No. 300 F".ED MAY 31 1949 THE DIVISION OF HEALTH OF MISSOURI e
- WO, . . -
e STANDARD CERTIFICATE OF DEATH Svae ite o L SAOY
] . .
' = BIRTH MO, REG. DIST. NO, ZL_ PRIMARY REG. DiST. M Registrar's Na.é.lh_________,._m_,
? 1. PLACE OF DEATH - Fi 2. USUAL RESIDENCE (Where decoassd lived. If instiigtion: resilence before
a. COUNTY a. STATE b. COUNTY admission).
DeKalb Mo, DeKalbk & g
b. CITY (1! cutslde corpurats limits, writs RURAL and glve ¢, LENGTH OF c. CITY (It outalds corporats Limits, write BURAL and glve towhshin) -
townahipt| STAY (la this place} OR
TOWN Clarksdale Life TOWN  (Clarksdale Me. .
d. FULL NAME OF (if nas in bowpdtal or inesisution, £ive streot addrees or looution) d, STREET (I rural, give location) ' d
HOSPITAL OR ADDRESS
INSTITUTION Ho ne
3. NAME OF a. (FIrst) b, (Middle) c. (Last) SOAE (Mot (an) (Yew
{Typeor Print) TeWi Cellins ) peaw  May 8 4y
5. SEX O 6. COLOR CR RACE | 7. #PD%%E% BE\YEECESRRIED 8. DATE OF BIRTH 8. AGE (o yc)n- " uz.n t YEAR | IF UNDEA b mas.
8 ‘g on! Houwrs | Min. ‘
Male Wnite Never Marriedl’|Dee,15,1875 - | ‘3 ] |
10a. USUAL OCCUPATION (Givekisdofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign ecuntry) 12, CITIZEN OF WHAT |
done during most of working Hie, even i retired) DUSTRY (GOUNTRY?
Farmer Farm Mo . oy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Leyl Cellinas { Unknewn e
IS, WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown} | (If yes, give war or dates of servies) NO.
_Ne XX Raymond Ellis Clarksadale Mo.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Entar only oneceuseper | 1. DISEASE OR CONDITION _ ) . ) - ONSET AND DEATH
lime for (a), (b), axd (e) DIRECTLY LEADING TQO DEATH (o) A )

“TAls dors not mean ANTECEDENT CAUSES
the modr of dying, such |  Aforbid/conditions, if any, glsing DUE TO (b)

ar beart fatlure, asthenia, | rise to the above cause (a) daling - E . : L o
de. It means the diy. | Ihe underlying catise laat.

case, Injury, or compli .DUE TO (€} L . .
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS o : d
© | Conditions contributing to the death but not . [ J |
rdattd to the disease or condition cousing death. il

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® : 20, AUTOPSY?
TION

; . ves [ wo [

21a. ACCIDENT (Bpecily) "21b. PLACE OF INJURY (o.g..inorsbout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Iactory, streat, office bldg..ex0.) : . .
HOMICIDE

21d. TIME {Month)  (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF ' WHILE AT "] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I ailended the deceased from , that I last saw the deceased
alive on __17_&:4_7. 19_}’_ﬁ and that death _occufred from he cabses and ¢ date sialed above.

23=. SIGNATURE, - - (Dm or titie) 23b, ADDRES ' 23c. DATE SIGNED

r S Dpe Y : OS bovv_ - btvfolnfay .’."/)rz

BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY -
TION REMOVAL (Spedty) :

24d. LOCATION (City, town, or cotruty) Mz&
Clarksdale .

E g Q.s%&:mn

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD DC‘/‘}Q

‘D BY LOCAL

8- Y7




STATEMENT BY LICENSED EMBALMER

] bereby 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,

Student ..... veerres Signed ...
Student Embalmer

Licensed Embalmer Nojzz.\;_ ......

P. O. Address 2 W D7 AWl .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIPING. (Faiture to comply witl
the above constitutes grounds for revocation of License.)

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

. ,‘_‘ -

% ’ . >

\-




