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WRITE ,PLAINLY—USING UNFADING BLACK INE—MAKE A P
unTrU\\ .

4

ERMANENT RECORD ‘&,

FILED MAY 23 1351

THE DIVISION OF HEALTH OF MISSOURI 1 8}? iw‘
STANDARD CERTIFICATE OF DEATH T 9 ‘

REG. DIST. NO. —3—1—8— PRIMARY REG. DIST, mmg_ Registrar's No....wmon —

BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f Institation: residence befors
. COUNTY . STATE 7q.e - X aibmion),
s s Miss ouri b- COUNTY limlon
b. CITY (If outnide corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporats limite, write AURAL and give township)
N St L iS township) | STAY (in this place)
TOW! o LiOU | TN Stelonis 2227
d. Fll'ljé_‘SLP!I!I'AAh:.EO%F (I not in hoapltal or !ostisution, give strect address or location) ADDRESS (I ruenl, give location)
instrrutionanroute City Hospital 702 So0. 2nd Sy, &
3.;&!\&55%2 a (First) b. (Middle) 1}{ (Last) 4 Da}g (Month) - (Day) } (Yoar)
r?worpdnu Ernest atts DEATH  May 9,1951
d 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & Uso#R | YEAR | & toER 4 MRS
M . s WIDOWED B ORCE :a £y} . Isst birthday) | Months , Days | Hours | Min.
ale White  |NeVer e hnont 1891 60% l
10a. USUAL OCCUPATION (Giveknd of work | 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
done dnm‘ moat of wnrhhu life, swan If retired) DUSTRY T / COUNTRY?
Ratived Laborer Huffsberg,*onne U S,
raa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J WWatts Eddieville,Miller | YNone .
15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes. po, or unknown) | (If yew, xive war or dates of N C ’ T
Yes Unknown Indy Mitchell,‘enterville,Tenn.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION lgTERv:L“gtgew‘ETﬁc
. Enter only onecauseper | |. DISEASE OR CONDITION NSET '
lina for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) -
*This does not mean | ANTECEDENT CAUSES % W— : W
the mode of dying, such | Morbid conditions, if any, gininq DUE TO (b) f .
s heart falltre, asthenia, | Tize to the abooe cause (a) stating / - [ .
W te. 1e" means the du- the underlying cauae lasi. (- -
cae, Injury, or complica- DUE TO (0) . = -
tion twhich cayzed death, | 1. OTHER SIGNIFICANT CONDITIONS - : ,
Conditions contributing to the death bud not h
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R o 20, AUTOPSY?
TION T
Zlu ACC’IDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
ICIDE hotne, farm, fnctory, sireet, offiow bldy,, ste.) : . : |
HOMICIDE - o B
21d. TIME {Meonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . A/} 2 f ‘
WHILEAT ] NOT WHILE - . } . Ez
INJURY WORK AT WORK : ) ﬁz“ -~ ;

2, I hereby certify that T attended the deceased from , 18 , that T las( saw the deceased
, and that death ocourred at’ e /. "w o £m from the causes and on the dale stated above.

alive on
,@ GNATURE or title) | Z3b. ADDR 23c. DATE SIGNED
.e/ é Aaw;ﬁuy & 6/00 @@M : PSS ey
_Zﬁa BEE[H c1"%“'1:“‘('2!'{5!\'..h 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town. or county) {Btata)
Romovar 5-11-01 Waverly,T onn.

25. FUNERAL DIRECTOR’ S SIGNATURE

lbert H.Hoppe,4700 Washlngton Blvde

DATEREC‘DBYLDCAL

MAY 1 17830,

!ﬁmm's mZZTURE ’

[~ g (Licensed Embalmer's Ststement on Reverse Side} |



’
o

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, or by ...

..................... et et eane ey Student Embaimer No.
working under my personal supervision.

Student cieven.n Chednsranatracataerentaanan  Signed..... I(UM r_\) A 5!41%((\
Student Embalmaer .J Q 5— j
V' Licenzed Embalmer No...

P. O, Address e

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

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




