weseo | FILEDMAY 23 1049 (1 DIVISION OF HEALTH OF MISSOUR Ry Me—1 6 gq1y

- o2 STANDARD CERTIFICATE OF DEATH ' g ric v
q\ / 'BIRTH NO. REG. DIST. NO. 3 0 / PRIMARY REG. DIST. NO. éo 3 5 Registrar's No........ 2...... (R
‘) 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dusotsed lved. If instiiution: resfience befors
g a. COUNTY x a. STATE b. COUNTY sdmimlon),
O RiPLE ¥ Missou Ry Rirleyal’
b. CITY (I outaide corpurate Umijte, write RURAL and give ¢. LENGTH OF €. CITY (1f outslde corporsts limits, write BURAL and give township) -0
[+ l.omhin) STAY (in this place) OR - a
1o HARR 1S 'tgwﬂ sh e [12 Ve»RS - TOwN /-/ARR 1S Tawrt Shi '\
d. FULL NAME OF (It not'ia hospital or § fon, clre .um ddrees or 1 d. STREET " (8 ruzal, ive location)
HOSPITAL OR y ADDRESS
INSTITUTION R i1 ea  Sauth ot DoniPhandl - A mles Seuth__of Pormi:Phan
3. l;-lE%héE sc;:FD & (First) . b (nMiadle) c. (Last) 4. DATE (Month)  (Dey) (Year)
(e Prv) LEV] - BeriraH oEAH A - 30 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH ) gq 9. AGE (1o years| » ioem r m o THOEA 4RI
O WIDOWED, DIVORCED (Bpecity) p; lutuﬂhdu) Mon_un l Houm,] Min,
mate D [ NevER  MasReeld| b/ - SR 1
102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siste or forelgn ooum.ry) 12 CITIZENOFWHAT
done during mot of working 1ife, even If retired) DUSTRY /
EARM Ng. StoveReereRl Retired Ken tUcKy 0.5 f.
13;. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
willam  Rellal | Sinva  PResley Nor/ e
15. WAS DECEASED EVER IN U.:5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Al (Yo, no, or ynknown) | (If yes, wive war or dates of nervioe) NO.
Nb b — ANone Jessve,  MHunteR . warm SeRings ARK.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | f. DISEASE-OR CONDITION : : . - ONSET AND DEATH

tine for (s}, (bY, ond (¢) | CIRECTLY LEADING TO DEATH*(y) &em%ﬁz@_% _fﬁw_,_

“This does ‘ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ar heart fallure, asthenia, rize Lo the above cause {a) dating . - - <. —_— -
e, It means the dis- the underiying cause loat.

ease, fnjury, or compli DUE TQ {c)
tion tohich catieed deazh. | [1. OTHER SIGNIFICANT CONDITIONS 3
' Goditions coniributing o the death bul /77X
related to the d or g de
1927 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' ' ‘2. AUTOPSY?
o
. . i} _ ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s inozabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) (STATE)
SUICIDE homs, fxrm, Iastory, strest, office bldg. eta.) -
HOMICIDE .
21d. TIME (Month} (Day} (Year} {Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF S WHILEAT NOT WHILE L.
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom ,?&, IBﬁ, io M, 1947, that I last saw the deceazed
r

alive on ﬁ@f_ iz, and that death o ed at 1 205F m., from the causes and on the date stated above.

Za: SIGNATU} ortitle) | 23b. ADDRESS . W 23c. DATESIG’HED
Tt ¢ o0 |2 , Ao 12 Mg 97

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“ NBH Eft N} OAJ.ALCREMA; 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION: (Oity, town, or county) (5tate)
¥ ‘n- N -

VRIAL 5-!- I‘?w] New Heote Cemoteryl Rielef Counmty, .Me,

DATE. REC'D BY LOC%;L REG!, . &77 lzs FUNERAL DIRECTOR'S S| GNATURE ‘RDDWESS :

(Licensed ‘Embalmer's Statumm on Reverse Side)




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, 0F by mnmeerciesamene

Student Emdalmer No.

working under my personal supervision,

Signed C/MQ 6 j% J:)\,S\.
Licensed Embalmer No ‘}L 3 3] ‘: :
P. 0. Address T w;fxw e

Student ..... weermaabussttetEEEREEs R R s
Student Embalmer

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.




