5. No.300
10.48

%\Q

T

WRITE PLAINLY—USING UNF;&DING BLACK INK—MAKE A PERMANENT RECOR%B

THE DIVISION OF HEALTH OF MISSOURI

, FILED OCT 13 1949  STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. " REG. DIST. NO. Llﬁ_i PRIMARY REG. DtST. m-m:;:ufrar:h'a .....4'5..../
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d \ liead. If i idonce before
a.mUNW#OWE// B a. STATE /V/fj/”/?/ bCOUNTY /fawé)ﬂ/u—!on)
b. %EY (I outelds corpurats limits, write RURAL and rive bio) g-,-r AI?EﬂG:rh?. EF' c. CIT'Y o nuld:lu vorporate limit, write RURAL and rive township) /
TOWN W///ﬁb!/ SPRIVGS 3 Vs TOWN /ow _S'Pﬁlyé‘j S
d. FHLL NAME OF (If oot in hospital or institution. give lumtfddru or loestlon) dlAsDr[?REEEé o (1! rural, give location) '(; .
werorion How € / CJo. 3
3. NAME OF 8 {Pirst) b. (Middle) . ¢. (Last) 4. DATE (Month) (Dny) (Yw)__(’
DECEASED
veni ] AOMAS  JEFFEARSON Ratregree | oo SepT. 29, /949
'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Ia rn.r- O UNDER | YEAR | ©F (NOER W WS,

5., EX / WIDO'HED DIVORCED (8gecity)
M A W MARRIED 1 Fen /], /1550

10a. USUAL DCCUPATION (Givekind ot wark | 10b. KIND OF BUS!NESSD?ETI}{“I; 11. BIRTHPLACE (State or forelen sountey)

mowt of w a, sven if rotired) é
“EAR M7 w,e/é 47 Co. /M
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAM 14, Nmt OF HUSBAND OR ¥IFE )
DAVID RATTEKREE ipMINERVA ZI_B,L__A’_Y_ LUEY . ;24 NE A’Aztem €c
IS, WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 G1GNATURE OR NAME ____ ADDRESS
(Yea, o, or onknown) | (I yes, xive war or dates of servies) NG, f W
18. CAUSE OF DEATH . EDICAL CE TIFI@&T@N mmvfu]ﬁ gm
. Enter only oneceuse per 1. DISEASE OR CONDITION . .
Jine for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH®(5) .

VRN W N
ANTECEDENT CAUSES e

*This does not meen . .
the mode of dying, such | Aforbi2 conditions, if any, giving DUE TO ()

Mondn' Days Hom' Min.

12, CITIZEN OF WHAT

e, It meana the dis. | the underlying cause laxt.

eare, infury, or complica- .. DUE TO. (&) g z __X

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ry ? r
Conditions contributing 1o the death but ok wg_m R 'RK VWL o).
related to the disease or condition causing death %M W 3‘—

N &2 beart fallure, asthenia, -| riee to the ebove cause (o) tating - . . T, . - |~ -/éi

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
- TION ~
Bt N ves (] o 24
21a. ACCIDENT (Bpedify) 215, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, lagiory, street, offce bldg., e10.) :
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK
22, I hereby certify that I atiended the deceased from ‘ 19 _,i‘_%i 19.!@ that I last saw the deceased
alive on ~d-bhy— .d_kqnd that death accurred ot . from the causes and on the date staled above.
23a. SIGNATURE { egree OT tltlu) 23b. RESS 23c. DATE SIGNED
'?2’,«?9 k We . (0747

24n. BURIAL, CREMA-] 24b, DA EM ERY OR CREMNTORY g«d OCATION (Clty, {own, or county) (s:ate)l'
Tlgg. REMOVAL c?m 9. 5/?
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE

L@ . Z?G %am ulm:cr 5A // / ﬁ“ss 7}%"-

(Licensed Embalmer'fSu(emnl on Reverse Sldcl Side)




RECEIVED ¢/</77
District Health Officer No. 5,

District File Number..d.@.ﬂ_é’ﬂ

Date Filed 206 /%7

STATEMENT BY LICENSED EMBALMER

d
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.

M-__-M___

Slgned......... e Eebataey Licensed Embalmer No............. 2.;—- 6 ?\J
P. O. Address (b/l»é'ﬂ"’@

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be o stated above.




