_.p._.

FIIE DEC 27 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_State File Naq;l;4‘)l

. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and (c) 7

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating . -
the underlying cause lost.

*This doer not mean
the mode of dying, such
o heart fallure, asthenia,
ec. It means the dis-

14,

care, injury, or complica- DUE TO {c}

aum-i No. = o REG. DIST. NGO, 8 PRIMARY REG. DIST. NO. ._.é_]_/_é_.. Registrar's Noc..,
,‘ 1. PLACE OF DEATH * - * 2. USUAL RESIDENCE (Where d d lived. If lastitution: id
.+ 8. COUNTY S n 'r'l" 0 STATE m w2 Switeti b COUNTY S € gt ldm}lti}’un).
CITY {1 oataids corpurate Nmita, write RURAL snd give §T AL‘FN‘EE: £F) c. Cg’l\{ {If outside corporats limits, write RURAL and givs townshin) 4 6’
. G‘m-hlp) { )
ToWN RURAL ///6 22 mowzu s TN Rorar é// 2
-.d. FULL NAME OF (If ot in hoapital or Instituti 1. glve atfeot add or location} d. STREET (If vursl, give location) p
HOSPITAL - ADDRESS - -
INSTITUTION MW & R SwiTed . Mo MIVER Sw, Terry Mo
a. DNEAC%ES%FD a. (First) . (Middle) o, (Last) 4, DgEE {Month) (Day) (Year)
anuorPr!m) LDEWITT ) Bawc um pEAtH DEC 10 15449
|6, COLOR OR RACE { 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In yesrs| If ot 1 YEAR | @ weoER 4 uxs.
WIDOWED, DIVORCED” tpdeity) llabhﬂn‘hr) Months l Days | Houn | Min.
Mmk N w1 & Y |Manew 2 1818 | 7 |
10a, USUAL OCCUPATICN (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
doba during mowt of working lite, even if retired) DUSTRY COUNTRY?
Faa M £ A FARM ER. TENVESSE | U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14. WAME OF HUSBAND OR WiFE
Avison B Aawcum Berre-- Ky  lLie CER ,
15. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL~ SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.m.oruakno-lnu (I yew. give war or dates of service} B NO. E’ P
N James T BLEDSY
b ) MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH N ONSET AND DEATH

JM;

..

- §

11. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death.

33X

192. DATE OF OP'FI%?‘; 19k, MAJOR-FIHDINGS OF OPERATION 20. AUTOPSY? &
Mos E VMow E ves £ o lad”
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.,inorabout | 21, (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE home, farm. factory, streat, office bldy..eta) . N '
HOMICIDE M ER S wTe s ScCeTT Mo
21d. TIME (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT ] NOTWHILE
INJURY . WORK AT WORK

alive on MOV 2.0

2. T hereby certify that I atiénded the deceased from apav_ 2l 199 % to Ata¥ 28 - (9% 14 [ last sow the deceased

, 19599 and l.ha.tdealh occurred at 283 ®__ m., from the couses and on the date stated above.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

o //——

2. SI1G ATURE \ {Degrea or title) | 23b. AGDRESS ,?‘.!c DATE SIGNEDG ~
@L&C&ﬂ&"‘m ch 74 Ifyt,

24a. BURIAL, CREMA- 24cRNA! FCE ETE CREMATORY LOCATI City, , ar €O (stau}

TIOWREMOVAL p % /2.45 ) ﬁ

g}n‘. REC'D BY LDCAL REGISTRAR'S SIGN E, FUNE#AL DIRECTO A‘I’URE nbohess

f_nned’_Embn[mlr'l Statement on Reverse Side)

K_)




District Health Offloe No. 2,

District File Namber (A44.~ /2L g
Dete Flled : R

r

#
‘}41‘ STATEMENT BY LICENSED EMBALMER

"

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,,,,,,,,, , Student Embaimer No.

working under my personal supervision.

STgNEd ssrnecacaceonnsosastnssnanssnscsnnnsssans ] Licensed Embatmer No '/'# ?/4
/

Student Embalmer
P. O. Address . e ;-""‘

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

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




