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aten DEC 27 1949

BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4()443

[T ——

State File No.....

S 3 sriumny nec. bist. wo. _5___[2_ Regisivar's No /7‘/ 7

. Enter only cneosusa per

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstasd lived. Inétj:uuon tesldonce before
a. COUNTY Cape Girardeau 2. STATE Mi ssouri Mﬂmj 8 ppi adioimion).
b. Cl'lr“r (I oataids torpurate limita, write RURAL and give & LYENGTH OF, c. CITY (1f outdde eorporate limits, write RURAL and cive townehis} “r
Town  Cape Girardeau Fym| STy iyl G4y Diehlstadt and vieinity a
d. FULL NAME OF (If not in heapital or institution, xive sirsot addrem or loestion) (1f rural, give location) (7]
HOSPITAL OR
ronon Osteopathic Hospital ‘“’""i‘ﬁﬁ Rural 3 mi South 7
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (M )y (D
DEC - ay)  (Year)
(Typeor Pringy ~ DONJamin Boston Les DEATH 12/8749
5, SEX ,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In yenrs| » 0OCR ¢ TEAR | o oNOER 2 kxS, |
Male (/ White VIR PHARCED @ May 15, 1891 PRy |Momin| D | Howm |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btat or forsleo oountry) 12, CITIZEN OF WHAT
done during most of working 1Ha, sven if retired) DUSTRY 0 COUNTRY?
F bor Bertrand, Missouri
138, FATHER'S NAME , i3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. . i Dalilah Wedga .. | Myrtl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yan, 0o, or unkpown) | (If yes, cive war or dates of service) NO.
- No — — Mrs Faye McClanahan, Diehlstadt, Mo
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
OMSET AND DEATH

1. DISEASE OR CONDITION

Lina for (8}, (b}, and () DIRECTLY LEADING TO DEATH® (5

e d

*This does not mean | PNTECEDENT CAUSES

,,J%z;./mg:oz;,m A ots

the mode of dying, such
a# heert fallure, asthenta,
eec. It means the dis-

24,

case, injury, or complica-

Morbid_conditions, if any, giving DUE TO (
. rise to the above catiae (o) saling.
the underlying cause last.

ﬂﬂ./l

DUE TO (¢)

WM_ame e e

Y e

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

tion which coused denth,

)55 X

19a. DATE OF OPERA- lgb MAJOR FINDiNGS OF OPERATION 20, AUTOPSY?
2la, ACCIPENT [Spnlb) . 21b. PLACEOFlyJURY (ox..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, farm, factory, strest, offios bldg., eta.} - -
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2, 1 hereby certify Athat I'gllended the deceased from _A‘Z&L 1 955& to _/L&_é._ 19_2 that I last saw the deceased
A{Z;‘. { 10:30P m

alive on , 19¥ 7 | and that death occurred at

.. from the causes and on the date siated above,

23a. SIGNATURE (Degree or t.it!e)

Z3b, ADDRESS 23, DATESIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~{y, = 6>

Wﬁ wa .00 05" S Spa ot Cog Soodo) Yo Mes /1597
24a. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 7| 24d. LOCATION (Oity, town, ¢r county) (Stale)
TION, REMOVAL n

Burial 12/9/1949 c .. Bertrand, Missouri
OATE REC'DBYLOCﬁéL REGISTRAR'S SIGNATURE W 5 PEUNERAL nucrous laurun: - ]:?gg'.fesgton Mo
[2-/2-/F 45 Mw_ det ____é ’




| - & -17-yy

Tler ke, Y
x.m‘, L2y T L

ey,

% .LLB .f‘_k (rd R " ey

it

et et o
— e
T Y
N .
L
JURTP -
[
S ] -
t 2 *
o .
- - -

'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 —

Signed ............................... ssssssvsas . Llcellacd Embalm No gld.,/
- - ’ ' ~ P. 0. Address L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license,)

Student Embaimer MNo.

working under my personal supervision.

If this body is not embalmed, fact:should 'bes0-stated above. - _’ B
IR ST T ' '

LA .




