THE DIVISION OF HEALTH OF MISSOURI 3'7233

S, Mo.300 -
o | THEDAUG 18 1949  STANDARD CERTIFICATE OF DEATH qu.ricniiiiiiic!
; I .
BIRTH NO. REG. DIST. NO. ___155-  #RIMARY REG. DIST. NO. _‘llzll_‘lmgmm,m,... ioned 3D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. If, institution: residetce before
a. COUNTY a. STA b. COUNTY ; - adinission?,
. Jasper M1 ssouri Jasper. ...
0 b. CCI’1F;Y (If cutnide corpurste limits, write RURAL and give §T LENGTI; DEF e. CITY (11 outaide corporate limita, write RURAL asd give township) ™ (L i
woshl ihi )
own  Carterville " g’f“ “| 1w Carterville 21
d. F#(I)JS‘PFI"‘AT.E OF (If pot in hospital or instlrgtion, give stract add or \] dASDr[!)RREEE?:-S (If rars!, give locatien) .
RS 502 North Kemtueky [ 1 " 502 North Kentucky 2
3. II;'EAC%ES%FD a. (First) b. (Middle} c. (Last) 4 DS}'E {Month) (Day)  (Year).
(Tweor Pit)  FaTilbDe@ Leslie DEATR A
5, SEX 6. COLOR OR RACE | 7. MARRIEL[‘)) glE\‘irEECESRRIED | 8 DATE OF BIRTH 9.£tht‘;..d:.).n oF thoen | YEAR | UF UNDER 24 wms.
eily} t ¥, on Days | Hours | Mla,
Female / White idowed dJd : 13
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS'(’)R IN- | 11. BIRTHPLACE (Btats or forelgn oountry) . 12. CITIZEN QF WHAT
duﬁu most of working llte, aven if retired) DUSTRY / COUNTRY?
ome home Tennessee USA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14! MAME OF HUSBAND OR WiFE
Rial: Rich. . lartha Burg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0OC1 SECURITY | 12,1 ORMANT’S SIGNATURE OR NAME ADDRESS
- {Yes.no,0r ynknown) | (If yes, rive war or dates of NO. . "
By

1o £ | none:___ | Mattie Leslie Carterville. Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION " lozggﬂhgmm
. Enter only onecausper | 1- DISEASE OR CONDITION Z ‘6 dﬁé DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) -4 2‘—\‘4 o C"M [:3
*This does not meon ANTECEDENT CAUSES

the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (B)
as beart failure, axthenic, | . rise to the ebove canee (o) dutina

we. It ans the Qs 7 the underlying cauae last. ) - L e S e - - \
case, injury, or complica- DUE TO (c)
tion tohich coused death. | 1. OTHER SIGNIFICANT.CONDITIONS: . _ . = " =7~ N -
" Conditiona contributing to the death but oy 7z () ‘é; V % -
velated £o the disease or condition causing death, A, W v
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - L. e i ; . o .-} 20 AUTOPSY?
‘* TION i M :
. YES D NO
21a. ACCIDENT ~ {Bpacify) 21b. PLACE OF INJURY (e.2-. in orsbout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boms, farm, [actory, strest, office bidg., ats.) - .
HOMICIDE - ' . .
4 219. TIME (Month}) (Day) (Yer) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. vLGOF - . WHILEAT[—] NOT WHILE
vy INJURY % . “WORK T WORK
2. I hereby

attended the deceased from‘\z} YT 19 el y lo %@L& i’? that I last saw the deceazed
ﬁ, and thai deal‘/accurred at ‘724. m., from the\cduses and on tHe dale stated above.

- alive on
Ba:-S]GNATUR_ f W[ g 7/ / (Degzpo or ug [m A W % 23, DATE SIGNED
o . -ﬁ;, ”y ,_”4 y/
' W o 4«1_/7/ ‘{7
BURIAL, CREMA-

WRITE PI.&_&INLY-L-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b, DATE Iaac I\A\iE‘ﬁF CEMETERY OR CREMATORY | 24d. th.mou (Clty, town, or connty) - (State)

Tloﬂ'urgﬁm' Hope : w- abhh cj .t}t

,.Jﬁ.ssou;:d._
DATE REC'D BY LOCAL RAR'S UR / K HpL_DARECT LENATURE ADDRE 35
AUG-lEilBN; W %M 24 ewim 1

{Licensed Embalmer’s State:nent on Reverse Side) -




RECEIVED s&-16-49
Jasper County Health Oﬂlco

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 Embelmer ¥o.

working under my personal! supervision.

Student
5tudent Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure cG:nply with
the above constitutes grounds for revocation of license.)

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

-




