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'BIRTH NO.

DNISIONVOF HEALTH OF MISSOURI o
~ BILED JuN 25 1949 STANDARD CERTIFICATE OF DEATH :

7 v
REG. DiIST. NO. PRIMARY REG. DIST. NO ! Registrer's No.. 520

State File No......

I} the mode of dying, such

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If fnstitution; resideaos betors
a. COUNTY a, STATE . ¢ b, COUNTY > admision).
CALLAWAY MISS00A) AL ALY
b. CITY (If outeide corpurate Hmits, write RURAI/-nd dve ¢. LENGTH OF C. ClTV (Lf outaids corparsts limits, write RURAL and give townahip) (
oR _ tawaabiv)| STAY {ia this clace) D
oW FuAak., FolTo SYAST  Tom ﬁ’a AL
d. FULL NAME OF (If not ln/ho-n-nl or Institution, ;iu strpot addrem or locstion) o, STREET . 7 (X2 rarsl, give location) j i - D. ﬁ
HOSPITAL ) ADDRESS .
msrlrunoujM”,E,s 5. E. 6 FuLToN IMILES S E Ful oM, no.
35&%’255%‘; a. (First) b. (Middle)} c. (Last) . 4. DS‘II:‘E {Month) (Dsy) (¥ear) -
(e i) [ OV LEE fHARRI S| om_ JuNE 13 |94
5, S5EX 6, COLOR d? RACE | 7. #&)%%EB BW&ECEBRSIEG%) 8. DATE OF BIRTH 9, AGE (In ynn h: :r:.m :szu o UNDER u HES,
7 . {Bpeciiy’ . o ays | Hours | Min.
MALEV \NHITE MA A FA ) E DI JuvE L ¥ H 117 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR' [N- | 1t. BIRTHPLACE (8%te or forslgn country) - . - IZ!CIT|ZEN OF WHAT
dona during moat of working lifs, s¥en if ratired) DUSTRY ) PEI I COUNTRY?
LABoA EA BESTACAANT MIE S 0vA) t): Hy. .S A
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALVEIN HAARI & INBNNIE o OLLIE _)/ARA) S
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢ #pD
(Yew. 210, o1 unknowa) | (If yos, xive war or dates of service) NO. . > S GNAT':"RE QR NAME IF O zESS
18. CAUSE OF DEATH -0 MEDICAL CE| IFICA ION;I.I‘.EEEI‘!I}LNB
1. DISEASE OR CONDITION DEATH
| Enter only onecausper | 1 op <oy PEARING TO DEATH* () | A

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gloing PVE TO (b L

- rise to the above cause.(a) stating
the underlying couase lost.

*This does not tmean

as heart fallure, asthenia,
ele, It means the dis-

case, infury, or compiica- DUE TO (c)

A

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the dizeane or condition causing death.

tion which eaused death,

334X

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- . > - - - YES l:l NO &
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE - home, farm, factory. street, office bids.. et0.) o .
HOMICIDE
21d. TIME  (Month) (Day) (Yes) (Houwd | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - " * ) WHILE AT NOT WHILE
(INJY RY . m. | Twork AT WORK

21 hereby cen‘.zfy thai I attended the deceased from

, 19 , lo _, 19 , that I last saw the deceased

alwe on ‘t— and that death occ-urred at ..

m., from the causes and on the date stated above.

G0, 220 55%%

Z4a. BURIAL, CREMA
TION. REMOYAL

DATE REC'D BY LOCAGL

am_-l.gf v,

24c. I\A“E OF CEMETERY OR CREMATORY

24d, LOCATION (City, town, ot county) - - . ¢ {Btate) )

25, FUNERAL DIRECTOR'S SIGMATURE ADDREAS

T

(Ticensed Embalmer’s Statement on Reversk[Side) ] ;
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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, or by

working under my personal supervision.

=t et

Student Eabalmer No.

o e

-----------------------------------------

Licensed Embalmer No J‘l( 5 ,g

P. 0. Address. ook Zosr %’
Note: The shove 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.




