"o, 300 ﬂ\ﬂ JUL 9 1904  THE DIVISION OF HEALTH OF MISSOURI 196" 6

o - STANDARD CERTIFICATE OF DEATH s sucne 200200 .
 aiRTH WO REG. DIST. uo._d_d_g_nmmv REG. DIST. no\—iéﬂ nglﬂrar:No..,/,...’Q

1. PLACE OF DEATH / 2. USUAL RESIDENCE tWIur- docw lived, ‘-Q-’h"ﬂ?“g"“- reaidence befors.
a. STATE ‘ B COUNTYRRA 5

<"+, adinkwion),

.
¢ c'ng (If ouide corporate limits. 'r'l!'RUML atd z!v‘o Lownh'lp’l; ‘»“E . Eh
TOWN A \

a. COUNW%HRI‘GN

b. CITY f outeide corpurste limite, writs RURAL and give

o) . township)
Town [ RNMiBAL

L NAME OF (If not in bospital or institution, glve streot addres or loeatlon) d. STREET (i rursl, gdve location) s i

d. FU
ket STF L{ZRBETH 7 MonvaeChry, Miss, oy

3. NAME OF a. (First b. (piadle) c. (Last)

DECEASED (First) ) l 4 D'“'E (an) (Dey)  (Year

{ Type or Print) ) DEATH! !I“ 1 :3 !gﬁa
5. SEX D 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "DATE OF BIRTH G, AGE (In years] I VNOER 1 YEAR | If GADER u 6m3,

¢. LENGTH OF
STAY {in this place)

Q
:
2
& WIDOWED. DIVORCED (5te tnat hmdm Mmh. nm Hours | Min.
% ’ Maren s 1 %93 |3 |
\
g i0a. USUAL OCCUPATI (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Btate or forelan mw) - O 12, CITIZENOFWHAT
[ dnn.#gh. meat of 'orkln. life, nvan if retired) DUSTRY (jOLgTIH?
3 TAD;ANCTEEX W) S50 HRY 0.4,
< tlBa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__DanT Mo_, NRKALR YATE
s I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY I? FORMANT 5, SIGNATURE OR NME ADD 55
5 {Yee no. or unknown) [ (i yoa, give war or dutes of sarvice) 'T) NO.
= E 10 oNne. V.l”]
1
| ' MEDI CERTINCATION nrrznv.u. BETWEEN
b 18, CAUSE OF DEATH 1. DISEASE OR CONDITION D DEATH
. Enter only onecauseper | 1. . ;}El’
Z line for (a), (by, and () | DIRECTLY LEADING TO DEATH(q) ,2 |.¢ - .
5. *This dors mat mean ANTECEDENT CAUSES / EZ g? é
-« the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) T e 5 Ctldeitc, bt &‘ ‘
3 as heari follure, asthenia,. | Tise to the above cause (o) statiig ) / 1. N
= ete.” It means the diz the underlying cause last. W
case, infury, or complica- _ __DUE TOI(c). - L ‘
E tion which caused death, | 1). OTHER SIGNIFICANT-CONDITIONS - - . ~ o s
11 Conditions contributing to the death bul not
e related to the diseaze orgoonduim causing death. i
E 19a. DATE OF OP%R‘OAh'i 190.-MAJOR FINDINGS OF OPERATION Cor - . Lo LN r'/u-': gﬁ. ' . 20. AUTOPSY?
-4 2 D
b= - . YES ND
= : ] .
™ 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.z..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? algﬁ:glEDE bomu, farm, factory, sirest, office bldy..eta.} — ' - .
g 2id. TIME (Monts} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF WHILEAT [~ NOT WHILE . . L L v
| INJURY WORK AT WORK -
b‘( - T
- 22. I hereby certify that I attended the deceased from , 18 o . 18 , thal I last scw the deceased
& alive on , and that dealh occurred atwﬂim Sfrom the causes and on the date slated above.
é 2. mGNAW é %Dwu tutgf) | 23b. ADDRESS Iac DATE SIGNED
y /0077.'/54_;__%41414—” 7&'—’¢
E u. aumm}u_ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION {(City, town, or countyy’ ¢ (State)
(Bpacity) — '
g J—S5 5% |81818yans Lemerery TN
= DATE 'D BY L?!CEAGL ISTRAR'S SIGNATURE ’ q - 25. FUNERAL DIRECTOR'S 5IGNATURE D ADDRESS ’
P 7[5 sl D e Mol L0 1A/1L 80N & SO NS WMenroelrxy Mo,

7 / 7 / (Gicensed Embalmer’s Statement on Reverse Side)




RECEIVED - 7 "y
MAREN O, HEALTH DEPT.

DATE Flikb_®® 7 ‘ ' b

STATEMENT BY LICENSED EMBALMER
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If this body is not embalmed, fact should be so stated above.




