.:Io.SDO
. 10.48

ALED JUL 15 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

20284

n : VSme Filc No,.......
" BIRTH NO. REG. DIST. NO. _.'.ﬂ.c_).._rnmmv REG. DISY. m.ﬂ Kegistior's Né. QA é»
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived, H ig : rasidence before
a. COUNTY a. STATE b. COUNTY adiaioal.
Mercer Towa Decaturf T
b. CITY (I outcide corpurate limits, write RURAL and give e LENGTH OF c. CITY (I outeide varporate limits, writa RURAL and give township) VA
QR townahip} | STAY (ig this plarel R
oW Mercer / TOWN Leon /3
d. FU!.-SLPII‘!II'A;:_EOOF (I ot in hoapital or institution, give streat addrems or location} dAEl’-)r[l)qREEESrS ¢If rursl, give location) o
INSTITUTION _ - . - - ) 2/
_NAM . . ) i ;
3 éﬂﬁ: EES%IB a. (First} b. (Middle) c. (Last) 4, Dg'l__'E (Month)  (Day) (Y_aar)
( Twpe or Print) Sarmel 0 1tzer oeATH  Jume 29 1949
5, SEX 6. COLOR OR RACE | 7. m&ﬁgg. gﬁgscrgsnman. 8. DATE OF BIRTH S. AGE Un yean| r 6w 1 YUk | ¥ woun 5 wa.
. (Bpecily) . t birthday) |Months| Days | Hours | Mia,
Mele O | Wnlte " |_8-12-1869 79 ' |
lOa uswu. OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelcn sountry) 12, CITIZEN OF WHAT
during moss of working lile, even if retired) DUSTRY B / COUNTRY?
_r_;ﬂred farmer agriculture - T1linois

13a. FATHER'S NAME 13b. MOTHER S MAIDEN

Ove ze Harriet Jones |
15. WAS DECEASED EVER IN U. S, ARMED FORCEST | 16, SOCIAL SECURkTg

(Yes, Bo. or unknown) I (If you, xive war or dates of sarvice)

14. NAME OF HUSBAND OR WIFE

eased
Jheg BRRESS

NAME

117§;jMANT ]

‘/?44) 1
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘I‘ERVAL BETWEEN
 Enter only onscausm per | I. DISEASE OR CONDITION NSET AND DEATH
Yo for (), (b), and o | DIRECTLY LEADING TODEATH,) COTonary thrombosis 20 min.
ANTECEDENT CAUSES
*This does net mean
the mode of dging, such | Morbid conditions, 1f any, gising DUE TO (&) __Ip_mn_s;,:\r_gazﬁiglmm.ar__ _Years
o4 heart faflure, asthentd, || “rise o the above cause (o) stating - -
de. It !meum the dis. | the underlying cause loat. dise ase
ease, injury, or complica- ... DUE TO.(¢) SERRY ,
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS (ai,% /”//\.
Conditions contributing to the death bt ot H
- related to the disease or condition cauring dmﬂh C r i nt 8 . ’
19a, DATE OF OFPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion | T .
no b none- - v:sD Now
21a. ACCIDENT {Bpeciy) 2ib, PLACEOF INJURY (eg..lnorabogs | 21¢, (CITY, TOWN. OR TOWNSHIPY , . {COUNTY) (STATE)
SUICIDE home, ferm, fagtory, sireet, ofice bldg..eta.)
HOMICIDE .
21d. TIME (Moath)  {Day) . (Year) (Heoer) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
aF y : WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby ccrt:fy thal I attended the dectased from 'I.H.n_e__z_s._.

alive on ~__ul1§..__ 1944\_ and that death ‘pccurred

IB.ig., todune 29 1949  ihat T last saw ihe deceased

o2 230 r 1., from the causes and on the dale staled above.

23, SIGN%LO a !: : (m‘““
IA

23b ADDRESS Z3c, DATE SIGNED

_Box 89, Mercer, Missouri |6/30/49

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

BURIAL. CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) * (State)

T ON OVAL ¥)
burial 7-1-49 Franklin
DATE REC'D BY 'LOCAL

7’ o0 L/#G. REGISTRAR' s;smrg 5 93

- ‘nbnn{!s——m

Loy Tawk

25, FURERAL DIRECTOR'S §1GNATURE

(Licensed Embalgﬂ' ()

Statement on Reverse Side)




3

-

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 bymomiane

. veny Student Embalaer No. .
working under my personal! supervision.

St Tttt & Elomcrmed
......... 5 t i.l-d.ﬁ‘l'.l ;:‘ .E-n.ll;.a-l-n;;-r- s Licenzed Embatmer No...... 3_7;6.
’ P. 0. Address L LN .Z,O‘H./J

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

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




