2. I hereby certify that I attended the deceased from M, 1857, to 2 7 tMo, 1829, that 1 last saw ihe decensed
alive on_ 2 3 Mo, 19.5;% and that death sccurred al._2 22 m., from the causes and on the date siaied above.

THE DIVISION HEAL‘I'H OF MISSOURI . .
o a8 STANDARD CERTIFICATE OF DEATH S1818 File Novemsrsrnsomosesosseen
o - ) :" ,
-~ BIRTH NO. /DY REG. DIST, NO. A PRIMARY REG. DIST. 'uo'.ciﬁ_i’L. Registrar's No:. il Lo
9 }_ i1 PLACE OF DEATH j,/ 2. USUAL RESIDENCE (Where decotssed lived. If lastitution: residence befors
a. COUNTY 7 a. STATE . . b. COUNTY, adnkeion),
9 Jefferson # lFissouri Jefrerson !
b. CITY (1f outaide corpurate Limits, wtits RURAL and give c. LENGTH OF ¢. CITY (If outside corporste limits, write BURAL and give township) =
R tawnahip) STA:r {in thia place) OR i
TOWN  De Scto 49 ra . TOWN De 3Scto —_
a d. FULL NAME OF (If ot in boapital or hamutinn ive strect addrem or location) d. STREET (If rursl, gve locstion) ’ ‘J
o HOSPITAL OR i ADDRESS ..
Q INSTHUTION . ¥oain & Stewart Sta kain & Stewart Sts
i ﬁ 3, g..:’};”éﬁ S%FD . (First) b. (Middie ¢ (Last) Py DSTE (Montt) (Dey)  (Year)
B (Tepeor Prine} Al tm Mae Mothershead DEATH Mar,27, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER [ YEAX | O GROER & ka3
e o WIDOWED, DIVORCED. (Bpecify) : Last birthday) Moaua-] Days | Hours | Min. ~
: F White - Narried 7 |May &, 1291 | 57 l
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreisn oountry) 12, CITIZEN OF WHAT
E dona duting ot of working 1ife, ewen if retired) DUSTRY COUNTRY?
& Housewife Self Knoxville, Tennessee .S,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
- . \
Q David Mallicosat 1 Elizateth Henry | ee Mothershesg
bz || 15. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16, SOCIAL; SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ACDRESS
| o (Yes, no. or unknowa} l (I you, xive wat or dates oiurvieay N(:). - .
| = e %_Kore Ardrew fEngslisnd De Soto, Mo,
i | 18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
' i || Enteronlyomeceimeper | |- DISEASE OR CONDITION - M * w ST AN DA,
Z || e tor (a), (b, and () | PIRECTLY LEADING}}O DEATH® (o) [ m,@t_.#jg 2#
g +This doet mot mean | ANTECEDENT cnusrs ) A
the mode of dying, such | Morbid conditions, ff any, giving DUE TO (b)
j -|I o beart faiture, asthenta, | Tise o the above cause (a) stating - - T I ) -7 . b
=) ete. It meons the dis- the underlying cauae last. f
ease, injury, ar compl ‘f_“- «~  a- DUE TO (&) - . -
g tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS ]
= Conditions contfibuting to the death bul not ) 2, 74 Y
& , reiated to the dijeate or condition causing death. ) /2K .
™ 19a. DATE OF OPERA- | 19b. MAJOR{FINDINGS OF OPERATION N ¥4 o 2. AUTOPSY?
= . TION : .
2| . . ves O wo [X0
o |l 2! ACCIDENT (Soecity) 21b. PLACE OF INJURY tag..mnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
h SUICIDE bome, farm, tactory, streat. office bldg..e18) ’
z HOMICIDE “Irn —_ —
g 21d. TIME (Mooth) (Dey) (Year) (Hoon | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? -
.OF WHILEAT ] NOT WHILE _— e e .
}l INJURY —_— o@. WORK AT WORK <L
2
<
E 23, SIGNATURE - : {Degree or uu{)) #3b. ADDRESS 23c. DATE SIGNED
w (L Y gl ote n-p - dde Gy e, - o 29 Mery
E 24a. BURTAL, CREMA- | 24b. DATE | 2%, NAME OF CEMETERY OR CREMATORY 4 24d.-LOCATION (Olty, mwn.m-ooun@ -t~ (State} —
= 11%« REMOVT.M ~t \
N 5/30/49 Wocdlawvn - - - De Soto " Mo,

‘DATEREC'DBYLCEAL

l f/,/// £

REGISTRAR'S SIGNATURE . /‘L(‘ 25 FUMERAL DIRECTOR"S SIGMATURE ADDRE ‘
s o Farvar 21y Lea Y OML jﬂi;.lxtlof
[&
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STATEMENT BY LICENSED EMBALMER

on the feyerse side of this certificate was embalmed by me, or by,
Lo WP /N . Studeant Embalmer No. ?'75‘)
working under my persona! supervision

STUTENAT vavverreencrrannes Crrreenrenreanes Signed &QWW

Student Embalmcr .
C Licensed Embalmer No.... 3631
De Soto,

P. O. Address Missouri

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

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




