. No.300

WRITE _PLAI'NLY—-—-USING UNFADING BLACK INE-—MAEKE A PERMANENT R.ECOR.D(/DC

BIRTH NO.

FILED JUN 114 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

= NN Mie Doy ld .

Sm} File No

16550

REG. DIST. w0, [ E #’ PRIMARY REG. DIST. m..é_ZLl R.rgl':hur"lNn.........#;..............._..._.

P@ uNFty

Z USUAL RESIDENCE (Wbers d
a. STATE /M . .
INAY X &

d lived. I 1§

residencs befors

b. COUNTY aduimion).
= Wk Do 1y pldiN:.

Dewitt Camtrell

ey MMeadmtire

b. CITY o cutside corpurate Umits, write RURAL sod give c. LENGTH OF ¢. CITY {If outside corporste limity, write RURAL acd d" townabip)

R mnhlp) STAY (in this place} QR | //
TOWN Liral _Fzh TOWN ﬁ?g_rﬁ]- iehwood%

d. FULL NAME OF (If nos in bospital or m.umm dn streot address or location) d. STREET (M raral, give loeation) | + )
HOSPITAL OR ADDRESS . v
INSTITUTION A/ p /¥ o2 M1 £§ Sewth ﬂa% ggégog 1

S'BJE%ME OE'E a. (First) b. (Middle) ¢, (Last) 4. Dg}t (Month) (Day} (Year)

(o rint) _Aych A B’/mceﬁ Cantre/ . v S 3; 49

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, __{ 8. DATE OF BIRTH 9, AGE (In mn o UNDER | TEAN | o GWDER M KIS
. WIDDWED DIVORCED (8pecify) Mom.‘h-l Dars Eonﬂl Min,
NViale whifc c redl, g /874 74 9 12
10a. USUAL OCCUPATION (v kind of work | 10b. KIND OF BUSINESS OR iN- | 11. Bi PLACE (Btate or forwign mur) v 12, CITIZEN OF WHAT
dnsing most of working life, even if rytired) | - . DUSTRY COUNJRY
wynture PDegdler furwifere Stoye AVA’RIY.SFP_S : . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR WiFE

{Yoe. no. or unknown)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il you. xive war or dates of service)

16. SOCIAL S‘ECURH‘J
&~ :

Nh

17. INFORMANT' S S1GNATURE OR NAME
Hrock Camtress.

ADDRESS

Loty Comparp,

18. CAUSE OF DEATH
_Enter only onecause per
line for (8), (b), and (¢)

*This does not mean
the mode of dying, stich
- gt heart fallure, asthenia,
elc. It means the dis-

.

ease, infury, or complica-

MEDICAL CERTIFICATION
DISEASE OR CONDITION :

/INTERVAL’ BETWEEN
ONSET AND DEATH

L A
DIRECTLY LEADING TO DEATH® () Acute Myocarditis

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (5)

rize to the above catise (a) stating P
the underlying couse lasd, !

DUE TO (¢}

tion which coused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disense or condition causing death,

43 1K

alive on

2.1 hereby certify tlbat I aﬂended ihe deceased from

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
e . YES D NO D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ca.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg., ax0.) *
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hoer) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY WORK AT WORK .
=26 Iﬁg to 6=31 1949 , that I last sow the deceased

DATE REC'D BY LOCAL

Zia. SIG Z3b, AD
T snd il O I
zu aggu}i cm 24b. DATE 24c. NAMEJOF CEMETERY OR
! /1] ‘1-‘! 77’)r,uure.v {ha opl

Ltha! death occurred al _g__A_'_Mq , Jrom dhe causes and on the date stated above.

ISTRAR'S SIGNATURE

M-‘J’f?ﬁ

h 5. oy, ;/ E{ /78,

- -

. ruolr.au. DIRECTOR' s msluru




|
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, of by e, —
— Q}f.&_m_c.s....“...Keﬂ_y.j}\.._____D_,u,mc;,_.ﬁ_[! ................................. , Student Embalmer No, SO8
working under my personal supervision. Ve )

tudedt Embalmer
C P. O. AddrmM_

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

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

stonsillanecc. (et 12 A Licensed Embalmer No.o3¥ 24—
“ doris. 0.




