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BIRTH NO.

1. PLACE OF DEA

a. COUNTY

DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_0__0_mmr REG. DIST. no.é_"__z_z Registrar's N..,;..Z_é_...f:____..__. ‘

State Fite No. :}3:&2;5.._-

TH

2. USUAL RESIDENCE (Whers 4 d lived. I & dd before

.a# heart feilure, asthenia,

line for {s), {b), and (c)

*This doert not mean
the mode of dying, such

ete, It means the dis-
case, infury, or compli

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()

e. STATE . “b; COU . T adiaslon).
Reynolds - . Mo, i whemlds%;,
b. CITY (If outolde oorpurate lmits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde sarporate limits, write RURAL and give townabip) el
townahip) | STAY (in this piace) OR L
TEWN ton Life O Rllington s d.
d. FULL NAME OF (If not ia b 1 or institation, glve street addrem af location) d. STREET (1f rural, pvs loestion) -~
HOSPITAL OR ADDRESS 0
INSTITUTION.
3. NAME OF a. (First ' b. (Middle) c. (Last)
DECEASED (First) 4 DATE  (Month)  (Day)  (Year)
{Typeor Print)  Tennegee Tannie Caleman DEATH Q=D =49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Io years| ¢ thoem 1 rr.u F TAOER X WS
WIDOWED, DIVORCE[:,WHM:) : last birthdaz) Mmh-l Hours l Min
B__ 9 -1871 78 4
10a. USUAL OCCUPATION (Giwekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn oountry) 12. CITIZEN OF WHAT
done during most of working 1i{e, aven if retired) DUSTRY f COUNTRY?
Housewife Reynqglds Co. Mo, UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan _Smith ) Dicie Hampton | John Coleman
I5. WAS DECEASED EVER IN U_.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yes, xive war or dates of service) . NO. .
18, CAUSE OF DEATH MEDICAL CERTIFICATION va*m
1. DISEASE OR CONDITION HSET
- Eatet only emeesuosper | 14, RaRt O, SOk O e ) Pulm. Tuberculosis Bev.yrs.

rise {0 the above cause (a) uuthw

the underlying cause last.

DUE TO {c)

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS'

coniri

to the demih bul ol

Conditions buting
related to the disease or condition cousing death.

Yoo X

A~

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? *

vis [ wo O]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, Isgtary, strvet, ofos bldg. ete) . i .
HOMICIDE
214, TIME (Mdnth}  (Day) (Yeat) (Hour)~ 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[ ] MOT WHILE
INJURY m | “work AT WORK

2. T hereby certify that I atiended the de

"from Jan

1948 1o 10-24- _ 1949, that I last saw the deceased

aliveon .. 10=24 19 A9 and ihat death occurred al _&E:m., from the causes and on the date stated above.

Za. SIGNATURE %}n % Z)‘

(Dregres or title)

3. DATE SIGNED

10=25-49

Z3b. ADDRESS

Van Buren, Mo,

%l. BURIAL, CREMA-

Oﬂﬁiul}?VAL El

WRITE PLAINLY—USING UNF.ADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

/. 2.8

24b, DATE

] 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

(Gtate)

| FUMERAL mn:c'ron $ SIGHATURE -0

Phil A. Leuckel, VYan Buren. Mo,

_1Q0-25-49 | Ping Vg3

REGISIRAR'S SIGNATURE KR

@ %—v—d A
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Embafmer's Statememt on Reverse Side)




RECEVED 2/ 1]
District Health Oiocer. No.

ict Fe Numbers -.WJ;-Z% ¢
:i:'zj'f Al -

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 Esbalimer No.
working under my persona! supervision,

Signed. /muu C 77‘»41»44..../

Licensed Embalmer

P. O. Address._.ﬁ. éu.un-/ V/ und

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.

.........................................

Student Embalmer




