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gren MAY 19 1949
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THE DIVISION OF HEALTH OF MISS50OURE
STANDARD CERTIFICATE OF DEATH -

State File No...... 11.3 ﬁ1v e

PRIMARY REG. DIST. m.ﬁiz\_?. Registror's No /() W4

1. PLACE DTTH z. USUAL |DENCE {Whers due-ud lived. lutinn residence before
a. COUNTY a. STATE w 3‘] i aduimion),
[ aw&tjﬁ [asour: awail ¢
b. CITY tnide corpurate Ui writs RURAL and give c. LENGTH OF ¢. CITY s o corporaje limits, write RURAL and give township) P
u7n.up) STAY (in this place) OR /)
6N rdnam - TOWN @ canam n
d. FULL NAME OF (If ot la b 1ort ; sat add location) d. STREET racal, give location)
HSPTTA e oR oot or give streot or ADDRESS L1 wve 0
INSTITUTION )
3. NAME OF irst} Middle
DECEASED @ _I_L { ) l’l ) | 4. DATE (Month)  (Doy) (Year)
(Tvpg or Print) ary adlherine ornlon oo L F7- /949
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13a. L/'/ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND,OR WIFE
homas abler unknown
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 Enter only onecauseper | 1. DISEASE OR GONDITION

linefor (a}, (b), and (&) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Merbid conditions, if any, gising DUE TO (b)

*This doey not mean
the mode of dying, such

rize to the abooe cause (o) dating

o4 heart foflure, asthenia, the underlying cause last.

e, It meona the dis-
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WORK AT WORK
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INJURYW 27~ /71"7/ JM
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2, I hereby certify thaty, I atlended the deceased from MM , 19 that I last saw the deceased
alive on nd that death occurred at {3 A m., from the causes and on the date stated above.
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W28 49
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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 o eu

Student Embalmer No.. '

working under my personal supervision. .
Signed...(..i ........ .~ Z .... ; 22; : /:Z‘M’ e

Student sovenvvnn tetersaassacacacansn “eeens

student Froainer Licenzed NOﬂth --------------------------

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body iy not embalimed, fact shuul_d be so stated above.
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