200 1Y THE AVIAUN Ur reALIFA WTr MIDASURI
o. -
- STANDARD CERTIFICATE OF DEATH State Fie No.. 16
' /L/ BIRTH NO. REG. DIST. NO. ﬁi PRIMARY REG. DIST. uocfé_;é.i._ Regutrcr.l No. __zz.é ...... ....; g
('9 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed Lived. If iostization~ resldence before
. COUNTY STA COUNTY ~ .adivislon?.
Dl— utler Tt " boplar Bluff,KxC"""Butl er."}a !
§ b. CITY (Hi outaide corpurate Ilm.ih write RURAL aod gire 551' ALyENGTH OF c. Cg‘Y {If outaide porporate limits, write BURAL and give township) f 4’
J?,,:rg«m Poplar 1uffH§'—"’3’ achlesel TowWN Poplar Bluff, Mo. R, 3. #
d. T(%S[Pr'la.ﬂhl‘.EOoRF (If not in hn-piml or iostl D, Eive street addn- or location) d.A%r[;!REEETS {1 rural, give loeation) 6
INSTITUTION ?A,Z 7,,;' A e P I ;
3 gf&%ﬁs%% . (First) b. (Middle) c. {Last) 4 DATE (Month)  (Day) (Year) @
(Typeor Pinty  Mamle L, Lacrisia Eason, DEATH July 4,1949
5. SEX 6. COLOR OR RACE | 7. ‘I'VAIARRIED. NEVERCMBRRI ., | 8. DATE OF BIRTH 9, :‘?E o yean| v woen | AR | ¥ Weoen o s,
Female ||  White | "CHBrUEEE “Fr | Dee. 12,1876 | B [“pige | w|
10a. USUAL OCCUPATION (Giveklodaf work | 10b. KIND OF BUSINESS oR IN- 11. BIRTHPLACE (Btata or forelgn countey} 12, CITIZEN OF WHAT
dooa during most of working life, evan if retired) NTRY.J.
: w Farming MeLeansboro, 1Il1, . O
138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Eraatus M, Metealf | Margarette Coker | Albert E, 80N,
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. 00, 0 UDkDOWL) I {If yoa, give war or dates of service) X Al -ba rt E Eaﬂon , P opl ar Bluff
18. CAUSE OF DEATH 'g;ggrvﬁgmﬂ

1. DISEASE OR CONDITION

 ater anly onsosum Bt | 'DIRECTLY LEADING TO DEATH? (5

line for (a}, (b), and {¢)

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b}
riee {0 the above cause (a} stating _ ~- . - P -t
the underlying cauae tast.

*Thir does not mean
the mode of dying, such
- ¢+ heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica~

é‘ﬂ%-:- M,é«_u.“-‘w-

DUETO (0) ... . ..

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

tign which caused death.

I1. OTHER SIGNIFICANT CONDITIONS'

" Conditions contributing to the death byt not

related to the diseare or condition cauring death.

22 )

- ' : ‘20. AUTOPSY?

19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATICH
. _ . . ves (] wo (B

Z1a. ACCIDENT (Specify) 21b. PLACECOF INJURY (a.g..inerabout | 2t¢, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)

SUICIDE boms, farm, lactory, strest, offices bidg..e50.) - * . :

HOMICIDE
21d.- TIME (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' . -WHILE AT NOT WHILE . . - .
INJURY . WORK AT WORK .

22. ] hereby certify.that T attended the deceased from L~ /L 197 %o J“ﬁ;., mzﬁ that I last saw the deceased

alive on , and that death occurred at ______ m., from the‘causes and on the date staled above.

23, SIGN RE or titlo) RESS Izsc. DATE SIGNED
_%{ by 1) /foé e Goze | 7 34
23a. BUR] CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR G(EMATORY N (Oity, town, of county) (Btate)/

Gyl July 6,49| Harper Cem, Aid., M R Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE t/-az d |= fUNEﬁM- Dl'f-CTOF 8 SIGNATURE ADORES
REG. ,5/ watking Funeral Servl ce ’ 'Denﬁe;‘
Gty 43 (9P P2 A o
/4 / 4 o {Licensed Einbalmer’s Statement on Reverse 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

Student Embalmer No.

working under my personal supervision.

Student ...cscvsnsirenncnrcastraens rassane .
Student Enbalnar

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to l:ompl{,h
tlu: above constitutes grounds for revocauon of lxcense.) .. . 7 o o
If this body is not embalmed, fact should"bé so stated above. R . . Char “
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