¥
S O,/ YPT GARFIFL (40 % CGARFIELD Y
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE {(Mouth) (Day) (Year)

ooy LNE Z MAYES  NesSBITT o 3 5 %9

5. 6. COLOR QR RACE | 7. m?&)ﬂ%g gﬁg&c@sﬂﬁﬂ , 8. DATE OF BlRTH 9, 1:\'?5 (lnn;n l: :zl !Dl"::: F UDER 4 KRS,
{ 'y 1 Ho Min,
FE 5 | NECRO | paARRAED 7™ | AN b —/8T1 | "€ > ™|
10a. USUAL OCCUPATION (e kindof wor | 10b. KIND OF BUSINESS OR IN; . BIRTHPLACE (2tata or foruten mntr:) 12, CITIZEN OF WHAT
done most of working life, aven if retired, ’; r " U Y,
o) DRAKE HOTE / LomsmNA
) 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME / 14. NAME OF MUSBAND QRWwere, -
Mose MAYE S Don 1 KI s Nes@iT
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 6. SOCIAL SECURITY 17 INFORMANT TGNATURE OR NAME ADDRESS
v . Feoa, Kive
"NE " -0 3- 1857 JAMES NESBITT, (409CAREIEL D
18. CAUSE OF DEATH MEDICAL &GERTIFICATION INTERVAL BETWEEN

3 . - ONSET AND DEATH
. Enter only onetatiss per 1. DISEASE OR CONDITION W W
lins for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® () /

“This docs not mean | ANTECEDENT CAUSES celamn ¢ h J 2 7"‘ 'G?
¥,

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)

.as heart faliure, asthenia, | Tise L0 the above cause (a) stating ~ . _
cobenflir et | 610 04 Bl 2 - .
ease, injurp, or ol _DUE TO (2)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS N ‘5 *
Conditions contributing to the death but not , 5
related to the diseaze or condition cousing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - ’ 2. AUTOPSYT
TION e .
, . vis [ w0 X)
21a. ACCIDENT {Bpacily} 21b. PLACEQF INJURY (sg..lnorsbont | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm, Iactory, strest, offion bldg.,e%0.) : . : -
HOMICIDE
21d. TIME (Montt} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT{—] NOT WHILE|
TRJURY = | “work AT WORK -
22, [ hereby cert:fy that I attended the deceased from L&.:L, Iﬂﬂ, lo _.é:.L, 'IHﬁ, that I last saw the deceased
aliveon 3 > & ~ 1949, and that death occurred at-La_. m., from the causes and on the date stated above.
, é?@" A. J. Rettenmaler De%xuab zj:,A}ans Cb@ ‘ 2Zic. DATE SIGNED
E%MM‘ /ﬁ”" g~7~99

244, LOCATION (City, towrn, o county) (State)

u AVL CREMA- | 24p, DATE 24c, l}AME OF CEMETERY OR CREMATORY
B e | 3 7 19 | e A LA KAKSAS ©ATY - Mises

DATE RECD BY L%:EAGL S SIGNATURE 25. FUNERAL DIRECTO? 5 SIGNATURE EBD'ESS .
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T ([censd Embalmer's Sutem:nt on Reverse Side)




X -;-";-‘
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 ——— oo

- , Student Embalmer No,.

Signed......... S.{u.d.e.r.' .t..E.';;...I.';;.r ........ PR ' Licensed Embalmer Nld /,53 83
P. O Addreu/lﬂ?/? ér/é“_t_’t’“.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit.|1
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




