THE DIVISION OF HEALIH OF MISNJKRI ‘)41 8 8

5. No.300 i . ‘
o FILED AUG 2 1949  STANDARD CERTIFICATE OF DEATH Svete File Noo,
/ BIRTH NO. REE. DisT. noga_ﬁ__ PRIMARY REG. DIST. M.MRemﬂmr:Na _.32‘....... —
O I. PLACE OF DEATH ; B . 2. USUAL RESIDENCE (Where d d llved. 1f lnstituti id before
a. COUNTY a. STATE N b. COUNTY dininslon),
Morgan : Missouri ‘Morgan ' -:“
b. CITY (It outelde eorpurats limits, write RURAL snd give c. LENGTH OF || ¢ CITY (1f outakds sorporat limits, write RURAL and glve townakip) s
OR township) | STAY u?mﬂu OR
oWy Versailles / mMe TOWN Versailles £2
. FULL NAME OF hoapital or inatitotl dd loeation) . STREET . '
d ULL MAME OF (I pot in o n:give stroet or d AT (I! rural, give locstion) LJ
INSTITUTION ‘ .
3.[!';IE.?:ME OF 8. (First) N b. (Middle) c. (Last) 4, DS'T}_’_E (Month) (Day) {Yeanr)
{ Twpe or Print) Fred Burris peatH July 29,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (ln years| If UNDER | TEAR | (¥ UnDER 26 WS,
1 J N DOWED, D eSRGED (Bpecily) : lant birthday} Monﬂa' Days | Bours | Min.
Male S~ Negro arri Oct, 14, 1862| 86 19 1151 |
$0a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelen oountry) 12. CITIZEN QOF WHAT
dnn-dnrilmn%a! working lifs, sven if retired) DUSTRY ) COUNTRY?
abor | None Howszrd Co, Mo, C el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND OR WIFE
No Record ‘ | No Record . ~+¢ M
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY+ I?. INFORMANT' S SIGNATURE OR NAME ADDRESS
W—.m,munﬁown) ] of y-.xN war or datea of sarvice) 0
0 0 None  Maggle Buirris Versallles, Mo,

18. CAUSE OF DEATH ‘MED, L CERTIF‘IC.ATION ﬁ lg’I’ER\'Al;‘ m
1. DISEASE OR CONDITION Al
B O e Py | DIRECTLY LEADING TO DEATH® ()’ Y y/ n.f.fa—u- 2 2/

Iine for (a}, (b), aad (c)

— ANTECEDENT CAUSES /I&Z‘:"_« 1 Z
This does mot mean
the mode of dyfing, such Morbid condilions, if any, gicing DUE TO (k) 7{ %

|| es heart fatirre, asthenia, |. ‘rise to the above cause {a) stating -

de. It means the dip. | the underiying catise last. .
care, injury, or - : DUE TO {&) - A
tion 10hich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition cauring degth.

45 00

19a. DATE OF opTEIfai 19b. MAJOR FINDINGS OF OPERATION - ' "| 20. AUTOPSY?
. . . : YES D NO E’
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.g.. lnorebout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
!SitgﬁiglEDE home, farm, {sctory, street, sffios bldg. ew.) .

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD 'O.;__

21d. TIME tMonth) (Dmy) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2 1 hereby y ed he deceased from a3 O IB_Z! o ,%MZ 194, that T last saw the deceased
alive on , and that deatidecurred ot .{4_.3,2@- m., frém the causes and on the date stated above.
; z : ; (Degma or tmc) DATE SIGNED

DRESS 3
't raaclliss P20y 07

REMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 244, LOCATION (Otty, town, or oo:@h\ 7 (Btate)
VAL (Bpecity) @ )
J\ug. 1-491 Versgilles CRweseny Versaillgs.Mo-._ .
TE RECD BY I..OCM. RAR'S SIGNATURE 2 17L z. ru RAL mtnsct R'S SicM : ADDRESS

) . 2] érgailles, Mo, _

(/'7 Vol o/~ (Licensed Embalmer’s Sutemtnt on Rcven: Side)




RECEIVED
Distriot Healih Officer N
Bistrics Fi'a o nnber 7. g F-

Y, _-.-,__Z:}_Q:'{.'.

froza

STATEMENT BY LICENSED EMBALMER

I hereby certiiy 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 c.veneansanrsartsarrrereararvasnnan Signed / - % M,
Student Embalmer ,é
Licensed EmyKNo.../.... X

P. 0. Addf;/

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 epralmed, fact should be so stated above.

-_-““.‘ ) . . » “-'_\)




