FILED JUN 22 1949 JHE DIVISION OF HEALTH OF MISSOURI

. No.300
e STANDARD CERTIFICATE OF DEATH State File No.o USRi LL0..
. . —
"BIRTH MO. REG. DIST., NO. _ﬂL PRIMARY REG. DIST. m.m Regisirar's No V2 ff
0 3) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased Nved. If institution: residence befors
a. COUNTY a. STATE b. COUNTY d.nission).
Shelby County Mlssissippi X GG
; b. CITY (I cutside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate limita, write RURAL and give townshio) i
OR townabip) [ STAY (in this place) OR ‘32
TOowN Shelbina, Mg, 1l ¥Yr, | TOWN Beldoni; Miss, N
0 a d. FULL NAME OF (If ot in hoapital or institution, give strect address or loestion) d. STREET (If rars!, give location) ’ bl
o HOSPITAL OR ADDRESS
-0 INSTITUTION None / X r:vlo
E 3, 5&&5&5 9?53 a. {First) b. (Middle) c. (Laat) | 3 Dgl!;g (Moutk)  (Day) - (Year)
b |__(Tvpeor Prin) Annett Golden oeai 6-14-1949
= 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNDER t YEAR |  UHDEA K Wis.
g . WIDOWED. DIVORCED (8900'”’) last birthday) Monm] Days | Hours | Min,
; E emale/ Blan ﬂ;dgwgd i‘ May 5}: ;:ﬁ' 18 65 B84 l 9
mq IO:MUEU&OCCUPATloN ((‘h!kindofml; 10h. KINDG OF BUSINFSSD%E}FEQ‘; 1t. BIRTH (State of forelgn sommtry) 12. CITFZEN OF WHAT
ar RY?
& HEWEE TS | Same Macon, Mississipplt / | 8K
P 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
q Ned Davis Not known Deceaged
[ 15. WAS DECEASED'EVER IN' ‘U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
) (Yes, o, or unknows) | {if yeu, plve war Yt- of service) NO. :
= B . X Sandy Smith, Shelbina, Mo,
| 18, CAUSE-OF DEATH * '~ MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter anly one cause per 1. DISEASE OR CONDITION ONSET AND DEATH
Lo for o, (B andl (& | - DIRECTLY LEADING TO DEATH® () L Fn-GBAsy /W Iy o

*This dies not mean | ANTECEDENT CAUSES / .
the moce of dying, such | Aforbi conditions, if any, gising DUE TO {b) . -

a» heartfailure, asthenia, | -Tise to the above cauae (a ) sating

cte. It meons the dis- the underiping cause last. * . .
ease, infury, or complica- : DUE TO (c)- W
i 11: OTHER SIGNIFICANT CONDITIONS

.

%
2
ot
s
&)
>
=
=
g tion which caused death.
o Cunditions contributing to the death but not _/ 7_?) }
3 related to the disease or condition causing death.
M 19a. DATE OF OPTEE;; 19b. MAJOR FINDINGS OF OPERATION ' ’ 2. AUTOPSY? -
7 L ves [ o [
o 21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (0.g..inorabogt | 2lc. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
P4 SUICIDE bome, farm, factory, street, office bldg..ata.}
<] HOMICIDE -
g 21d. TIME (Monts) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| INJURY WHILE AT} NOT WHILE . .
S = | woRk AT WORK
; 2. I hereby cexfify that I atlended the deceased froam«Lasn-l,Q_ 1952, l%ﬁnﬂﬂ 19% 7., that I last saw the deceased
ﬁ alive on , 197 _, and that death occurred at __'Zg_ om the causes and on the dale stated above.
E 23a. SIGN RE ?;m or tit} 23b. ADDRESS 23¢. DATE SIGNED
E | W ﬂﬁh‘ ) [~
= %‘IB Bgtf\'.MIAL CREMA [24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or c&ﬁty) (Btate) yq
Bpetty)
g | Birla) 6-16-1949  1.0.0.F.(e
D s RE nlsss
DATE REC'D BY LOCAREGI: REGISTRA 'S SIGNALURE 4 / 7 BAFPNERAL cﬁat’k éféu}’ Shelb MO'
- 0
(Licensed mer's Ststemstit on Reverse Side) -




REBEIVED_
District Health Offfosr Na
Drstrict KT,y f’urnﬁor ey -.‘L(Z =L

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, 0 byoaee oo

________________________________ . Student Embalmer No.

working under my personal supervision.

StUdENt couanseccsnsasssnssnonsnrsonasanaes Signed & %/f/ é’”"f‘—’_‘z

¥ "
Student Enubalmor ¥

Licensed Embatmer Nocg 44? f-\

P. Q. Address_ﬂ%% ﬁﬂ/

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. ,




