No. 300
10.48

1

FILED APR 1 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e rd

Yine for {a), (b}, and (c) DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize 1o the abore cause (o) stating
the underlying cause Iest,

*Thir does not mean
the mode of dying, such
as heart fallure, asthenda;
ele. It meons the dis-

case, infury, or complica- DUE TO (¢}

-

State File No...
BIRTH MO. - REG. DIST. MO, { O L PRIMARY REG, DIST. uo.Lt:quL_._. Registrar's No 1.7
1. PLACE OF DEATH '~ 2. USUAL RESIDENCE (Where d ¢ lived. If § 7] before
" a. COUNTY a. STATE | . b. COUNTY tdinbaion}.
i ‘Dunklin Misspuri Dunklip = ¢°
b CITY (if outeide corpurate mits, write RURAL snd glve ¢. LENGTH OF €. CITY (If outside corporate limits, write RURAL and give townahip) -
OR . townahip) | STAY {in this place} OR F
TOWN Mslden / lifetime TOWN _ 31a1den, .
d. FULL NAME OF (1f not in hosptal or institution, kive sirest address or loeation) d. STREET (1f rural, give location)
HOSPITAL OR ADDRESS Q
INSTITUTION NONE nnicn
3. NAME OF a. (Flmst) b. (Middle} ¢, (Last)
DECEASED 4, Dé'rl__'E {Month) (Day) (Year)
{Typeor Print) Nat tie CORDEL LA DEATH Peb 20- 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ UNDER 3 YEAR | I UMDER & sers.
i . WIDOWED, DIVORCED (Specity) last birthdazy) Moal.h' Days | Houn I Min
Femal o Fnite Vidowed 19 Mar 1870 79
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelzn sountry) 12. CITIZEN OF WHAT -
done during most of working Lils, sven If retlred) DUSTRY ’ () COUNTRY? -
Housekeeping housekeeplng Malden, iissouri UsSA
iISa. FATHERS NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ns 3. Machen fliza =, Blanton
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, a0, 67 m]:r"m | (If yus, ctve war or detes of service) NO. .
HO Ne None Mr i b i
18, CAUSE OF DEATH EDICAL CERTIFICATI INTERVAL
| Enter only onecausper | |, DISEASE OR CONDITION ¢ °"§“‘ DEATH
|

L0 AR

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease ar condition causing death.

tion which caused death,

~

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF GRERA- |.19b..MAJOR_EINDINGS OF OPERATION 20. AUTOPSY?

N TION ——
. . ves [J wo
21a. ACCIDENT (Bpwcily) 21b, PLACEOFINJURY to.g., inorsbont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm; Ingtory, sireet, office bldg., oza.) ’
N HOMICI . .
L) % iﬁl\.l‘ OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT WHILE -
WORK AT WORK i+

I

mg_

WRITE PIJ
/1

zzﬁ er\ﬂy

alwe on

that, I aliended the deceased from
, 18 " and that death oceurred al _

195Gt -0 154

ghat T last sow the deceased
£8 Am., from the causes and on the date stated above.

AN

23b. ADDRESS ' 23. DATE SIGN
.+ 109 East iain Malden, ¥o.- A/?ﬂz}s‘r

3-~3s-faud

Y I

Za BURIAL cnmn- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ' (State)
HLAENQYR} @ooets | ol 2221949 Park Cemetery Malden, HMissouri :
DATE REC'D BY LOCAL "] |25 FUMERAL DIRECTOR' S, 51GNATUR = A 9
g ,, - 4. zglher‘l’ggﬁlssourl

REBISTRAR'S SIGNATURE
' Sll .
¥

{{icensed Embalmer’s Statement on Reverse



RECEIVED
District Health O

District Filo Numbef "f‘iﬂ -/

fioe. No. 2,

—

STATEMENT BY LICENSED EMBALMER
e ——
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——comeccerieonn.

——
o ——
..... - Student Embalmer No.

Student Embalimer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND, TING. (Fniluré to comply with
the above constitutes grounds for revocation of license,)

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

ANDWCAT NN,




