s, Mo. 300 HI.ED MAY 7 ]951 THE DIVISION OF HEALTH OF MISSOURI 13301

e STANDARD CERTIFICATE OF DEATH e File Moo
B | e1rTH No. rec. ors. %0 X )T erimary mec. DisT. no._‘il_g_g Kegistrar's No....iz..
l? . PLACE OF DEATH : ; 2 USUAL RESIDENCE (Where deceased lived. If lnstitution: remideace befare
b(p a. COUNTY. : Lot a. STATE . COUNTY, aduission).
’_ Missours Miasi
o b. CITY. (If outride corpurata limits, write RURAL and give c. LENGTH QOF €. CITY (1f ouwide corporste liraits, write RURAL ax cive townshis)
; townabip) [ STAY (in this place) OR d é 7d
TOWN  Bartrand B#l Years TOWN  Bertrand Mo. R#1
- 5 - d. FH&PIN'I{\AT.EOORF {If not ia hoepital or institution, give strect address or loeation) dAsDTDRREgS (If rural, glve loeation) d
. - INSTITUTION Residence,Bertrand R#l Bertrand Rf1
36‘5%%55%’; a. (Firs1) © b, (Mliddle) ¢. (Last) 4, DS;E (Month) {Dsay) (YW)
fTypeor Print;  John Oriville LeMay oceatHApril, 20, 1951
.5, SEX 0 6. COLOR OR RACE | 7. xrnﬂ%ﬁ. IB;_"\;’ESC%BRR[ED. 8, DATE OF BIRTH ve | % AGE (o years| if unoen 1 yiaR | W unoer @ ws,
X pecity) last birthday) |Montha| Days | Houm | Min.
Male White roia March,8, 1885 88 ! |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a n ) .
done during mowt of working life. l:lnnif rcti!::i) ) DUSTRY ; fate or fareign causiy) / 2 CITIZERh\."?F WHAT
Farmer . Farming Florence, Alabama '
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
- Granville LeMay Mollie Gollohay Tinnis LeMay
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown} | (If yes. give war or dates of service) NO.' .
- No Nons Tinnie LeMay R#l Bertrand, Mo
18."CAUSE OF DEATH . MEDICAL CERTIFICATION L T e INTERVAL BETWEEN

| Enter only onecaussper | |. DISEASE OR CONDITION

| . ONSET.AND DEATH,
ILoe for (8), (b), and () | DIRECTLY LEADING TO DEATH® (4 i P

#

This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, gising DUE TO (B)
os heart faflure, asthenia, | i8¢ to the abore cause (a] stating

ec. It means the dis- the underlying cause lasl.

eare, injury, or complicg- DUE TO (¢} -z
tom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

relafed to the disease or condition causing death.

19a. DATE OF OP_FI%AN- 196, MAJOR FINDINGS OF OPERATION

20 f

WRITE PLAINLY—USING UNFADING BI'J'ACK INK—MAKE A PERMANENT RECORDP

21a. ACCIDENT {Bpeciiy) 216, PLACEOF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fagtory, sireet, office bldg., e10.)
HOMICIDE .
21d. TIME (Month} (Daz} (Yewr} {(Eogr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
) WHILEAT NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify th Y attended the deceased fram'ég_‘?.sd__, 18471, to JQ%&L, 198 ¢ that I last saw the deceased
alive on 2 / and that death occlfred at _22 30 m., from t#d causes and on the dale stated above.
23a. SIGNATUHE —~ O (Degrooortitlg) | 23b. ADDRESS S , 23c. DATE SIGNED
223, BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY ‘*‘ ~244, LOCATION (Glt'y. town, or county) (Btate)
TION, REMODVAL ¢ ¥} Ry L)
Burial 7/ | 4/22/51 Red Bay, Alabama .iNear Red Bay, Alabams
DATE REC'D BY L%-C%L REGISTRAR'S SIGNATURE 4\3 9 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE S8
\6\\%_,2_1'1‘5/ e . af-a‘,z. z harleston, Mo
= :




MAY 3 RECD

‘ . RECEIVED
l: Miss. Co. Health Dept
. . County File No. g
’ .. - Date Filed MAY & 1951

Lo
n

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 ___

Student Embalmer No.

working under my personal supervision.

SEUONT weeasvrrasersrnonrsancnsarsarsaanasns Signe : - - ..9;./_
Student Embalaer

Licensed Embal

P. 0. Addreps

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

If this body.is not embalmed, fact should be so stated above. | -
1

. T .
~ 4




