Ne.300 T N O T ATE OF AEAT 34537
s FILED OCT 29 1949 STANDARD CERTIFICATE OF DEATH State File No AN
BIRTH NO. REG. DIST. WO. é '2 2 PRIMARY REG. DIST. m.ém. Registrar's No ;ff
) 3 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where & d lived. 1f lnstitation: residence before
a. COUNTY 1 ) 8. STATE b, COUNTY adunimionl.
o Newton - Missourdi aewion > 2
b. CITY (M cutelde corpurate lmits, writs RURAL and gve c. LENGTH OF ¢. CITY (If sytnide porporate umiu write nvmu. a.p.: oive .,.“.u,, . :
R ) townahip) | STAY (in thie place) OR . cr:'
a TOWN Rural Gr‘anby 40 ¥Yrs TOWN _ Rural - Granhw twm-.J
g d. Fl"IJOL‘IS-Pr'II'RANI'..EOORF (If not in hoapital or lnstisution, ‘ln strect address or loeation) d‘AsI;rISIREgS (I runal. give location) " lr
O INSTITUTION. Ncne At Fome Megsho . WMo, I#5 D
3. NAME OF (First b. (Middi : C. (Last
g LY 1 a. (First} { ’e) { ) I 'y DS.II-'-E (Manth) (Day) (Yean)
E (Tweor Pint) Louiga Elizabeth Allen DEA™ Qct. 21 1949
5] 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE ([a years| I OOGR | TEAR | ¥ GRODY 1 1y,
E . WIDOWED, DIVORCED (8jectty) | - Last birthday) u.mu.., Days | Hours | Mis
5 | Fenals W Married /  |april 14 1871 72 |
108. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forsigs oountry) 12, CITIZEN OF WHAT
~ done during most of working iife, even if retired) DUSTRY { | / . COUNTRY?
A Housewife - Sneelsville Tenn ¢ U.S.6,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Henry Brewer Pollv Ann Widders 1 . W, T, slle
| ; y n
s IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'5 SIGNATURE OR NAME ADDRESS
ﬁ (Yes, o, ot unknswn) | (If yus, glve war or dates of service) NO.
x No N-O no We T, Allen Neoggho, #o, R#E»
| |l . cause oF pEaTH ICAL CERTIFICATION INTERVAL BETWEEN
M Enter only cneceussper DISEASE OR CONDITION ONSET AND DEATH
Z |l 1metor a3, (b, sad (@ DIRECTLY LEADING TO DEATH® (4) )
i v 72 doc mot mean | ANTECEDENT CAUSES / / J
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
-3 || s heartfoiture, asthenta, | Tiee to he above couac (a) soting _ _ . 7
m e, It means the dir- the underlying cause laat. -
care, Infury, or complica- DUE TO .(c)
g tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS ~ . ' _3 _
a Mifammwat:iming m :;ulh bt n:tm L’“X
related ease OF wﬂd‘ﬂﬂ .
a 19a. DATE OF OP.F%AN- ‘19b.-MAJOR FINDINGS OF OPERATION ' - ’ - ' 2. AUTOPSY?
- : D IE/
(= . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5., lo orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
% HSUOI%EFDE bome, farm. fastory, street, offics bldy., wte.) '
] g 214. TIME (Mooth) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I mﬂfm, : o | weneaT—) noTwHRE
| . WORK AT WORK
22, I hereby certify th iended the deceased from () LMo lPR/- - 19 ", that I last saw the deceased
¥
= aliveon, 19_,“/_‘?, and that death occurred at ., from the causes and on the date siated above.
[~ % (Degresgr m:? W | 23c. DATE SIGNED
- 7D
22zy 1/0-22- M
E % }9{‘0 l.rml\l.hchsm- DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION {Olty, town, or comnty) (5tats)
1
3¢ jurigi” |(Ao/23/49 | 1.0.0.F. Cem, | Neqsho Bh. sty
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 25 |z, rumeaaL oiRecTOR™s sicaaTURE” -
REG. -
et 224950 D B Soeecin N sas

/I ‘f‘jL 1 Fmvhal I.s




RECEIVED

Tistrict Heelth 07ficep NO.J.{—.‘E—.«{ZZL@ Con Fle e Loir
District File Number. /257 - o

o el iy 38 M SR 00

STATEMENT BY LICENSED EMBALMER

?L /‘ s&mm&{fm%&%m & T
Signeg” : etk 2 /C/ """""""" Licensed Embalmer No..n= oo S e

tudent Embalmer

P. 0. Addres

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 so stated. above.



