THE DIVISION OF HEALTH OF MISSOURI ; 19981

vo- 00 FILED JUL 11 1943 STANDARD CERTIFICATE OF DEATH Stete Fite No..
BIR"I’H NO. REE. DIST. no._,&fé._rmum* REG. DIST. m',go_o__!xgg,,;,,,,u.. ;X‘?
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institution: reskiancs befors

a. COUNTY j‘ns PEK a. STATEm S'Saué b. COUNTY Tﬂspg&hu'

N

b, CCI;I’;Y {If outaide corpurate Umits, writa RURAL and give " cs.rALYENGTH ﬂ?F c. CITY (If outalde corporste limits, write RURAT sod cive townahip) (74
¢ ’ township) {in this placel ] -
o To PLY N JORY| o TepL: N S
d. FH!..SLP?T{\AI\?_EOORF {If not in hewpital or ln&lm’unn. klve sizoot address of looation} ADDRESS {If raml, give location) ’
wetinon ST, JOHNS /25 P 0 20/ LpYLE/ )
3. NAME OF a. {First} b. {(Middle) ¢. (Last) 4. DATE (Month}  (Dey) (Year)
DECEASED OF
(wearpiy  ELMA MAE MEDANEL! & JuNE 30 14YT
5. SEX \ 6, COLOR OR RACE | 7. MiADROR\'I'EB gﬁgscfgSRRlE ; 8. DATE OF BIRTH | 9, I.:GE (o ve)nn h:: u:.n |Dmn B OUNDER 3 HES.
- . - {Bpac t ¥ on ays | Hours | Min.
EEPAVE | Wi iTE | made T EB | AVG. 24, 1111 a7 |
lﬂa USUAL OCCUPATION (Giekindot work | 10b. KIND OF BUSINESS OR N- 1 1i. BIRTHPLACE (Buu ar foreign mur) 12. CITIZEN OF WHAT
i }yo.mnifnﬂnd) DUSTRY ‘0 COUNTRY?
__.béﬂ_ﬁ & FE - A SSp ks
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f'_'_ ]
T RTE G WALEEL, CAARR LiBle | LLoy WM—
E' WAS DECEA.)E{J EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, O nown, (1f you, xive war or dates of service} .
7 M R - ALOYY /S DGN L 3/0/ LAVEEL
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg_g‘:';'grnré’ﬁ?"
Enteronly onecausper | 1. DISEASE OR CONDITION . H
oo for cay, (b, and (@ | DIRECTLY LEADING TO DEATH®(q) Condp - Vaoeulsns Collopat G e
ANTECEDENT CAUSES
*This does not mean :2 / .
the mode of dying, such Meorbid conditiona, if any, giving DUE TO (&) . / M‘?

‘ar heart follure, asthenia, | Tise fo the above cause (0 stating

the underlying caunae loxt. . '
ete. It means the dis- .
cuse, injury, or complico- bUETOo ) Aktalial teflaclin~ 2 Ay,

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cbnduiomcmuributmctomedmthwﬂot é, I ; e 2.l ZE Lol T, 3‘?’%
related 1o the disense or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION . :
- "~ : YES [& wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg. lnoraboat | 27c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE boms, farm. faotory, strest, ofice bldy., #10.) )
HOMICIDE - 2 2
21d. TIME (Month)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
P WHILEAT [} NOTWHILE -~
INJURY m. | “work AT WORK
2. I heréby certify that I ed the deceased from Qo 2.7 194, 10 _&h&_é_b, 191@, that I last saw the decensed
alivd on L1987, and that death occurred al 032 &  m,, from the couses and on the dale stated above.
23a. SI TUR . (Degree orh}iﬂe) 23». ADDRESS 23c. DATE SIGNED
' LN N U | IR ke - gt o | 7-1-49
2ia. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etale)

/

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

BRI TL T VLY N ozﬁeemcm Pk TowvL.N . tne

DATE "D BY LOCAL W%le RE 5. FUIIERAL DIRECTOR’S SIGMATURE ADDRESS

LYRLBVT (GAOVER T PLil

(1icensed Embalmer. Statemen! on Reverse Side)

/g/;REG.




RECEIVED 7-5-49
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER

he body whose name is rgcorded on the reverse side of this certificate was embalmed by me, o1 by e

....................................... M,M . Student Embalaer Mo. A/]

working under my pe ! supervision.

Student .. &7 .0s %é
Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

I hereby certify th

. (Failure to comply witl

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




