THE DIVISION OF HEALTH OF MISSOURI .
. No.300 D EC o L0
~wesoo . FLEDDEC 21 1943 sTANDARD CERTIFICATE OF DEATH e e o LOZ'TE
. e . ’ -
BIRTH NO. REG. DIST. N0. a5 5 pRIMaRY REG. DIST. WOADED AL Regictrar's Nod oS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I! institution: residence befors
a. COUNTY a. STATE ., COUNTY adoimioal,
/7 Carrvell Mo darre// 7 =7
b. CITY (1f outelda corpurate mits, write RURAL and give g_r Al#:NGTH EF G Cg‘g (If outalde corporate limits, write RURAL aod eive township) s
. tow! ) {in this . .
! & Sin CArrellt o VNPT s ToWN /
/ g g. FH%P?’#::_EO%F (If not in beapital or institution. cive streat address of location} dA%rDRREESTS (I rural, give location) : 4
o INSTITUTION §‘t p-] t oV d ////{ e . . d
ﬁ 3. NAME OF a. (Flrst) b.” (Middle) <. (Las) 4, DATE (Month) (Day) (Year)
E (rveeer ity /M b e, MAr.e G'l"ﬂ ham DERTH Nowy 27 /7‘/7
g 5. SEX /‘ 6. COLOR CR RACE | 7. #ﬁ)ROI?"IrEB EEE“IISQCEBRRIED.”; 8. DATE OF BIRTH 9. I.A'(‘;Ehgl;:m)an 1"l;‘ ur 1 YEAR | IF GNOER w4 HES.
. paci; ¥ on Days | Hours | Min.
S Zemale | Whit e | ‘Married o JZ_/{_Z,_LZLQ 33 lsnlzol 7]
: 10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR_IN- 11 BIRTHPLACE (State or forelgn couttry} 12, CITIZEN OF WHAT
g done during most of working Hfa, sven If retired) DUSTRY - a COUNTRY?
A house . fe U.S.A.
13a. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_WIFE -

Seth Seott MiNie léon/

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT

(Yee. 00, or uokoown) | (If yes, mive war or dates of service)

o

18. CAUSE OF DEATH £ASE OR ME
| Enter anly onecsusaper | 1. DIS CONDITION
Jime for (8}, (b, and (&) | DIRECTLY LEADING TO DEATH* (5)

«Thia dors ot mean | ANVECEDENT CAUSES e/

the mode of dying, such | Aforbid conditions, if any, giving DLUE TO (b} ’4
an heari faflure, asthenda, | Tise ¢ the above cause (o) slating -

ele. It means the dis. | the underiying cavae lost.
ease, infury, or complica- : DUE TO (¢)
tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causring

19a. DATE OF OP'FIROAN 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (eg.,inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, street, ofBee bldg.,e10.)
HOMICIDE ‘.
21d. TIME (Mogth) {(Day) (Year) (Hour} 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | “work AT WORK

21 hereby certify that I altended the deceased from M 19 KDL'?:% 18 . thal I last saw the deceased
0.4 nA-fram the cavses and ¢ dale stated above.
i

23c. DATE SIGNED

24b. DATE

e AU IZL YCREMA
TSNV & | oy 29, 1949) Plasn Uiew

DA REC'D, BY LOCAL REGISTRAR’S SIGNATURE |E. FUNERAL DI
24/4/ P77/ o, ) _

(Licensed Embalmer’s Statementt on Reverse’ Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A

TOR' S SIGMATURE "ADDRESS
~—

M%




' 's}
[ Sl
Lo
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 1) SO

.................. , Student Embaimer No.
working under my personal supervision.

Student couevevsrasnaanns

Cerresesenneraencsaeree Signed....... E% A - .CMLW ...........................
Student E:nbalmr : ——
Licensed Embalmer No 795 %

P. 0. Address__.....x/...;rd/ Z ./é’ﬂ S

Note: The above~MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Failure to comply with
the abové constitutes glounds for revocation of license.) 3\

If this body is not embalmed, fact should be so stated above.

Do




