THE DIVISION OF HEALTH OF MISSOURI
. we.s00 gFILED JUL 20 1949 |
10,48 STANDARD CERTIFICATE OF DEATH State File Nowoot .
— ! BIRTH NO. REG. DisT. No. _Q 7Y rrimary res. 0157, Wo. LYEOT  Regictrar's No, ..4?2..5:...._.. .....
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbare o d lved. If & idanice bafore
. COUNTY STATE unission
: Pettis v Missourl b. COUNTY Pettia' -
b, CA}{Y (If outedde corpurate limits, write RURAL snd':'l:;.mp) & ALVETLEL?. pl?tF-) -€. CITY (If outeMde sorporate limits, write RURAL and give township) é S( P
TOWN  LaMonte yr Town LaMonte
d. FULL NﬁAME OF {1f oot in Joapltal or institution, xive strect adiress of locallon) d. STREET ({If rural. give locatlon) T by
HOSPIT, - ADDRESS 2
INSTHOTION {1 Mo ¢ )
3DNEﬁérgES%'E) a. (First) b;' {Middle) €. (Last) 4. DéIE {Month) (Day) (Yean)
(Typeor Print)  Tanje] Elias Mc Nair DEATH 7 — 7 =194%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # uwoEm 1 TEAR | I UoxR b s,
WIDOWED, DlVORCED,?(ap.ds,) last birthday) |Months l Days | Houwrs | Min.
Mala Wnite | Jan, 20 1874] 758 g7 17
10a. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o ( v
done during most of working !.l(lc:.':::; i?r:'r.!x::l]; - USIN DUSTRY . (Btate or forelgn countey) ‘_/ 12&8&&:%E§70F WHAT
Farmer-Mail Carx iar - ifoniteau County Mo +O.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eva Hainline McNair

ag Mc Nair M

< b e
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yot no, ot unknowa) | (If yes, zive war or datos of service} N NO.

one

Yo : Mrs Eva Hainline McNair LaMonte

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecausper | . DISEASE OR CONDITION
tine for (a), (b}, and () | DVRECTLY LEADING TO DEATH® ) MﬁrQMLAg? &"r_, EaA AN .az;m | 3 &1 8

«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condisions, if any, giring PUE TO (6) j &55_4 W
‘| as heartfaiture, asthenia, | rise to the above cause (o) stating
do. 1 meons the dis. | (he underlying cause lost. &
case, infury, or compli BUE TO (o) A!!,‘£b l aA K A AT A

tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS /7 ? X

Conditions contributing to the death bul not
related to the dizease or condition cqusing death,

19a. DATE OF oPTE{gN 19b. MAJOR FINDINGS OF QPERATION - ‘ - * ] 20, AUTOPSY?
. . YES D NO m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fagtory, street, offics bldg., s10.)
HOMICIDE
‘21d. TIME' (Menth) (Day) (Year) (Howw | 216 INJURY OCCURRED { 212, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY = | “work AT WORK

22, | hereby ify that I atignded the deceased IW 19_‘[? . 18 , !hql I last sato lhe deceaszed
alive on 191:{_? and that occurrdd at /0. 80p, om the causez and on the date staled above. .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDQ b@

23a. SIGNA RE Deamur title) 23b. ADDRES 23c. DATE SIGNED
)4’4,&1— £~ Q ‘ - 7-49
u. BURIAL CREMA- 24b. DATE 24¢c. NA"!E OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oity, town, or courty) {Btate)
] .
r aT 7=10-49 l.aMonte Cemetery Lalonte Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "15" FUNER, DIRECTOR'S SIGHATURE hBDlEBS
REG. @ ’(d m
7—/0 —¥< e aJ ??1&

(Licensed lSulmm:tonlldel)




RECEIVED JUL 18 | |
District Health Officer No. 8,

District File Number. ... ... _-_aa.

Date Filed cacoacndiv ...{..z’f..-...

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ..

Student Embeimer No.

Sigucd_-_@@.aél. }\’\ M

Signed.cccasass S-E;Jld.g.;.;_-.Eu;;.o.l-a-:;..““-'“,"" : Licenzed Embalmer 8 3 7 A 3
P. O, Address 7/11 “"/t m

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (nglure to comply with
the above constitutes prounds for revocation of License.)

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision,

£
*
*




