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

3

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 1

BIRTH NO.

1_9&3 STANDARD CERTIFI

REE. DJST. M.g_i 1; PRIMARY REG. DIST. MNO.

CATE OF DEATH

*

State File No

M Kegistrar's No. ?

38287

.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lived. If institution: residence befors
a. COUNTY a. STATE B b. COUNTY - admisslon).
Pike Eissaurt Pike (
b. CITY (If outside corpurats limita, writs RURAL sod give ¢. LENGTH OF || ¢. CITY (If outslds oorporata limits, writse RGRAL and give townahip) o8 4~
wwnship) ST_&Y {in this plyce) OR j
Ma / (5 pentde) TN ouisiana 2
. FULL NAME OF (1f not in hospltal or iu-!.imuol give streat address or looation) d. STREET (I rursl, .av. tocation) [
HOSPI ADDRESS
INSTTUTION 1102 Tennessee 3t, 1102 Tennessee Jt. o
3. NAME OF a. (First b. (Middle ¢. {Last) '
DECEASED (Firs®) ( ? { -4 DSTE (Month)  (Doy) (Year)
{ Type o7 Print) CHARLES G SOLOMON DEATH NWov. 16, 1949 - ..
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] I UNDER 1 YEAR | iF UWDER M4 HBs,
1 /) Wit WIDOWED' DIVORCED (Spesify) . last birthday) | Months l Days | Hours | Mia.
liale e Married May 14, 1869 . 80 2 |
108. USUAL OCCUPATION {Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country} * 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY / ! / - COUNTRY?
Retired Dalryman Dalry Businessa Germany ~ . . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Karl Solomon | Unknown rs. Ora Rodgers 3Solomon
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) (If yos. glve war or dates of service) NO. -,
<ap 8. Ora Jojommm--Louislana, Missour!
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecewseper | | DISEASE OR CONDITION _ f .y ONSET AND DEATH
Line for {a), (b}, and (¢) | DVRECTLY LEADING TO DEATH®(4) r o8y s - Snddee,
. ANTECEDENT CAUSES .
*This does not mean /4 ,
fhe mode of dying, such | Morbid eonditions, if anp, giving DUE To (b) - € fr‘ = J ’?’{" -
o8 heart faflure, asthenia, | ‘rise'to the above canse {a) sating - ) :
de. It mema the dis. | the underlying cause lost. @ A / "(
cate, infury, or complica- DUE TO (e erernrsg [%.‘lu [T o 4{ e
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _ -7 Q‘G“ rz“‘. bo."f..f . ? , e
. Conditions contributing Lo the death but not
related to the diseare or condition cqusing death, .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: - . YES D NOE

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) - .
SUICIDE home, fsrm, fastory, street, ofBos bldg..et0.) - -
HOMICIDE -
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: ' WHILE AT NOT WHILE
INJURY WORK AT WGRK

2, I hereby certtfy that 1 atten.ded the deceased from if,lt._z._ 188582, lo _Notr. LC, 195447 that I last saw the deceased

m”_from the causes and on the dale staled above.

alive on e 1.9 , and that death occurred at

2a. SIGNATURE GZ g [ f’
___—EQ.&E.B.T_..Am

otiﬂhl

zbmnrf& 205 (’earycq. 5
A’ou“ waq. Mp

23c. DATE SIGNED

/=77~ Hg

Zis, BURHAL CREWA- | 24b OATE mr
(o B Hov /9 /59| P4
| DATE REC'D BY LOCAL | REGISTRAR'S 'si;eﬁﬂrﬁas 37:71 |
Xov /8, 19%5 n

{

CEMETERY OR CREMATORY

‘244, LOCATIO Olty, iwn. orcounty)

(Suto)

FUMERAL Ol TOR' S

erne ru

[} GIATUI![

Mfonss

eral Home--Louisiana, i0.

Jdcensed. Embafmer's - Statement -on Reverse Side)
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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 Embulmer No.

working under my persona! supervision.

SLUTENTt oovessssnseserscrcrnornsantossosnns ' Signed .. 277 /Ef‘l/uxj

Student Embalimer

icensed Embalmer No.—.4{ .l 403

P. O. Address Lot Btont ac . 2?’22_...

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.
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