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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIiST. NL PRIMARY REG. DIST. W.M Registrar's No 6 4(

FHLED DEC 12 1949

36762

State File No.

R IN U.H/ARMED FORCES?
{1 yom, Klve war or dates of service)

16. SOCIAL SECURITY
:NO.

ED
r'r- s, & airkchown)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsnssd fived. If Lostivoth : rexddence befors
a. COUNTY a, STATE (o] b. COUNTY “1"’-‘“)
DeKalb - DeKalb
b. CITY {If outckde corporate Umite, write RURAL and give ¢. LENGTH OF || ¢. CITY (If cutede corporase Limits, write RURAL and give townehip) ﬁ
townahip)| STAY (In this place) OR Ma.
ToWN Mayavilla Tife TOWN yaville cg"
. FULL NAME OF 2 hoapltal or Instithe ad Jocatk . STREET . )
frr A (If ot in or a, gve sirest or \] d ADDRESS (1 rur, give location) U
INSTITUTION 13,311 g
SEI;‘E‘::%E SCI,E';J a. (First) b. (Middle) } c. (Last) 4, DS.I-EE (Month) (Day) (Yean
(Typeor Print}) (Yoo rgin Amelin Morton pEATH Nov, 30 1949
5. SEX 19 6. COLOR OR RACE | 7. MARRIED, EIE\\%EC%SR(R[ED' , 8. DATE OF BIRTH 9. hAfE Ia n’un l: m |£ ; UMDER 3 bk,
hirthday, I Min,
Fenale /| ‘yni teo HLQG PVORCED e, I My, 14, 1876 73 e |
10a. USUAL OCCUPATION (Oive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or loreisn sountry) 12, CITIZEN OF WHAT
dons during most of woeking lifs, sven If recired) DUSTRY . COUNTRY?
Housewlie Home - Mo, 0 U.3,
13b. MOTHER'S mlnsn NAME 14. NAME OF HUSBAND QR WIFE
Elinabetn T M{L__@
17. INFORMANT'S S{GNATURE OF NAME - ADDRESS

line for {s), (b}, and (¢}

*This doer not mean
fae mode of dying, ruch
a2 heart fallure, asthenia, -
de. It means the dis-

DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

Mortid conditions, i gising DUE TO (b)
rh:rto the GMI:T;!HI! 7’;')’ stating -
ndesiping cause lost

PR

No e a
18, CAUSE OF DEATH MEDICAL CERTIFICATION ¥ T INTERVAL BETWEEN
| Enter culy onecausaper | |- DISEASE OR CONDITION ONSET AND DEATH

caw, infury, or compi
tions which caured deash,

DUE TO (&)
1. OTHER SIGNIFICANT CONDITIONS =

Conditiona contributing to the death but nol
related to the dizease or condition causing death.

ahesiae €

1Sa. DATE OF OP'FFOAP«E 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
. . ' . ’ YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offies blds..sv0.) :
HOMICICE
21d. TIME (Mosth) (Day} (Year) (Houn 210, INJURY QOCCURRED | 214. HOW DID INJURY OCCUR? .
iy WHILEAT ] NOTWHILE
m. | “work AT WORK
2. [ hereby certify that I altended the deceased from ﬂ, 18 , o A()—, mﬁ, that I last saw the deceased
alive on _LLQ_, 18 , and that death occurred at % m., from the causes and on the date staled above.
238, SIGNA’ . (Degres or,title) 3b. ADD 2. DATE SIGNED
s’ & [ il e tr— (R~

24a. BURIAL, CREMA-
TION, REMOVAL (Bpestty)

24c, NAME OF CEMETERY OR CREMATORY.

24d. LOCATION (Oity, town, or connty) (Btate)

CAnity Mo,

[2-7= K9
7

RFAL DIRESTOR'S SIGNATUR abpREdS

W




STATEMENT BY LICENSED EMBAILMER

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 Eabaimer

working under my personal supervision.

Signed......

Licensed Embalmer No. '-3 ? \j‘j T
. 3

ST gned . scsusensscacssccsnonncssssasonsnns vesann
Studant Embalaer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the cbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove. ' ) ==




