DIVISION OF HEALTH OF MISSOURI

. 300
22 HLEB MAY-19 1@4@ STANDARD CERTIFICATE OF DEATH State Fte N
BIRTH NO.- S i\ REC. DiST. m.ﬁi__ PRIMARY REG. Dlsf NOMMRM:MHJ Na..:_@;_ ......... o
1. FLACE OF DEATH T 2 USUAL RESIDENCE (Whero deceased lved. If Laatltcticn: residesce befors
a. COUNTY . = T 8. STATE \ - b, COUNTY - - - ad:nimion).
: Scott . Missourd Sentt /¥
b. CITY (It outelde corpurate limita, ‘write RURAL and give ¢. LENGTH OF c. CITY (1 outaide sorporats Hendts, write RURAL aod give tawnship) L4
OR Jtownabip)| STAY (in thia place) OR o
TOWN  Commerca 8 yrs, TOWN Copmarce i
d. FULL NAME OF (If ot in hospital or inatitgtion, give streot address or location) d. STREET TV (1 rad,lpive loeation) ’ . e
HOSP|TAL OR ADDRESS _
INSTITUTION.  No street address No .street address
, 332%%55%% a. (First} . b. (Middle) c. (Last) ...'.‘l‘:“' - -4: DS}-E {Month) (Day) (Year)
(Typeor Print}) Paohel {(None Roas - DEATH -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - - '|.9. AGE (In years| IF thotr 1 vean | & Uwo£n 1 ss.
3 WIDOVIED, DIVORCED, @pesity) ' . faet birthday) | Montha , Dazs | Howss | bin.
Female Negro Widowed °J July 4, 1912 36 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE (Btate or forelgn oountry) |z. CITIZEN OF WHAT
done during most of workicg ilfe, wven if retired) DUSTRY COUNTRY?
| At Home None Crockett Co., Tenn. ,
13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orange Jones | Mag Conley . | '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yon. 00, or unknown} | (If yes, give war or dates of service) NO. .
No —-—— None Known Georgetta Kates Kates, R#2, Alamo Tenn,
18. CAUSE OF DEATH .MEDICAL CERTIFICATION , lg;i;gnvm. BETWEEN

Enter only oneceuseper 7 1. DISEASE OR CONDITION
linse for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* ()

*This doea not meen ANTECEDENT CALISES

the mode of dying, such | Adortid conditions, if cng, giving DUE TO (B)
s heart foilltire, asthenia, | Tise fo the above cause (o) sating .
de. Ji meama the dis the underlying cause lart.

eare,injury, er complics- DUE TO (¢)
tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the dizease or condition cousing death.,

WRITE PLAINLY--USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD _ s\é;

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICN - - 20, AUTOPSY?
TION - i X-
. e ves L] wo
: 21a. ACCIDENT ety | 210 PLACEOF INJURY (o 1n orabout | 216, (CITY, TOWN, OR TOWNSHIF 0L T TRy (STATE)
bome, farm. t atroot, office bldg.,ana.) .
\ Homeie o .t o i SUEPLENENMEY .
21d. T‘-!#E (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR? 15 SEJ":IIDﬁ
: WHILEAT NOT WHILE . TIEE
INJURY = | WORK AT WORK - b “5D
22. [ hereby zfy that ttmded the deceased from Jt_Q% 191? lo e , 19« that I last sow the deceased
alive on , and that death occurred af _T2)10A m., from the causes and on the dale stated above.
s, SIGNATU?F M %‘:&ul title) | Z3b. ADDRESS 23¢. DATE SIGNED
ﬂ’ /)/ Charleaton, Miasauri Sil“"?
24a. BURIAL, CREMA- | 24b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) {Gtate)
TION, REMDVAL (Bpacity)
1 5-2-1949 Qak Grove Cemetery - Charleston, Missouri
DATE REC'D BY LDC.AL REGISTRAR'S SIGNATURE 3? | 75 FUMERAL DIRECTOR'S S)GNATURE ‘ADDRESS
REG
b M Charleston, Mo.

{licensed Embalower’s Trment on Rnetl Side)



- RECEIVED -
District Health Offlce Ng. 2

District Fily Numbef.b:-?ti(?- o é..‘f
Dove FRag___ J—- o,

Rt <

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 Embalmer No.

Licenzed Embalmer No. (;L(.[/ 3 .
7

P. 0. Address. =¥\ L0k Mt . L

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

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

working under my personal supervision.

SEUDENT wanunnnerammcsnassrns Sigmed.....
Student Embalmer

-




