THE DIVISION OF HEALTH OF MISSOURI 4{)&}?0

ALER DEC 22 1948 STANDARD CERTIFICATE OF DEATH Svare Fite oot €D
BIRTH NO. " REG. DIST. NO. /é 2 PRIMARY REG. DIST. NO. \5’%_4 Registrar's No. (Of_z..._--.
1. PLACE OF DEATH 2. USUAL RES!DENCE (Where deceased lived. If instlrution: r-id.uoo b-lm
a. COUNTY STATE b. €O
| e GREENTE | S ¥orth Carolina UNTY ailford v 7
b, CITY (If outaids corpurate Limits, writs RURAL and  elve LENGTH OF || ¢. CITY (Uf outaide corporate limits, write RURAL azd glve township) 7]
OR i.up) STAY (in thie place)
TOWNSpef1d-Rural-S, Campbell TOWN Greensboro o
FH(I}.SLP?J_!J_\A&{E OF t;"\j“ in hoapital or fustitgtion, glva strect sddross or locatlon) d.ASJ[I’REEEI'ss (U rural, give loeatlon) !
INSTITUTION Madical Center for Fedemel Prilsoners. unknown ﬂ’
SDP‘EACMEES%FD a. (First) . b. (Middle) P Y (Last) 4, DS-’I_-E (Month) (Day) (Year)
{ Type or Pring) Qdell ) ~. HOLDER DEATH 12 9, 1949 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8: DATE CF BIRTH 9. AGE (Io years| ¥ UNDER t YEAR | r DADER 4 Hes,
WIDOWED, DIVORCED (Hpacily) ‘ bt birthday) | Monthu | Days | Hours | Min.
Male Thite Married 12-14-14 k1 ] I
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelim oouatry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY . { UNTRY?
Laborer Cotton mills ¥orth Carolina . Os Ao
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
' Joe G, Folder . Core Adams Bertha Belle Folder
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yee. 00, or unknown) | (If yes, mive war or dates of servics) o NOD., . . R . .
Xo - File, MCFP, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper [ 1. DISEASE OR CONDITION _ NSET
Yine for (ay, (b}, and (o) | DIRECTLY LEADINGTO DEATH 5y _Tubercu losis of lung, far advanced 8 yre, 1 mo

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if cny, giving DUE TO (b}

or heart folltre, asthenia, |~ rise to the above cause (a) sating

fe. It meons the dis- the underiying couse lost. N

eaxt, infury, or compli + _DUETO (g Pl AL
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS R
s Conditions contributing (o the death but not 90&%
. related 1o the dirense or condition causing death. . _ . . .
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
: - ot - YES D NO E

21a. ACCIDENT (Bpecity) . 215, PLACEOF INJURY (s, inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) - . {COUNTY) |, . (STATE)

SUICIDE ' boms, farm, fastory, streat,olfos bidx..et0} )

HOMICIDE . .
21d. TIME (lMomh) (Dwy} (Year) (Hour). | 2le. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
N - : WHILEAT NOT WHILE -

INJURY - m- | woR | AT WORK -

g L metival Soell
‘2. 1 hereby certify that' / aueﬂded the Eeceased from Januery 24,19 48, lo Decemher § 1649 _, that T last saw the deceased

alive on _nacamhe;_SIQAB_ and that death occurred at 5200 Pm., from the couses and on the date stated above.

) B S TU (() (Degmour}itle) Zw. ADDRESS  Medicel Center for Fe . DATE SIGNED
g I DINCH. M. D . (liniesl Director loral Prisopérs, Springfield, Mol,' 12-9-49
Za, BURIAL, CREMA- | 2Ab, DATE 24c, NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (City, town, or county)  ~ (State)

Tvl\p"movv“f[' "1 11 Decl9o49| Greensboro, N.C,
DATE R.EC‘DBYL%CEGAL
12-13-49

‘Greenshoro, N.C.

WRI‘I'E. PLAINLY—USBING UNFADING BI.‘..ACK INE—MAEE A PERMANENT RECORD

REGISTRAR'S SIGNATURE / 25 FUNERAL DILBECTOR'S 5IGNATURE ADDRESS
274 2, w fb/ é ‘%,._u B

KL d Embaimer’s & en Reverse Side)




it

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, 0f by

........................ , Student Embalmer Ko.

" Licenzed Embalmer\No j{fF/

(roSTPR R (SN, AV PRS-

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply with
the above constitutes gtounds for revocation of license.) ve vt

working unider my personal supervision,

Student c.ciecesrsssarsasotsnnansnsvannnnns
. Student Embalmer

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



