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—MAEKE A PERMANENT RECORD

R T4

”y

THE DIVISION OF HEALTH OF MISSOURI

4 [
FILED OCT 10 1949 STANDARD CERTIFICATE OF DEATH Stat Fite Mol DD A O
! BIRTH NO. ____ REG. DIST. NO, MPRINN‘Y REG. DIST. WM Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare d d lived. If lusi i before
a. COUNTY a. STATE b. COUNT adnimlon).
TEXAS M550y R/ fx,45 SO

b, CITY (If outeide corporate limits, write RURAL and give LENGTH OF c. CITY (If outside oorporate itmite, write RURAL aod give township} 4

OR STA ﬁuhnphm OR /
UL R YLD /1 At M :

d. FULL NAME OF osst seutlon, ge a _ STREET iy
HOSPITAL OR {If pot in 1ori give streot or locatlon} d ADDRESS .J(;! rursl, give loeation) /
INSTITUTION M1 NI HBRTS o

3.DNE%NE1§SOE'E a. (First) ./ b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)

o) TELFECEBN Npy1sS LLKINS | o SEPT 2 949

5, SEX Q 5, COLOR QR RACE | 7. \I‘?ARI'\;’SEB DIVOECIESR IED, 8. DATE OF BIRTH l 9. AGE Ub years| of UNDER 1 YEAR | o unDER b KA,
(Sp-d.fy) ~ g . y). .|Mooths |- Days | Hours | Min.
At W, N "Wipawrp> Nov ) 187/ | Y | |
10a, USUAL QCCUPATION (Cive kind of 105. KIND OF BUSINESS CR™IN=~|.11. BIRTHPLACE
done during mmc!%ﬁh yan | o ‘Mk . DUSTRY (Sate or forelea oouatrx) \/ ‘Z-Cgl[}-NITZ'ERN 'I‘OFWHAT
- CREEK, TENN
13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND: on wIFE
Wi wwaM ELKING AOUISF- FEEVES FLKINVS
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos. 00 or unknown) | (If yos, .lnrnr or dates of serviee) A,o NE NO.
N | MRS, EVA SCHMuK) 1Hprs
18. CAUSE OF DEATH MEDICAL, CERTIFICAT mggrvﬁg Tw
. Enter only onecause per | [ DISEASE OR CONDITION S AN TH
Vine for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a /Wb [<. 2 S
RGN . 7
“This dors pot maan | ANTECEDENT CAUSES Vs : _ /
the modr of dying, such | Aorbid conditions, if any, giving DUE TO ( )4; £ 2 2 [,
o3 keart follure, asthenia, | rise fo the above cause (a) :ta.cmg i€ Pl ] % .
e~ It means the ‘dia-- .the underlying cause laxt: - - . - - . - :
case, fnjury, or complica- DUE T0 (") —_ .
tion which caused death. | 1. OTHER SIGNIFICANT-CONDITIONS - . T LT T - 1, l-’
. Cunditions contributing Lo the death tut 1ot ) X
related to the disease or condition causing dealh. ({\
19a. DATE OF  OPERA- | i5b. MAJOR FINDINGS OF OPERATION - - ST B S T -[*20. AUTOPSY?
TION - -
. . YES D no K
212 ACCIDENT ™" (Spacifyy’ | 21b. PLACEQF INJURY (e.c.inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE} -
SUICIDE home, farm, factory, strest, ofios hldy.,«t0.) . L .
HOMICIDE ) . ’
2id. TIME (Month) (Day) (Yesz) (Hour) 21e. INJURY OCCURRED § 2i1f. HOW DID INJURY OCCUR?
INJURYe—T * ' WHILEAT[™] HOT WHILE ) R . -

s I .
, 19 , that T last saw the deceased
uses and on the date stated above.

-

22, *{ hereby certy that auended thc deceased from %_ 19
alive on ) 4, and that deqth gceyrred at from ¢k

“ﬂ@/&wﬂmﬁ 2

m BURIAL ¥ib, DATE 4c” NAME OF CEMETERY OR C‘REMATORY 4| 24d. LOCATION (Oity, tewn, of county) #. . -
-9~ 47 as’nm/ AlpUusSTow M o.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL nt:c Ty uruu / AooREas -

S EPT. 3040 (Lo Yot u. b lnd . & W) Kou T‘OA/

(Licensed Embaimer’s Suzemcm;.-ltrveru Side}




s

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 Mo,

working under my persona! supervision,
Signed.

StUdent ,icevacecscanncnnstrnnns sessaananes
Student Enbalner R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnpl
- AN CUT

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




