THE DIVISION OF HEALTH OF MISSOURI 2 6 520

. No.300 N . ‘ )
e | ALED AUG 25 1949 STANDARD CERTIFICATE OF DEATH ae Fite N
| TBIRTH NO. _ REG. DIST. NO. fz - PRIMARY. REG. DI%T."NO.JQ“Z 2" Registrar's m.......Z,Zn ..............
; 1. PLACE OF DEATH ’ B 2, USLAL E| w re deceased lived. If institution: resilence befors
r . COUNTY . e . g
| a DaViess a STATE m’_ - b. COUNTY Davie d :i ')
i ) b. CCI’“I'Y (If autalde corpurate limits, writs RURAL acd give 9 %T J!\LENGTH DEF c. ch {1f ousaide oorporate limits, -ﬂunimu.' and give townahip) 5 I
. wnship) o)
ToWN Rural Jamesport TWp. Li?' ._ToWRural Jamesport Township )
d. F}EIJEIS_PF'IBAT.EOOF (If not ia hospital or insti ! aive atrest ndd or ) d. ASDTDRREEIS (If rursl, give location} U
INSTIOTION 4 Miles N W. Jamesport Mq. 4 Miles N, W, Jamesaport, Mo.cy
BET;IEAC%ES%!E a. (First) b, (Middle) ¢, (Last) l A DSTE (Month)  (Day) (Year)
(Typeor Pine}  Della Alice Mann peatH August 8 1949
5. SEX / ‘ 6. COLOR OR RACE | 7. MA%%EB Nlr\\;sgcaééﬁmm 8. DATE OF BIRTH 9. ,f.Gf,,if,‘;.’,T" JF Uoca 1 YR | e u ns |
(Bpecity) ’ t on Hoi Min.
Female White erated 1" | August 18 187 T d | |
fe. USU CUPATION (cw - . } i r forelgn o Y ]
1 . US mﬁ;gcn:“ UPATION u(l(:k.:'\:n;:.!d:dl; 10b. KIND OF BUStNESSD%gr lF?Y 11. BIRTHPLACE (Stato or forolgn oountry) [/ 12, CITIZEN OF WHAT |
Housewife Own Home Daviess County Missouri Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Crittenden Pryor | Helen Jefferson | Clem Mamn . |
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5! GNATURE OR NAME ADDRESS |
(Yea. no,or unknowsn} | (If yes, xlve war or dates of service) NO. -
No - None Clem Mann, Jamesport, Mo. |

18. CAUSE OF DEATH MEDICAL CERTIFICATION, . INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION , . UL SET AND DEATH
Jine for (&), (b, and (o) | DIRECTLY LEADINGTO DEATH-m Corn e ,.

*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditiona, if any, Oﬂ’iM DUE TO (b) QLJHM/&-&‘M .
a8 beart fallure, asthenia, | rise to the cbove cause (a)’ "stating: . - T
ce. It means the dig- | e wnderlying coae last.

ease, infury, or compli DUE TO (c).: ! - . .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS P s 7 -
" Cunditions confributing to the death but ot 1 : Z: 3 . 9& 1
related to the dlease or condition consing death. 4 ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o : - LT ‘ T . 2. AUTOPSY?
TION

‘ _— L . ‘ ves L1 no [
2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (os..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP)- . (COUNTY) (STATE)

SUICIDE home, farm, fastory, sireet, office bldg..onn.} ; ’ : '

HOMICIDE 7 ‘
21d. TIME tMonth) (Day} {(Year) {(Hour) 2la. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF . - WHILEAT[~] NOT WHILE - - o .
INJURY WORK AT WORK

22. I hereby cerlify that I atiended the deceased from %_ﬂ Iﬁ, lo %, 19&, that T last saw the deceased
oecufred at L2154

alive on* 191[, cmd tha! dea m., from the causes and on the date siated above.
2a. SIG&A (Degree or title) 23b. RESS * 23¢c. DATE SIGNED
M /)/ ) . - ‘I(w . d T/~ € F
BURIAL CREMX- | 24b. DATE 24, RAME OF CEMEF ¥ OR CREMATORY

/ LOCATION (City, town, or county)” ~ ~ - (State)’

TIOTE REMQV. ¥
fai™ 8-10-1949 Pllok Gpave No. 1 4 Dafless County, Mo.
|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '/ | 2 B o ﬂSiﬁé‘“Gallaﬁi!?i”MO R

{_{%. (A iptisia 2 Conite t et
T (Licfsed Embalmer”

WR]TE“PLAIN"LY—.USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD(‘\Q




-

[y

ﬁ(";\\‘ ) é. -
g REI:ENED
[ AUG 2% ;943
DISTRICT
HEALTH OFFICE ‘: | '
CAMERON, MO

NG

/
.-
%

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 e -

Student Embalaer ¥Wo. . Z

working under my personal supervision.

Student ,ocvvececccaceccse b bnectentresns
Student Embalmer

' Noj’ﬁ?" 0
)

p. 0. Addreeidalll, 7?:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failur\e to compiy with
the above constitutes grounds for revocation of license.)

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




