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

S

BIRTH NO.

1. PLACE OF DEATH )
a. COUNTY \/ T e
gl’ T OT[ < Th h -

. STANDARD CERTIFICATE OF DEATH State File No
REG. DISY. NO. _‘L&;Q_ PRIMARY REG. DI1SY, NO. éw Rem.t!mr.rNo .......Elé.. SR,

H,_EB JUN 9 1949 THE DIVISION OF HEALTH OF MISSOURI 184‘—)3

PR

2. USUAL RESIDENCE (Wlun ! d dlved. II Insticutl id before
a, STATE b. COUNTY admimion),
Missouri Ha.n:t;_s_o_nL/

b. CITY onmido corpurate limits, write RURAL and give c. LENGTH OF

¢. CITY (I outside oorporate Hrits, writs RURAL and give township)

18. CAUSE OF DEATH

line for (a}, (b}, and (¢}

e, It means the dis-

tign which caused death,

Enter only onscauseper | I. DISEASE OR CONDITION

. - ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) 77&!0 E et 6&9&0 M&w

OR . townahip)| STAY (in this place) /
S Rupal- Do fr bl Tuipe- ot iad o _Bethany |
d. FULL NAME OF (If not in hoapital or imstitution, iive street address or location) d. STREET (If raral, give l}mlan) ’ i
HOSPITAL OR ADDRESS
INSTITUTION, ¢ s / el /

3. NAME OF . (Flrst, b. (Middle ¢, (Last) :
pEitREy v ( ’ ,‘. 4DATE  (Moutt) (Day) (Yew)
(Tpe or Print) Mary [rene Flint s May R, 1947

5. SEX ’ 6. COLOR OR RALE | 7. #I?J%%‘!’EB EWgECMSRRIED 8. DATE OF BIRTH 9. :.?5':;::’:;;:- hl; vhoen n:la ur YDA M MRS,

f (Bp-dfr) oaths Hours | Min,
Fewmale white Widow e Ot 22, 1855 I |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN 1L BIRTHPLACE {State or lorelgn country) 12. CITIZEN OF WHAT
dona during most of working l.ih. sveon If retired) DU . . COUNTRY?
Housewife 2agnesvil/e . Oéfo U.S. 8.
138, FATHER'S NAME ) 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ebemezer B.-Carter | Jame Emglish ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yws. 0o, or unkuown) I (It yom, xive war or dates of earvice} NO.
MNe Hene = 51,0
MEDICAL CERTIFICATION - INTERV, ‘

the underlying cause lost.

*This does not mean ANTECEDENT CAUSES &
the mode of dying, such | Morbid amdu!m, if any, giving DVE TO (B) I ﬁ'(‘
ar heart failure, asthenda, | riae {o the above cause () stating

case, Injury, or complica- DUE TO {&)

1. OTHER SIGNIFICANT CCNDITIONS

SUICID! bome, farm, fagtory, strest, offion bldg..e%e.)
HOMICIDEM L

Conditions contrituting to the death but nof ¢2_7 -
related to the disease or condition cousing deaid. —
1%a. DATE OF OP_IE_RA- 19b. MAJOR FINDINGS OF OPERATION 29, AUTOPSY?
‘Mo L& | & ves [J NDE
21a. ACC(I:DEET {Bpwedly) 21b. PLACE OF INJURY (ex.,lnorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

-

219. TIME ¥ (Mcnth) (Day) (Year) (Houn) Zle, INJURY OCCURRED
WHILEAT{—] NOTWHILE
INJURY - WORK AT WORK

211. HOW DID [INJURY OCCUR?

19..5£f that I last saipo the deceased

2. I héreby certify that I attended the dwmew, IQ_ZZ, to
alive on (YEVE R SA M Ehnd. that oecurredal _______m., fr Yabs wd mWEsld?OﬁwWED]Q,&

23, SIGNATURE

.

(Degres or title)

23b. ADDRESS 23c. DATE SIGNED

FKedadz , Txe, 5/ 54

24a, BURTAL, CREMRE]
TIQN, REMOVAL (Bpecify)

. DATG. £

Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICON (Olty, town, or county) (State)

urial May 4, 1949 | Miriam Cemetary Bethany, Mo, - .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 330 75 FUNERAL DARECTOR'S SIGHATURE ADDRESS 3

X

((.rahed Emba[mer» Sun.mzm on Reverse Side)




RECEIVED _
District Heelth Offloer No. 7,

Ditrick Pllo Mombor_52 2.7 & 77
Date Flled ... b2 2. 2

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 — ..

s, ; et vy Student Embalmer No.

working under my personal supervision,

StUdent cecesssercrencraens eevterecnreranne Signcd...@&m‘.n%fﬂ el

Student Embalmer
Licensed Embalmer No / 9‘ é ;

- P. 0. Addreswm.%

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

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

Y
'




