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NG BLACK INE—MARKE A PERMANENT RECORD \

WRITE PLAINLY—USING UNFAD!

oS0 7

tine for (s}, (b), and (c}

“This does not meon ANTECEDENT CAUSES

el m@ 2 HRE AVIRUN Ur PEALIA U MIUUR
o Uiy STANDARD CERTIFICATE OF DEATH sse i o BREBD
" BIRTH NO. o - REG. DIST. NO. 22‘“___ PRIMARY REG. DIST."NOD. _Zw Registrar's Na,ﬁ_&.émm........._
1. PLACE OF DEATH ; 2. USUAL RESIDENCE -(Where Jdecoased lved. If institution: residence befors
COUN : N A adini .
a MH‘I‘Y Pettia : aSTTEVMiuﬂouri b.COLINTY Pettia disimion)
COTEY (! ogtalde NMH umu. write RURAL and give c. LEIN!GTH chF c. CCTA’ nﬁmdd. corpomete timits, wriee BURAL asd give township)
township) (in 4 o)
TOWN Lamofit s "1 T8 iy wown . - LaMonte Oy 09
d..FULL NAME OF (If ot in hospltal or Institution, gire streot nddrmes or locstion) d. SI'REEI' CF (I rural, give location) }_)
HOSPY R - .. ADDRESS S 4.
INSTITUTION -t
3. NAME OF . (First b. (Midd} . (Last
DECEASED 8. (FieD n ( fn e) - e * oF (Moln%) EII.)‘ ) iyéuél
(Typeor Pringy  Pgul B Rank in DERTH
5, SEX 6. COLOR COR RACE | 7. M&R"}EB PE;IE\\:'SSCMARRIED 8. DATE OF BIRTH 9. AGE‘;::':--n IF URDER 1| YEAR | o UKDER M nEs,
{Bpecify) y¥) |Months| Days | Hours | Min,
_Male ¥niye | Marriad [ 3-8-1880 " | o | e
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF eusmzs OR IN- | 11. BIRTHPLACE (Btate ot forelgn sovutry) 12, CITIZEN OF WHAT
done doring most of working lile, sven if retired) DUSTRY UNTRY,
Farmer Mimsouri O S,
13a. FATHER'S NAME 13b. MOTHER'S MARDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m, D, Rankin Yary Moore | Redsie Obannon
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURIN'IS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, Do, or unkbown) {If yea, give war or dates of sarvios) 5
NO T e e z-14-6584- A Besaie 0. Rankin LeHonte Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATI . INTERVAL BETWEEN
1. DISEASE OR CONDITION OJNSET AND DEATH
- Enter only apeesussper | B igECTLY LEADING TO DEATH? ) £ .

Morbid conditions, if eny, giring DUE TO (b}
rise to the gbove cause (u) stating
the underlping couae

the mode of dying, ruch
s hear!fatlure. arthenia,
ete. Tt means the di:

ease, fnjury, or comgp DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bt nol
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OP'lgi%’:‘i 19%. MAJOR FINDINGS OF OPERATICN e " S .20, AUTOPSY?
' hod2 . ves (3 w0
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.x..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
SUICIDE home, farm, lustory, strwet, office bldg., oto.) e s M . :
HOMICIDE ’
21¢. TIME (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILEAT[] MOT WHILE
INJURY = | “work AT WORK

2] hereby certify that I atiended the deceased from

alive on .l.l_Lé.___ 19_L and that death; accur%ed at A;.iaé- m., from the causes and on the dale slaied above,

1950 10 __Lé_ :9951 that T last saw the deceased

{Degroe or title)

i O e

Za. SIGNATURE

E,.

23b. AD

TP e, Wz

IZ&: DATE SIGNED

2 AL-31

DATERE'DBYI.U:AL

HUa. BURIAL CREIA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (City, town,oreotml-]') (State)
TION, REMOVAL m—m : .
By ipl 13-18-31 l.alonte Cemetery l.a Momte . Yo,

25 FUNERAL DIRECTOR'S S)IGNATURE

Latfonte Mo, -
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Date Fixed--_ﬁgiﬁ.ﬁ-lﬂﬁl--_-

e
¥

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 By o cmrcreimeees

Student Embaimar No..

..........

working under my personal supervision.

Student cavecvassscnessrse mssacssenansnens

Student Embalmer
Licenzed Embal)wo.....cg ? ’2—5
P. O. Address %’"f7}q ’

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.




