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WRITE, PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

R N

THE DIVISION OF HEALTH OF MISSOURI ' <4
15381

State File No..oimiisiccrcone s rminm

I. PLACE OF DEATH

FILED MAY 14 1951

BIRTH X0, REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH,

PRIMARY REG. DIST. HOO Kegistrar's No ’

. COUN
& N e rnon .

2. USUAL RESIDENCE (Wbere decossed lived.' If institution: remklence befors

a. STATE . Mo ..' ) . mm" ! ad:oimina).

b. CITY (I octside corpurate limite, write RURAL and give | ¢. LENGTH OF
townsbip)| STAY (in chis piace)
TownREural Montevallo T

e CITY tﬂ-&-w-mlnh- wriin BURML ant aive townshin)

" rown.:Rural. Montevallo /d/?d

FULL NAME OF d.
d. PHAME Of :nmuwﬂmmmulﬁ—:m:um ) pm g._!_._nu:t-nn
INSTITUTION. Hone -~ - .. .
— = = e =or=——
3. NAME OF 5. (First) b. (Middle) < Chant) 4 DATE  (Moral) (Dwy) (Vear)
- ' - . OF -
(Tepeor Print) BV A ) WITHOIT pearn April 26 Bl
5. SEX / 6. COLOR OR RACE | 7. MARRIED, BIES’ER IESR‘R[ED.' | 8. DATE OF 8IRTH -+ 9. AGE (In .v-)an f UKD | YEAR | OF WeER M KIS,
- Bpecity) o ¥} |Mouttm| Dwrs | Hoare .
F. LR owed - 2 Juna 30, 18757 | “ME*C | | 2
10a. USUAL OCCUPATION (Gmmd-ak 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btass or fordden coustry) : /| - 12. CITIZEN OF WHAT
done doring most of w i.lmind DUSTRY . RY?
Housewl te wn Homa Barton Co, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Janac Mosabareer

Lueinda Baker

14. MAME OF MUSBAND OR WiFE

TLeRov Wilhoit

. Enter only onecase per

!3' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
8. DG, gy unkoown) { xive war or dates of service) -
“Yone | ° B None .Llovd Withoit Sheldon, R, 2
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

CinJuﬁidiz ;Zé;nuﬂib1»*%¢45

L’*/

line fox (e), (b}, aad (€

*This does nod mean | ANTECEDENT CAUSES

#—W

Morbid conditiona, if any, giring DUE TO () 2
rise to the above caure (o} saling A
the underlping cause lagt. - o b

DUE TO (c}

the mode of dying, such
as heart fallure, asthenia, .} .
ete. It meens the dis-
cane, infury, or complica-

me e e e e s e e mman]

1. OTHER SIGNIFICANT CONDITIONS

Condittons contribuling to the death bui not
reluted to the disease or. condition eausing death.

tion which caused death,

aﬁ/,%wéw o el

19a. DATE OF OP'FE)Aﬁ 15b. \MAJOR FINDINGS OF OPERATION’ 20. AUTOPSY?
' . .3 3/% ves L1 wo [ ]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g., in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, larm. tsotory, street, office bldg.. o) . . - -
HOMICIDE
21d. TIME (Mouih) {(Day) (Year} (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - m | Mwore L orwomk : ‘ o .
2. I hereby ceritify uud I aaended me deceased from 2L & & 5 193 / , lo ‘/ ~ 2t JJ,L that I last saw the deceased
alive on &7 ~2 Y and that death occurred at _M from the causes and on the dalé slated above,
2 SIG 11J’ titley | 23b. ADDRESS W % Zic. DATE SIGN
O egp | =275

Z'Ic NAME OF CEMETER

24a. BURIAL CRE"~
Tiow, Roe V1r211

24b. DATE -

City.

¥ OR CREMATORY

_ZM LOCATION (Clty, town, of county)
Cefiar Co, Mo.

(Btate)




DIVISION CRHEALTH OF MO, -
District No. 5\Sar, b 4 DIVISION OF HEALTH oF M.

A

RECEWED  MAY K0 1951 : District No. 5 - Springfield

Dist. File " - RECITED  MAY 1 0 YgB

Date Filed__ X . Dif‘}t.' Fe_ 22~ P e
S \ Date Fi:_o_ —»5—:2'/_'4_',_';_”4

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 emmeeeee

_________ Student Embalmer MNo.

working under my personal supervision.

StUENT meveasescscasscsassnssrnnnannasnacss Signed ..
., Student Ernbalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (leute to comply with
the sbove constitutes grounds for revomuon of license.) .

If this body is not embal_med. fact should be so stated above. - -




