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I. PLACE OF DEATH
a. COUNTY

PIKE

2. USUAL RESIDENCE (Whers daceassd lived. If Loatitntion: reskdesnce before

a. STATE MO bCOUNTYAINC’OLN

b, CITY (11 outelde carporste Umits, writse RURAL and cive €. AI.;’ENGTH OF ¢. CITY (If outside sorporate Limits, write RURAL and glve townshin) b 7
i ROJLSEANA T TERYS) xS FOLEY - RURAL ¢
d. FULL NAME OF (If 20t in b torl ion, give strest addres or loostion) d.ASDTSEET‘E (I rursl, ghve loeatlon) /O pf, LE NE’ST oF
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3. NAME OF 8. (First) b. (Middie) . (Last) 4. Dm.; (Month)  (Day) . (Year)
DECEASED

(Typeor iy J OSE PH EDWAHRD TﬁMVE#qu oii - LAY 211949
5, SEX .f\ 6. COLOR OR RACE | 7. MiADRO%EB gﬁgsclgsﬁ'gmzﬂ \ 8. DATE OF BIRTH 9. !:t‘ia&mn l: :i? :mn ; oeR uMu:.
MNALE| WHITE | Neveg marn ieod /TARCH L, 1944 Fwd 751 |

10a. USUAL OCCUPATION (Giws kind of woek
done during most of working li{a, even if retired)
.

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Bute or forsign soun

AoUISIANA

12, CITIZEN OF WHAT

Mol e

e ety
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE oA
BOBRY JOE 7ANVEprir| TESSIE LEE DowrER ~— -
g-w:sognﬁfk;‘ﬁsjn Eﬁfﬂﬂ?.f.fi"ﬁ&‘i?.“fﬁ?i 16. SOCIAL sEcuaEg 17. INFORMANT S S{GNATURE OR NAME ADDRESS 4
I Yot |BOBBY J0E TANNERILL FOLEY, Mo
M CAL CERTIFI INTERVAL BETWEEN

Al the taode of dyiug, such

.|| 18. CAUSE OF DEATH . ..
. Enter only cnsosusoper |-1.

lina for {a), (_l?), gnd {c)

*Thiz does not mean,

| blS‘EASE OR CONDITION
.DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mﬂrbid conditions, if any, giving DUE TO (b)

ONSET AND DEATH

00 o {244,

'{|- a2 heart faliure, asthenia,

rise to the above couse (a dating
mmmmmmﬁ)

-

DUE TO (o) M/Z?

ete. It megns the dis- 0
case, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the desth but not
related o the disease of condition enusing desth. b2 im 6
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I T : . Pl e : 20, AUTOPSY?
TION
Je ves (] wo (]
21a. AOCIDENT (Bpectly) s PLACEOF INJURY tegtmoratom | 210, (CITY. TOWN. OR TOWNSHiIP) (COUNTY) (STATE)
SUICIDE boma, farm, faciory, street, ofice bidg.. we.) = .
HOMICIDE
21d. TIME . (Mety (Day) (Y (Homs | 216, IRJURY OCCURRED | 23f, HOW DID INJURY OGCUR?
. OF . . WHILEAT [ - NOT.WHILE
INJURY WORK AT WORK
2. T hereby.certify that I attended the deceased from MBAY 2 1044, 10 MAY 31, mg‘f’ that I last 30w thé deceased
- alive on 19.£,g and that death oceurred al I._'ﬂ_a_p ., from the causes'and ¢ date staled above.
W (Dmgm) Z3b. ADDRESS 23, DATE SIGNED
y KOS OUTSTAND . MO \PAr3umes

24b. DA

| Tv

R

24c. NAME OF CEMETERY OR CREMATORY.

"24d.- LOCATION (Clty, town, or county) - (Btats)

2-ﬂH| STRAR HoPK CEMETeﬁy EbS Bsrmy . Mo.
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~ E;.sse'ﬁ'k/ Mo.
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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, of by oo

Student Embaime

working under my persona! supervision.

Signed...cecnaccnnaes tereaseravenen vensanesas ‘s Licensed Embalmer No. ‘/O/ iy

Student Enbalaor )
P. O. Addr&_% ()%.ﬂ

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

Ii this body is not embalmed, fact should be to stated above.




