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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ\M

THE DIVISION OF HEALTH OF MISSOURI
FLED JAN 91950  STANDARD CERTIFICATE OF DEATH

REG. DIST. no.j_B_L

‘BIRTH NO.

State File No, -

PRIMARY REG. DIST. NO. MRGGLHMFJH:} ....—2 5// —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere J I lived, If i r befora
. COU ATE C d.vission),
a. COUNTY Lawrence a. 5T, LIlssourl b, OUNTYBUtleI‘ - :_)u}lnnl
b. CITY (I outnide corpurate imits, write RURAL and give %Al;!ENGm OF c. Cg’g (if outeide corporate liméts, write RURAL acJ give township) ¢ <
fin 1 y
Town Mount Vernon - Mo, ('4"’) 204 ela town  Poplar Bluff 7
d. FH&SLPWAP‘{E %F (ot not in nmm ot {nstitution. hvasireet addrost of location) d. ASDI'[;?}%‘EETSS rural, give location) : 3
INsrTuTion. Missouri State Sanatorium, Route 3, Box 318 . ,
3. gE?:héﬁs%% a. (First) b. (Middle) c. (l:.m).. 4. DATE {(Month)  (Day) (Yead)
(Typeor Pringy  Clabron Majority -~ DEATH - T+1l2 ~ 27 = 1049
S. SEX /»- 6. COLOR QR RACE | 7. MAR%EB BIE‘\,'EECP&B?;IED. 8. DATE OF BIRTH B.IiGgr::’:e;n Ag O0ER | YEAR | oF unoeR u s,
T — ciiy) 1] ontha | D B .
M’ale 4 Colored 1ng e-? bacily 3-3_25 ¥, , ays ours l Min
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry} 12, CITIZEN OF WHAT
done during most of working Lite, even if retired) DUSTRY . COUNTRY?
Farmey ArKansas: S
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
Elijah C., Hajority Mary A. Young | _Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 1 N TU OR_NAME
Yes, unknown) | (If yes, give war or dates of servioe) —6 ,}0 Ltﬂei% -5.{10?16 3{%"} arnon IVIO .AQDRESS
o 499-22-049 ecord Clatk ’
18 CAUSE OF DEATH ' MEDICAL CERTIFICATION ' mggu BETWEEN
 Enter only cnecsuseper | 1. DISEASE OR CONDITION P - . AND DEATH
i for (a3, (b), and (0) DIRECTLY LEABING TO DEATH® () ulmonary Tuberculogis
“This does et mean | ANTECEDENT CAUSES About 4
the mode of dping, such ﬁmmmmdmm, if r;ﬂy gio:ng DUE TO (b)
to above caure {a) xtal
:mg;ﬁtx?ﬂe:: "*:underelvinv cause lost. M - .z b -years by
case, infurp, or plica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = P
Conditions contribuling to the death but not - ' 9 @ 2 x
. reloted to the disease or condition causing death. .
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION. - .| 0. autoPsY?Y
- TION
7 YES D NO [:]
"Il 21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, office bidg.,ew.) . - .
HOMICIDE : ° ’
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | woRkK AT WORK . . . -
2, I hereby cer!zfy that I atiended the deceased from b—f= 19[;&. to__12-27— 18949  that I last saw the deceazed
alive on A , 19 , and that death occurred at _'2_._15__-m from the causes and on the date stated above.

(Degroa or title)

2a. S GNATURE@ M ;é/" w ‘@

23¢. DATE SIGNED

2. ADDRESS  Mount Vernon, Mo.
12-27-49

Miggouri State Sanatoarium

BURIAL. CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /@LOCATION (Cisz, tpwn, or-copnty) (5tate)
. (Bpeslty) . . %(D
g / R/ 2 ?/ gﬁ? 7‘(07‘\ 7 Iretirs M

DATE RECD BY LOCAL REGISTRARS SIGNATURE

I//_

25. FUNERAL nln:croa‘s 51 GMATURE 7%\
oo 13 s Grrom Mo




- RECEIVED d4AN § 1950
District Health, Office No. 6,
District File Number £ .S 2~ 3

—mmﬂ(—ﬂ-- { - 3-50

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 .

working under my persona! supervision.

Student tiiceeeeccvencnsonnanrctanntrsaanes

7 “;Z ..........
P. O. AddressZ_ ¥ I \L XX 70N
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

ure to comply with




