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

. -
BIRTH BO.

THE DIVISION OF HEALTH OF MIESOUNS

FILED AUG 8 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 2 9 Q PRIMARY REG. DIST. L_ﬂgz Regisirar's No

State Fite No. “2.4398_..
g7

1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where decesssd lived, 1 lostitatien: residencs belore
a. COUNTY a. STATE b. COUNTY sdmiasioa).
Pulaski My v |
b, CITY 02 cutnide eorpurata Umits, write RURAL and give. e. LENGTH OF || c. CITY (1f cuwide corporate limits, write RURAL an$ sive township T
R . townahip)| STAY (is this place) OR z
TowNWaynesville 1 T TOWN
. FULL NAME OF tal or i A dd loestk d. STREET rural, loeation)
O FHOSPITAL OR (1 ot la bosptisl ot - g ” ) ADDRESS ki &
INSTITUTION 1 f 705 W h D
3. NAME OF . (First b. {Middle)} ¢, (Last)
OF ~a. (i) M 4DATE  (Mamth) (Dap) (Yew
( Twpe or Print) LENA EMMA DEATH 7..9
8 SEX ﬂ 6. COLOR OR RACE | 7. 'R'lln})l'\'oRlED. gIEVEgclééRRI_ED. 8. DATE OF BIRTH 9.:35 (.ln'n;n ;: :':l D': ; OMDER M KES,
\ (Bpecity) birtbdar, o ours | Min.
Female thite 15 f I |Febs I 510 i
|0| USUALOCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS{OR’ IN- | 11. BIRTHPLACE (Stete or forelzn acuntry) ; 12. CITIZEN OF WHAT
miowt of working lifa, even f ratired) DUSTRY O COUNTRY?
Home xx Rolla, Ehaliga_mnm_ 1S4
ﬂlsl. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF RUSHBARD OR WIFE
a . ] Ty - !!
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SEI& gﬁaﬁli ; i; iﬂFBRMANT' S SIGNATURE OR NAME ADDRESS

(Yes. 00, or vnkuewa) | (I yee. ive war or dates of service)

NO.

Charles Yiesae, 705 Haa:h 12th
I

— L XX
18, CAUSE OF DEATH i : MEDICAL CERTIFICATION
_Enter anly anscsusoper | |. DISEASE OR CONDITION

{| a2 beart failure, asthenia,

lne for (8}, (b), acd ()

*This doer not mean
the mode of dying, such

ete. It meams the dis-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbld conditions, if cmy giting DUE TO (b)
rise to the above cause (o} stating
the underiying cause last.
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.Zﬁtjggas-
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A brcak

case, Injurg, or complice-
tion twhich coweed death,

IL. OTHER $IGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition cansing death.

3445 X

Ba. DATE OF OP_IgleApi 19b. MAJOR FINDINGS OF OPERATION -] 2. AUTOPSYT
Wo~ar_ C ves [ m@l
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e.g.. Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm., fastory, sirses, offios bids..et0.) . .
HOMICIDE \ .
21d, TIME - (Month}) (Day) (Year) THous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . Ak | WHILEAT NOT WHILE
INJURY i | wonk AT WORK
22. 1 hereby certify that I aitended the deceased from M IBﬂ to _Az_L, I.PZZ that I last zaw the deceased
alive on . 1.9_21!, and that death occurred al M .. Jrom the causes and on the date stated abwe

-4 -49

‘__I_//Ill

L4

Da.BIGNATURE / - (Degres cr title) | 23b. ADDRESS A SIGNED
E . . 20 /o~
242, BURIAL, CREMA- | 24b, DATE Z4. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty, :own.o:mum,)'
N AL (Bpesty)
_Burdal ____ |Aug. 5. Rolla i 820
REGISTRAR'S SIGNATUR - I IECTOI' SIGHNATURE - I.bnlt”

DATE REC'D BY LOCAL 8, 87 o0 T"& ! ol Heme . Mo.

,-_1”;._; Qe/n e h b AN lls d

mh.ﬂd!) .



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 byaeecccerirm —

e aearat e arA e mamecie S seea et me e e ee reans eSS St PRSP 4 e ek et et e et e et o e e ee et et et mense s neeeen ., Student Embalmer No. £

Studant Emhnlnar

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

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




