WRITE PLAINLY-—-USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD oo

! BIRTH NO.

REG. DIST. NO, /y/

FILED MAR 17 1949 STANDARD CERTIFICATE OF DEATH

State File No..... ‘)ﬂ7‘9*““
D

PRIMARY REG. DIST. no._;ézj_. Registrar's No

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence Ssfors
" . . aduoimlon),
b, CITY {If outside corpornte Limlts, writs RURAL and give ¢c. LENGTH OF c. ClTY (If outadde corporate limits, write BURAL and d" wvnhlp) 7}
OR . H ,  township}| STAY {in thiu place)
Town RvRAL  Hiu vy cdn , o0 Rural = /A vyric ane o
d. FULL NAME OF (If not io bospital or inetitution, cive street addrem or (poation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS a
INSTITUTION- & miLE WEST of £L5BERRY SHiLe wes s BE.
3. NAME OF a. (First) b (Miadle) 7 e (Last) ‘ 4. DATE  (Momth) (Day) (Yem)
(Tve o Prin) MADison AusT 1Y PARVIS ooy FER. 18, 49
o 6. COLOR OR RACE | 7. 'mﬁ)%lu%g lglE#gscEBRRIED. 8. DATE OF BIRTH 9-:.nggza:;;n ;; W;:l lDr'un F UeEn N oM.
" N (Sbecily) ) 13 on ays | Boura | Min.
mac!: WhTE wWioow& P $-7-183717 l |
10a. USUAL OCCUPATICON (Ghekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working tile, svea if retired) DUSTRY ya COUNTRY?
AN A Y Missob R - v-5 A
138, FATHER'S NAME ’ 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Eenriain_ pavIS |Regeecca  LVEKETT |[Ampie ELIZ. (nee Colbreath)
I(5Y WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w86, or anknown) | {If yea, =¥ or dates of service) y -
o | NonE DAVE Davis EASBERKY
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecameper | |- DISEASE OR CONDITION - _
e for (J"’g;_ md'(’:‘)' DIRECTLY LEAGING TODEATH* oy, (VO R ONARY ) HECM708/8
ANTECEDENT CAUSES
*Thly dors nt mean
the mode of dying, such | Aforbld conditions, if any, giving OVE TO (b) A;Q. 7 E'R fose ) ER(CSIS
ox beart fallure, asthenda, | rise fo the abore cause (a) stating - - . ot - .o
e, It means the dip. | Uhe underlying cause fast,
case, Infury, or complica- DUE TO (e). .. ’
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ?D '
Conditions contributing to the death but not w g
. related Lo the dizeqse or condition cauting death. '
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ! ’ Coe 2. AUTOPSY?
TION
| l . ves (] o [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s..lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offies bldy..eta)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) -2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. T hereby cerlify that I attended the deceased from

_ 9L 194,00 Z=/F ;10 % Qthat ] last saiv the deceazed

alive on =/ , 1952 , and that death occarred alL..iD_ﬂ ., from the causes and on the date stated above.
22, SIGN E W o} | 23b. ADDRESS Z3. DATE SIGNED
R IO ELspERRY Missour | 2-2049
%”aggdgvcﬂcnem; 2b. DATE im NAMEZDF CEMETERY OR CREMATORY 24d. TION (Oity. wwn.ormg) - (Btate)
BuRIAaL 12-20—%¥9 | payss CE/"ETER)’ LiNcorky Covwiy Mo,
DATE RECD BY LOCAL RE.GISTRA.R'SSIG RE DJRECEKOR’ 8 §1GHATURE ADDRESS
2/ 23/5% 4 &2SBERRY
/ /7

's Staternent on Reverse Side)
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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.

vorking under my personal supervision.

--------------------------------------

Student Embalmer o . Licensed Embalmer No ‘%o / /

P. O. Address_gMMi L ()M—o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬂm to comply witl
the above constitutes grounds for revocation of license.)

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




