- THE DIVISION OF HEALTH OF MISSOURI

24596 -

No. 300 - p N
- lﬂlﬂ] JuL 30 1343 STANDARD CERTIFICATE OF DEATH State it N
A | mirn no. REG, DIST. NO. _ PRIMARY REG. DIST. m.! Regisirar's N"*‘;‘;@{im
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsassd lived. 1f instigtion: residence befors
} a. COUNTY . a. STATE b. COUNTY sdinimlon),
T11incis ts '
/ b, CITY (It outeide corpurate Umits, writa RURAL and give c. LENGTH OF ¢, CITY (i outaide corparata limits, writa RURAL sad give wwnship) L
township)| STAY {lo shis place) ! \
> TOWN g4, Bouis Tows  Mad{aon -f
d. FULL NAME OF €11 not in hospital or [natitution, cive streot addrees or losation) d ST (Ef racal, give location} ’Z
f HOSPITAL s -
| INSTITUTION [0 N Eiimg Ave BOOJaoks Ol *
3 NAME OF 8. (Fimst) 1 b. (Miadly Y (Laat) 4 DATE (Month)  (Dsy)  (Year)
(MorPrhu) EDWARD _ BRTTS DEATH  Jylv 20 1949
9 6. COLOR OR RACE | 7. MARRIED N!E‘}rggchE!SRRIED 8. DATE OF BIRTH =71 8. AGE (In n;.t- ;; m&a :Dr':u I UNCER b s,
{Bpaoclly) ’ o ays | Houn | Min,
Male Nepro e Eman | ppril 6, 1916 Y | ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen sountry) lztgb'ﬁ_lz_iﬂu OF WHAT
done during mont of working Lifs, even if retired) . Y?
Student |Upholstering Schoo Augusta, Ark. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Turner RBatta ] Emma Peller None -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yea. Do, ar unknown)

{If yeu. give war or dates of service)

y3/~09- 0500 E s

Gelbe M 305 N: ~Lei~f'mpwe11

e Yan ¥orld ¥War IT
18."CAUSE OF DEATH MEDICAL CERTlFlc:A'rldN INTERYAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (&), (b), and {¢y | D!RECTLY LEADING TO DEATH" (5} i
ANTECEDENT CAUSES Q‘*—%‘: £ Levngatisol
*This does nol mean 2 ‘ ¢¢‘2¢4<
fhe mode of dying, ruch | Morbid conditions, if eny, giving DUE sb) E <7 o I ey
I a2 heart faflure, asthenda, | rite to the above cause (a) sating —&M Rhw Hia ) M-

ete. Jt means the dis-
eate, infury, or il

the underlying cquae last.

DUE TO (c)af [ B M‘q‘(—‘—f—-(_dl-—

e (22l )

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

tion which coused death, | |1. OTHER SIGNIFICANT CONDITIONS _. 2., £ 4 . ﬁﬁl._._.‘.l_ ’CP 7D "éh "
Conditions contributing fo the death but nol j
related to the disease 3’m4mmmmum: Geath LS e At e o Al O f—m/ ﬁ_‘cal.’ o
195. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION /D 4P P ‘| w0auTto 7
21b. PLACEOF INJURY (s TY. ?u OR TOWNSHIP) . (COUNTY) / ﬁﬂdﬁ/
bome, farm, L strewt, offion m.) " |
24 TIME | (Meoth)  (Day) (Yadt)  opn 5| 216 INJURY OCCURRED | 211. HOW DID INJURY OCCUR? |
INJURY R0 G _pa | Mutek L] rwonk
2] her%cm:fy that I attended gze deceased from _  , 19___, lo , 18 , that I last saw the deceased
alive on , 18, gud that death oceurred AL m, , from the couses and on the daie stated above.
or title) | Z3b. ADDRESS ATE 516
%—-4 /300 / Z2 {/6‘

July 42 91+9

#£4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
New Augusata

- Gully/
Ark.

Y DATE RECD BY I.%CEAL yn FSIGN

(Ticensed Embalmer's Su% on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE

‘ABORESS

E. 5t. Louis,Ill.
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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 persona! supervision,

SEUAONE vunrrverrarseneanns Ceeienerereaenes Signed 7B omar. . Ao topn

Stl::lmt Embaimer

Licensed Embalmer No.. % #7F

P. O. Address—_ 3.7~ 49:('/'!', )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

R i thil‘.bgdy is not embalmed, fact should be 5o stated above.
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