- No.300 PR THE DIVISION OF HEALTH OF MISSOURI - -
"° FLED APR 3 1948 (o DARD GERTIFICATE OF DEATH S— 9319

. 10.48 - _ . : 3
/]J/ ' BIRTH NO. . mec. o157, w0 X O priwaY mEC. DIST novfé%?é Registrar's No..men o Bommsrmmrens

g' 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decosssd lived. Il Ingtitation: residence
. a. COUNTY : a. STATE X b. COU unl
i M - New Madgid Missouri "Wew Madrid /e
b. CITY {If outside corpurata limits, wilte RURAL and give ¢. LENGTH OF c. CITY (1f cutside corporste limits, write RURAL szd cive township) U
TOWI‘R l L i T townabip] T’ Y tin this ghul TOWN i 0
s ura ewis Twsp. | YIS, Rurel-Lewis Twsp
-} d. FULL NAME OF (If not in hoapizal or instisution, give strect address or locatlo: . STREET (If rural, give loeation) .
o HOSPITAL O r % ADDRESS 4 -
e INsTITUTION  Imile West of Lilbourn
= 3 NAME OF .~ a. (First b. (Middle) e (Last) 4 OATE (Moath)  (Day)  (Year)
[ { Type or Print) Eary Bain DEATH March 25 1849
é 5. SEX \ 6. COLOR OR RACE | 7. #G)RO%ED EIE\\IJSECIEBR _IE[_). 8. DATE COF BIRTH 9. I:GE (lnn’ﬂ- alx' lnﬁl, ID!'un F ENDER u Hu3,
Z i‘t . ?ﬂﬂb‘) t birthday. on! sya | Houn Min.
Female fhite Married Feb, 27, 1897 52
5 10a. 333'& ggc‘:gpﬁrlgf ke siad of work 10b. KIND OF BUSINESS OR | glf 11. BIRTHPLACE (Sata or torelgn eountry} /[ |zcgllm%ﬂ?pwun
wor! &, #ven if retirad
~ | -Housework Savannah, Tennessee - (U, 8§, A.
< 138, FATHER'S NAME ) 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Robert Turner Oletha Stanley T. K. Baln
E i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Y-.hn],o.wunkno-n) {If yeu, wlve war or dates of service) NO. T K Bain Lilb ourn MO
= O - 2 A 1 L]
Jﬂ 18. CAUSE OF DEATH IS OR CONDITION MERICAL CERTIFICATION O Iggg:lﬁgw
z | Eﬁ:’ﬂi‘:’;ﬁfm‘”gﬁ; DIRECTLY LEADING TO DEATH® (5) o é’m_
4 *This does net mean | ANTECEDENT CAUSES 4
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- || as Beart fallure, asthenin- | rise to the abore cause (a) sdating . =~ ST e e STt T - : L -
& [lete. 1t meana the gis- | the underlying couac lost. J
@ |} coreinfurn or complica- -DUE TO (c) - — , A
5 || tion which caused death.. | 11. OTHER SIGNIFICANT CONDITIONS i : V;,F
a ' Conditions contriduting o the death but not \
= . related to the disease or condition causing death. . . -
t= || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION K : : S 2. AUTOPSY?
= . I P P - . . . YES 5O
ts || 218 ACCIDENT (Bpeetly} - 216, PLACEOF INJURY to.e..lnaraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) . . _  (COUNTY) , (STATE):
? aélﬁ}g]sng boxe, [atm, Iaatory, sirest, ofee bldg. eta) N -
&)
g 214. TIME (Motth) (Day) (Year) (Hogs) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Tl iRy B Mmook
Lol N —
"?'," 2. I hereby zfy th?l 1 aitended the deceared from %‘zﬂ_f‘L, s,ééf o Jlé_ IQEZ that I last saw the deceased
:: alive on , Igﬁf_, and that death obcurred al d’—-_z m., from the causes and on the dale stated above.
E 23, SIGNATF{?; (Degres or mtlS) 23b. ADDRESS " | 23c. DATE SIGNED
- - u -
- /“if e Dropsliny Yooy - R
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county) . = (State) °
>~ TION, REMOVAL (Bpeclty} . .
3 Burial t. Zion .- - - Steele, Mo. :
DATE RECD BY L%%EL REGISTRAR'S SIGNATURE 4/?’ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' £ ilbourn ;

mer’s Staterment on Reverse Side)




RECEIVED
District He. *h Offioe” No. 2;

District File Numuur ‘_{9_(:./.,- o2
.. . Dove Fited._ ... L= 2

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

[P ' Student Embaimer Bo.

smnl;,z'.éwf-”t fM
S1gNed s ciissasssnsunsnssossssassnsvacacss ceaven Licensed Embaimer No ajqjé 7

P. O. Addrmmwm W

Note: The sbove MUSTBESIGNEDBYTHELKENSEDEMBALMERmhuOWNHANDWTING. (Fai!metocomplymd:
the above constitutes grounds for revocation of license,)

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




