00 THE DIVISION OF HEALTH OF MISSOURI 1 6’7 2 1
0. -
FILED MAY 24 1949 STANDARD CERTIFICATE OF DEATH  * siure Fite o
} BIRTH KO, % T'w  REG. DIST. No. S04/ __ PRIMARY REG. DIST. WO S P37  Registrars No LD
7 1. FLACE OF DEATH R 2. USUAL RESIDENCE (Where deceassd lived. If instltytion: residence before
B UN . . STATE . j .
.CONTY" - "pragy’ Madrid : Miasourl ™““""Rew Madrid"™
%TY tIf outride corpurate limits, write RUML and give €. A%E"GLT. OF) c. Cg;{ {1 outside corporats limits, write RURAL and give township} }
Tom Portageville x,1 """ B ¥FeT ). 1w Portagevilie hural 7 -
- d. FH&%PIN'I"AA!'!‘_EOORF {If pot in bospital or institution, wive strect sddrems or loomtlon) dlAsl'."irDRREEErSS (If rursl, give location) J
INSTITUTION Hural Houte 1 Hural Houtel y )
3, DNECEE &%‘E 8. (First) b. (Middle) - e, (Last) 4, DS"I__'E (Mcath)  (Day) (Year)
(Type or Print) Inez smith peaTh May 5, 1949
6. COLOR CR RACE | 7. \'NI‘IAD%F:-‘}EB EIE‘\;'CE)QCESRRIE&’.) 8. DATE OF BIRTH 9.:.GE {In .'n’ar- ;: m:n :D'.n;: ¥ ONDER h HES.
. . AR, - t on H .
Fsmalq/ White RYORCED. € | pug. 19, 1943 | =% | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES'gD%gTHJ‘; 11. BIRTHPLACE (Btata or forelgs oountry) 12, CITIZEN OF WHAT
done during mmld-mﬂiglnc.«cnumiﬂd) x Warde ll . Mo, CﬂU.NSR)'h .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John =mith | Genava Treece X
I5. WAS DECEASED EVER N U.5. ARMED FORCES? [ 16. SOCIAL SECUREI;,Y 17. I'NF'ORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywe. Do, or unknown) (Ifm.:_inmarxd.nl-olnrviu) x . Jonn bﬁllth . H. l Portageville’mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
P - ONSET AND DEATH

. Enter only oneceweper {-1. DISEASE . OR -CONDITION
lime for {a), (bY, and (¢) DIRECTLY LEADING TO DEATH* (5)

“This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ML._

as heart follure, oathenda, || rise to the above enuse (o) stating -

etc. It means the dis- the underlying couse last.
case, infury, or complica- DUE TO (c)_
tions which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting fo the death but ﬂol 85}
related to the discase or condition causing death (‘)
19a. DATE OF CP_FE,AN- 19b. MAJOR FINDINGS OF OPERATION ’ o 20, AUTOPSY?
. . YES D No‘g
Zla. ACCIDERT {Sowciiy) 21b. PLACE OF INJURY {og.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
HOMICIDE home, farm. fagtory, strest, office bldg..sv.) " - .

21d. TIME {Month) (Day) (Year) (Hour 2le, INJURY OCCURRED 211. HOW DID INJURY OOCUR?
oF - - ~ | WHILEAT[—] NOT WHILE

INJURY m. WORK AT WORK

22. I hereby certify -that I gttended the deceased from , 19 , lo , 19#, that I last saw the deceased
alive on M: 19% and that death occurreffat m., from thedkauses and on the date stated above.
7 7

Z3a. SIGNATUR ﬂ {Degros or title) “h23b /):y 23%. DATE SIGNED
- Jres> ) 5"F ge 8. Vs =g
%Nag ,.? ng CREMA- X 24c. NAME OF CEMETERY OR CREMATORW 24d. LOCATION (ouy. towD, or county) (stite)
» Y
B ot 165 _6-1,9 Maple bembtery baruthersville- MO

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

| DATE RECD BY LoCAL | REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR' S 51GRATURE "ADORESS '
5 {0 04 7 ’ ’(L M_g ; 4 4

(Licensed Embalmer’s Ststement on Reverse Side)




RECEIVED

District Health Office No, 2,

District Filo Number .2 527, J7F |
. Dabe Flled ______ ——t ....:%./...2[7

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

.......................................... . Student Emdaleer No.

Licensed Embalm Zn ‘f// L5
P. 0. Addres Z Z

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.)

working under my personal supervision.

SEUTENT veensvnvnsonanansvoncnsonseaocansen Signed..........
Student Emba Iur

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




