, FILED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURl -
STANDARD CERTIFICATE OF DEATH

site rae no OSB3
¢3

*This does not mean
the ode of dying, such
as heart fallure, asthenia,
etc. It wmeana the dis-

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO ()
rise to the qbove cause fa) stating
the underlying cause last,

'gm'l'u NO. REG., DIST. NO. é f é —. PRIMARY REG. DIST. NO. M Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woere decoased livad. 1f losti tidsncs before
a. COUNTY . a. STA b. COI adinimion).
Pulaski Jioe -
b. CITY (f cutside eorpurate limits, writs RURAL and sive ¢. LENGTH OF c. CITY (I outeids sorporats limits, write RURAL and give ™ () I
OR . . townahip)| STAY, rhm-:i. ) OR . . L
TOWN Rural Union ) " |Entire lifle TOWN ) 'y
d. FULL NAME OF (1t bospital or i . dd locatlon) . . STREET . i
HOSPITALOR "o " shve et * ® ADDRESS G e oo / ;‘)
INSTITUTION. s
EN DNEACPEE S?E'E a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) - (Year)
{ Type or Print) Larah Lucinda Null DEATH b 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| I UER 1 YEAR | ¥ tomem 11 wE.
. WIDOWED, DI VORCED (Bpedity} ’ last birthday) |[Months l Days | Hours { Min
_ Fepiale White Married 7/8/1869 79 1 9 | 24| |
10a. USUAL OCCUPATION (Gwekindof wock | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stte or forelgn eountry) . 12, CITIZEN OF WHAT
dona daring mowt of working life, evez if retired) * DUSTRY CDUgT%Y?
Hougewife X Missouri Dol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
William T. Davis Sarah Scott | ochn Null
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, give war or dates of service) NO. . L
Ho No _X Mr. John Null, Dixon, Missouri
19. CAUSE OF DEATH DICAL CERTIFICATION — INTERVAL EETWEEN
. Enter only cnscauseper | I, DISEASE OR CONDITION i? Z g g (£ 5, 2 Z 7 ONSET AND DEATH
line or (8), (b), aad (&) DIRECTLY LEADING TO DEATH® ()

fadoiiatls oo™

DUE TO (c}

Yea

eaae, infury, o compli
tion which coused decih.

11. OTHER SIGNIFICANT CONDITIONS

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

J-)7 -4 c?“

Conditions contributing to the death but not ]
) related to the disease or condition causing death. 3’3 /A
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ Wi ves (1 wo (]
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.g.,Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtory, strest, offics bldg., ste) :
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hou | 2le.INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P WHILE AT NOT WHILE
INJURY = | “work AT WORK
‘2. I hereby certif t at T attende ¢ deceased from 9 J , o that I last saw the deceased
.. aliveon and that death rred at Jrom the es and data stated above.
Zia. SIGNATum (Dékroe or ll.lu) Zib, .A.DD 23:. DATE SIGNED
] -
/f"@dé < —W' 7 hnin-§9
24a. BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or ¥) - (Btatey
TION REMOVAL (Spuetty) . . ]
Burial 5/4 1949 Seaton " : NearDixon - Pulaski Migsouri
= 4145 FUMERAL DIRECTOR'S S1GNATURE ADDRESS




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, ot by ..
______ \?71/2/# ., Student Embalmer No.

Signed.. £ L. £ = - "
STgned...cireessransascssansnnsvsennas sensssans Licensed Embalmer No }j“l{‘ﬂ(

S$tudent Embalmer

P. O. Address Dixon, Miggouri

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.)

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




