, FILED FEB 15 1949 THE RIVRION Ur REALTH Ur MUl

No.300 p P >
STANDARD CERTIFICATE OF DEATH Stee Fite Nown 2L O
) BIRTH KO. REG. DiST. WO. a 718 rriumny rec. visi’ 'noiq_s:ﬁ Kegistrar's No. 11
g t. PLACE OF DEATH - E 2. USUAL RESIDENCE (Whbars decessed lved, I !natitution: residence before
L COUNTY Dy g ) 2 STATE 119 ssouri b CONTY Pike &FT5
b. CITY (I sutrlde corpurste lmite, write RURAL and give c. LENGTH OF ¢. CITY (If cotdde sorporats limits, write RURAL anJd give township) ™

w'm!:lp).' STAY 2 il placs)

Tomn Rural Buffalo TWES! vrgl - TowN Rural Buffale Townshlp &

d. FH&.SLP#AT_EO%F {1f not in hoepital or izstitation, 57"1.-..‘ address or losation} d. ASJ&% (If ransl, give lomation)
insniTution Louisiana Mo/ Rt. Two Louisiana, Mo. Rt. Two
3. I;‘E%NE‘E S%'E n..l (First) b. (Middle) o (Lesty - | A Dé\p-: (Month) (Day) (Year)
{Typeor Printy Al bert Burr Flelds DEATH Feb, &, 19649
5, SEX 5. COLOR CR RACE | 7. MIARFE,EB, rg:l-:‘\’.'gn Légamsn. 8, DATE OF BIRTH 9. AGE o yean| v oees :Dr‘nmn ¥ moo u k.
, (Bpecity) - X ouths [, Min.
Male (/| Wnite B ereaa > @2 | July 23, 1855 | B%™™ | |
108, USUAL OCCUPATION (Ghveklnd of work | 10b, KEND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State or forslgs sountry} 12_CITIZEN OF WHAT
during most of working 1fs, sven if retired) DUSTRY . COUNTRY?
aborer Farm Louisville, Kentucky / U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND OR WIFE
Unknown , Unknown Unknown
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGMATURE OR NAME ADDRESS
‘0. po, o7 upkoown) | {1l yea, xive war or dates of sarvice) NO. X s
Jnknown. , None Mrs., SBSusle Herren, Loulsiana, o,
18. CAUSE OF DEATH MEDICAL CERTli:lc.ATlON _4 INTERVAL BETWEEN

I, DISEASE OR CONDITION ONSET AND DEATH
- Bnter only onecausipet | T, pECTLY LEADING TO DEATH® ) C it ao WM, ] m%
/

* i Une for (s), (b}, and (¢}

" This does not mean ANTECEDENT CAUSES - ’

the mode of dying, such #{mb{dmmgm_ i a(ug'uggiw DUE TO (b) _
ad beart failure, asthenis, ¢ to above cause (a8 ing - - . . . -
ac. It fmcm the gis. | the underiying cause toxt. '

T e

ease, injury, or complica- DUE TO {c) .
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS (
Conditions eontributing to the death bud not %
related to the dizease or condilion causing death, i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : a STy 2. AUTOPSY?
| ves [ w0
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa. [arm, {aotory, street, offios bldg..et0.) :
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY w. | “work AT WORK

-

22, I hereby certify that I atlended the deceased from Mﬁ L;Ogg to __/.i_., IQ_ZZ that I last saw the deceated
L2=/0n :

alive on , 19, and that death occurred al : , Jrom the causes and on the date staled above.
or title) 23b. ADDRESS 23c. DATE SIGNED

;) g LSt PNA, (D

24c. NAME OF CEMETERY OR CREMATORY 244, ION (Oity, town, or county)

Feb, 6, 491 Rivers, Cemetery 1 _Loulsiana, Missourl
REGISTRAR'S SIGNATURE 3*;"1,[ IRECTOR" 3 S1GMATURE ADORESS

{Btate)

)7,

' WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O C W

A

)



RECEIVED
District Health Officar Ne.

Dictrict 800 Numbor 2 (£ 7-s.

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.
Y, Culin
gt bl 2 -
Licensed Embalmer No3-3.8. 3.7,
P. O. Addmé;-‘ﬁ@&g/“ 7:}_?!6 e

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

.Iftﬁhbodyiunotembdmed.faashoddbewmedlbnw.

Studoent L.usrecenvannana sreenEsasmEsanunen .
Student Embalaer




