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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE-Y,

ALED NOV

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI g 1
STANDARD CERTIFICATE OF DEATH State File No

REs; 01sT. no.ad X7 pRiuaRY REG. DIST. m-ﬂ_/L_ Registrar's No'2 /'f

25 1848 LoB2

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whery deceased lived. H-institution: residence before
a. COUNTY a STATE . 5. COUNTY sdnlantont,
CaTroll Missouri Carrall 77
b. CITY (M outside corpurate limita, write RURAL aad give ¢. LENGTH OF ¢, CITY (1f cutide corporate liits, write RURAL and givs township) Fs
OR vownship)| STAY (in this place} TSRy o
TOWN  Rural / Jf fetime Rural :
6. FULL NAME OF (If not in beapital or inssitation, give sirest address or location) ||  d. STREET (1 rural, ghve location) v
HOSPITAL QR i ADDRESS d
INSTITUTION » miles Southeast Brayvmey Mo, Same
3. NAME OF a. (First b. (Middle) 7 ’ ¢, (Last} B
DECEASED (First) (btiddle) ¢ 3 AOATE  (Maw)  (Dey)  (Yea
{Typeor Print)  MEPPERT LEVT McBEE DEATH Sepil. 25" 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| F CNOER | YEAR | 7 UnDER 4 wes.
WIDOWED, DIVORCED (Bpecify) ' Iast birthday) Monua’ Days nm-.l Mia.
M | W mATrried /_|March 21 1875 74
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or foreien amuntry) 12. CITIZEN OF WHAT
done during most of warking life, sven if retired) , DUSTRY o COUNTRY?
r Farming Carroll Co., Mo, S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. 'NAME OF HUSBAND OR WIFE
~ Elizaheth
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE N AM ADDRESS
(Yes. 0o, or unknown) | (If yes, sive war or dates of sorvice} NO. R
no nane wnknaun gen wia liama Braymey Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH : ONSET AND DEATH

. Enter only onecauso per

lie for (a), (b}, 20d (c)

*This does not mean
the mode of dying, such
o8 keart fallure, asthenia,
ee. It means the da-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
‘ DIRECTLY LEADING TO DEATH® ()

/

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b} .
rise to the obove cause (o} fating
the underlying cause last,

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

434 X

19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) ves L) wo
21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) !
SUICIDE homa, larm, factory . sirset, office bidg..e1a) -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from

L19___, lo , 19 , that I last saw the deceased
m., from the causez and on the date slated above.

, 19 and that death occurrédfal

alive
;. 7

—

- __

24a. BURIA

. CREMA-

TIOE :if{a_!i allieuﬂn

24b. DAT 24c, INAME OF CEMEI'ER OR CREMATORY

Sept.29,'49 McBBe

DATE REC'D BY LOCAL

Nov. 14,1949

ﬁlf;l;:j! é(:j;’ut‘t;_/

(licensed Embalmer's Statement en Revern Side} 7




ow o,

RECEIVED KOV 22
Distriot Healih Officer Ne. 8,
Jistrict File Num.’:er..-...-.......m .

Dats Filed Ll k2~

- - 3
—
1]
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, orby =

7
L 3 1 1), b e gy s AN Signed...... %_é-w

Licensed Embalmer No dcr? é‘d

P. O. Addressm..mﬂ.

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,)

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




