FILED JUN 3 1948 c1anmano ot HEALTH OF MISSOURI 1686 14§

No. 300
- STANDARD CERTIFICATE OF DEATH Stee File No.. .
67 BIRTH NO. REG. DIST. NO. _Z_IL PRIMARY REG. DIST. Noﬁ_'z.&/a. Repistrar's No é D
1. PLACE QOF DEATH I 2. USUAL RESIDENGCE (Whers dessssed lived. 1f institution: residance . be!oro. E
COUNTY a. STATE COUNTY wil nigslo,
0 > Mi3s 55//3,0; N O. > MISSISS ;"w‘)’
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g WYY Yo RURAL | |1 22 YRS |- TOWN Wl/ﬂ rr, RPorRA L 0
d. FULL NAME d {If not in Iu{-plul or institation, give llr-nt address or Ioution) dﬁsggf;% 7 (I mral, l"" location} 3
WSTTOnoN 3 miLes No.oe WyBTY 3mi Ne. o F k/yﬂrr
3. NAME OF a. (First) b. (Biddle} ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF .
(Typeor Print) = L LIE Heo cpn JAck sepn | oam S - 10~ 4P
5. SEX 6. COLOR OR RACE [ 7. MIADROFH'E?) giE‘ygchEgR[glEgﬂ[ 8. DATE OF BIRTH 9-:.?5 (Il:hr;)-u J Df lnfau IF UNDER 1 Was.
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demmo{worﬂuﬂh,mni! rotired} DUSTRY NTRY?
oUSE UIIFE Nowe WoLE Jseamd A0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

13a. FATHER'S NME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OF WIFE
Juervs MHocan’ Ne ReEcofD SAENRY g@;
ADDRESS

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECLIRITY 17. INFORMANT'S S5|GNATURE OR NAME

{Yes, no, or nnknown)

NO

{If you, lln'lrord.l!-ofumen) /Vdﬁfgk”owdj A/EA/R]/\Y—ACAI\SDM A‘Fgﬁf'g%
AND DEATH

18. CAUSE OF DEATH DICAL. CERTIFICATIBN . lg;'envl
. Enter only opecausoper | I. DISEASE OR CONDITION __,P.... 4 4 _?
Jine for (s), (b), aad () | D'RECTLY LEADING TO DEATH® (4

“This docr mot mean | ANTECEDENT CAUSES @ ﬁ— . éz .
the mode of dying, ruch |  Morbid conditions, if any, gleing DUE TO (b) - 1, ——r et —-'j :‘24:

ar heart fatlure, asthenda, | rive to the aboce cause (a) staling

de. It means the dig- | ‘he undeslying cause lost.
ease, injury, or complh DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiems comtribuding o the death but not /,l_{\}

related Lo the disease or eondition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TICN
ves (1 wo [A
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inornabont | 2f¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
UICIDE bome, tart, factory, strest, office bldg..eve.)
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WQRK )

22, 1 hereby cerlify thal I attended the deceased from 7&&2& 7 lo __5_—‘.'_{_!.:,’ IQﬁ. that I last sew the deceased
aliveon &5 ~ £1) 1 _‘[ﬂand that dealh curred at SF. m., from the couses and on the dale stated above.

231, SIGNATURE Degrpe of title) Izab ADDR 23c. DATE SIGNED
e Y
g /2 ta !l 22, S - 20

%_150 Buéz M'é\:-‘,a_LCREM' 24b DATEY . 24c NAME CF CEMETERY OR CREMATOW 244, LOCATION (Oity, town, or county) (Gtate)
)
BolI AT | $-)/-49 | Osn Ghowe CEM.” | CHARLESTON,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR| 7{ 25 FUNEBAL DICTOI! $ S1GMATURE Aoowress
A 37— M }ﬂ’b"'m - .4'"‘ "\ I P L‘- - e
{Licensed Embalmer's Stat on Reverse Side) > a/”'m’,” /77 -



RECEIVED
Distrint Health Offloe No. 2

District Filo - Number . L-L£7_ L2

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 —imiencciamnes

________________________ Student Embslimer No.

working under my persona! supervision.

Student v.cieernsonnconcenves Geararanriases Signed.......
Student Embalmar

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

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




