THE DIVISION OF HEALTH OF

24203

S. Ne.3o0
= wexo | FILED AUG 11 1949 STANDARD CERTIFICATE OF DEATH S oo 2GS
- 0 . Sarno : 2 W% 43 {
; BIRTH NO. REG. DIST. MO. _#° 7 " _ PRIMARY REG. DIST. MO. Kegistrar's No.2. d. /
7 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d tived. If institytion: residence before
. COUNTY . STATE S b. COUNTY b
5\ s New Madrid 2 Missouri . .°® New M 4718
0 b. CITY (11 cutclda corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outebde corporate limite, write RURAL a5 give townabip)” i
township)| STAY (in this placel|| : 7
TORN Morehous e v eayks TOWN Morehouse 7
L s .
d. FH(])-SLPF#AT_EOOF {If not in or 6, give stregt or \] d.ASDTDRREEErSS (If raral, ghve bocation) ) é
INSTITUTION .
36‘&5&%305% a. (First) * b, (Middle) ¢. (Last) IS Da}-g {Month) (Day) (Year)
(Typeor Priney  OmIMA Jane Kitchen DEATH 7 15 49
5. SEX / 6. COLOR OR RACE | 7. \R‘dﬁ)%%:'lég BIEVER hésRRIED. 8. DATE CF BIRTH 9. I.A.?Eu:.:.n”;n bl;mm 1 fEam ll; DR u
N . {Bpecily) " ours
F VpyicED g 9/21/8% o S e o e
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIHD OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats o forslgn country) 12, CITIZENOFWHAT
dﬂmﬁdu mulmi iite, svan if retired) DUSTRY . . COUNTRY?
ousew Reelfcot Lake,Tenn. US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown- ---- unknown
i5. WAS DECEASED EVER {N U.S. ARMED FORCES? 17. INFORMARMNT ' ¢

16. SOCIAL SECURITY
(Yew, 0o, or unknown) I (I yes, mive war or dates of sarvice) NQ.

6. CAUSE OF DEATH
. Enter only oneomiise per
line for {a), {b), and ()

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
a3 heart faflure, asthenio, | rite to the ubove eause (o) sdating - - -
ete. It means the dis- the underlying cauae lost,

4 DUE TO (c)

*This does not mean
the mode of dyinp, such

ADDRESS

case, Injury, or complica-
1. OTHER SIGNIFICANT CONDITIONS

tion which caysed dealh,
Conditions contribuling to the death but not
related Lo the disease or condition causing death.

G UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

19a. DATE OF OP.F'%APi i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. WWowg, . yes L1 no
21a. ACCIDENT ) 216, PLACE OF INJURY (es..lnorabout | 2lc, (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE V\ﬂt&l bome, farmy, factory. offios bidg.. w10 ) )

_ HOMICIDE ~ I A . \ .

21d. TIME {Month) (Dwy} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? i
WHILEAT[) NOT WHILE ————
INJURY — WORK AT WORK , N

.

WRITE PL__AD_TLY—;USXN

2. Ihereby agetify that I atténded the deccased Jrom %L
alive @.Sa'ﬂg_u, I.Qﬁ_, and thol dealh ed

m., fr%‘f,

19_%8 that I last 30w the deceased

and on the dale siated above.

(Degres or title)

mt‘fg &LM«M\V\&

2. DATE SIGNED

2.la BURIA , Cl MA- 24b, DATE 24

240, LOCATION (City, town, of county)

(Stats) |

T %BY 7/12/5‘51?;»\ . :
N RE
ifmm/;f

TADORESS

Al




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 by ceevremverreeees -

______ . Student Embaimer No.

Signed.%— M

Signed....... eeasemaseeseresasnasasnnstarenrans Licensed Embalmer No._}? W
Student Embalimer
P. O. Addreg/é@—k‘ emend

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 s0 stated above,

working urnder my persona! supervision.




