V.S, No. 300

Re v,

10.48

76

Y

THE DIVISION QOF HEALTH OF MISSOURI

FILED

BIRTH NO.

1949

STANDARD CERTIFICATE OF DEATH
are. oist. 0. (L/ 7 rriussy rec. oist. w0. oD 76 Repisivars NS ...

State File No...... 57%41

1. PLACE OF DEATH L Z USUAL RESIDENCE (Whare decsased lived. If Lustitation: residesce before
a. COUNTY St N Louj.ﬂ a. STATE Mis Souri b. COUNTY ndinimlon).
b. CITY (I outside corpurate imits, write RURAL snd give ?rALYENGTH £F c. CITY (I outmide corporate limits, write RURAL and give township) £ -
townphip) {ln this ea} '3
TOWN Robertson "l 6 Wrs 6w Robertson ¢
d. FULL NAME OF (if not in hosplial ot institution, give streat address or locstion) d. STREET (I rural, give eatlon) C/
Nenturion Glennwood Blvd, ADORESS faurel Avenue
3.DNEAME. OF a. (Pirst) b. (Middle) c. (Last) 4. DATE ({Month) (Day) (Year)
(Thnoeru} Littlie Belle MERR TWEATHER bEATH July 15, 1949
g' 6. COLOR CR RACE | 7. mﬁgﬁ% EWSECIESR(RIED ) 8. DATE OF BIRTH 9. SE&&W n:o::l Iﬂ ¥ DN M MR,
Bpecify] Hours | Min.
Fem&le wNeg'O Divorcad 5 Jan. 30, 1919 ’ I I
10a. USUAE OCCUPATION (v kind of work 10b. KIND OF BUSINESS-OR _IN- | 11. BIRTHPLACE (Btate or foreln ocuntry) ! 12, CITIZEN OF WHAT
dans durtog mont of worklog tife, sven if retired) " DUSTRY [o'e] 1
Presgern Cleaning Madison County, TennesSsed '
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF BAND OR W)FE
James Merriweather Mary Cummings
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!@dATUI‘lE OR NAME DRESS
(Y, 29, o2 unknown) tllr-.nnmmdnt-ulmia) ackS&q
No | “rmonal 492-12-3180! Jimmy D. Merriweather

. Enter onty ong catse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b}, and ¢y | DIRECTLY LEADING TO DEATH®(5) gunshot

MEDiICAL CERTIFICATION

IN'I'BWAL BETWEEN
OMSET AND DEATH

wounds of dhest

«This does mot mean | ANTECEDENT CAUSES

X

Morbid conditions, if eny, giving DUE TO (b}
rise Lo the above cause (o) stating
the underlying cause last.

the mode of dying, such
a3 heart fallure, asthenia,
de. It means the dis-

ease, infury, or complica- DUE TG (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dlaease or condition eatising death.

tion which caused death,

2910

WRITE PLAINLY—UBING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. v K1 o O]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag-. lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Homi.cide home, farm, fastory, strest, ofies bldg..eva.)
HOMICIDE | - Publlc Street
21d. TIME (Mosth)  (Day) (Year) (Hour) |2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
mJol.lFé"r v ;L \\'HILEAT NOT WHILE :
7 15 49 A~ AT WORK shot with .38 calibre revolver
T hereby ccrtify' that I atiended the decoased from _ , 18 , fo 19, that I last saw the deceased
" alive on Fal , 19 , and that death occurred at m., from the causes and on the dale siaied above,
SIGN . (Degres or titlo)y | 23b. ADDRESS I Z3c. DATE SIGNED
. am Coroner 's Clayton, Mo. 7/16/49
u. BURIAL CREMM § 24b. DATE - 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
"Remoyal 7/19/49 Jackson, Tennessee
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUMERAL DIRECTOR'S BIGRATUNRE - ADDRERS
2 )Py L/ e 7] Charles J. Gates, 4107 Finney Ave
4 O O s B s Sthane "




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 ..

S5tudent souuversraarsnosiersrenasanes -
Student Embalmer .

Licensed Embalmer No 4476

‘P. O Addreas.._......... %QYIF na;fMAvanue

'Nnte. The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HA.NDWRITING m ure’to comply with
the above constitutes grounds for ‘revocation of license.) :

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




