THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify Vthat I attended the deceased from _lLEQ_ 19_4.9_ lo 74 that I last saw the deceased
Jrom tKe causes and on

aliveon ___ 2/4 , 19_A9 and that death occurred at {15 A, the date stated above.

23a, SIGQ,AW Degres or title) | 23b. ADDRESS - 23. DATE SIGNED
%&Z@/ Wyatt, MCe 3,/1/49

No.300 ) - . ’
o0 ’ ALED MAR 10 1948 STANDARD CERTIFICATE OF DEATH sate it o DD
/ 7 ' BIRTH RO. _ REE. D|ST. NO. ﬂ'[ 2 PRIMARY REG. DIST. uo.% 2 LZ Registrar's No.._g‘.’.'.ék..“........_.
p 1. PLACE OF DEATH ; 7. USUAL RESIDENCE (Whare decoased llved. If institution: reskiencs befors
a. COUNTY a, STA b. COUNTY admisslon).
éi } | Misslsseippl '.Miaammj ‘Pihklin - e
S b CITY {If outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporste limits, write RURAL and give township) por
township)| STAY (in thia place) QR 3
z ToWN ¥yatt 2 Montha| TN Malden : |
5 d. FHO%P?‘FT_EO%F {If not in bosoital or instisation, cive street sddrees or [estion) d.ASDI'l;tREEETSS (I raral, glve losutlon) ’ ’
G [ 5 YINSTITUTION . Wyatt, Mo. Malden /
8 s NAME OF =5 (Firs) b, (Middie) e (Last) CONE  Ofemd)  Ow)  Gen
B (Typeor Prine) Lonnie Johnson Paul cEATH _ Feb, 4 1049
2ol sex. . - 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| w weoER 1 ml o HOER M K,
E @ IDOT-:D D VORCED mp..u,) : Last birthday) uonun l Hours | Min.
2 Male [/| white /7" | Feb, 24 1898 | 50 Tiatl ]
108. USUAL OCCUPATION (Givekind of work | 10b; KIND OF BUSINEB OR IN- | 11. BIRTHPLACE (Buis ot torelgn coubtry) 12, CITIZEN OF WHAT
g dons dyring most of working lite, even if retired) T DUSTRT - —) COUNTRY?
i None None "> . I'Malden, Moe & Ue Se As
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
n -Prentice Paul _ Nancy_ﬂl‘gyd.r_r=ﬂ&ngm
* I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes.no, or unknown) | (If yws, slve war ot dates of servios) NO.
= ne None Iuther Paul
IL 18. CAUSE OF DEATH " o1 MEDICAL CERTIFICATION _%vhm
. Enter only onecauseper | 1. DISEASE OR CONDITION .
Z | lnetor (&), (o), and (o | OIRECTLY LEADING TO DEATH" ) Cerebral hemorrhage
) “This des ot mean | ANTECEDENT CAUSES )
2 the mode of dying, such | Morbld conditions, if any, giring DUE TO (b Hypertension 1 hr.
- a8 heort faflure, asthenia, | Tiee $0 the abore caude (o) dating - : -
® || cte. It means the iy | Phe underlying couac lait. : 'y\
o cate, infury, or complica- DUE TO {c} . AY
z tion which caused death. n OTHER SIGNIFICANT CONDITIONS ] (7N
= Conditions contributing to the death bul not })_\ s
3 related to the diseate or condition cuuting death, .
o 19a. DATE OF ogﬁr&- 19b. MAJOR FINDINGS OF OPERATION L4 20. AUTOPSY?
z ) . ‘
=] * YES D NO B
o 21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.x..inorabous | 2l¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 ?i%lﬁ{glEDE bome, farm, factory, strest. offiow bidg.. e10.}
-y -
g 21d. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY occum
| SRy WHILEAT[—] NOT WHILE
\ =™ | WoRK AT WORK
w
2
-
wd
W
=
S

BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or couniy) (Btata)
TION REMOVAL
Buriga 2-5-49 Rosewaod Qs
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SiGNATURE ‘ADDRESS
9 . R|
Weans, GW\nSL&nw Mu—

{Licensed Embaltmer's f Reverse Side)




RECEIVED
e . District Health Offlos #No.

District Filo.Number . Z€Ze 36
" Dete Filed T -F-

) N . |
]

. %67 6 &y

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, of by ecercened

......................................................... O T~EMBALMEP Student Embalmer Mo,

working under my persona! supervision.

SHUdENt v.eterrrocnnnncsnanasarsontanssuria Signed.....ocoomers e R

Student Embalmer

Licenzed Embalmer No

P. O. Address

Mote: © The above MUST BE SIGNE!? BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above. - .




