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

I FILED FEB 20 1350

‘BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m_32:§ PRIMARY REG. DIST. N.m Registrar's No.

733005

State Flh‘ No.k 4.,

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*Thir does mot meen ANTECEDENT CAUSES

1. PLACE OF BEATH 2. USUAL RESIDENCE (Where d ¢ lived. 1f 4 id before
a. COUNTY a. STATE . . b. COUNTY adinlssion).
Wright MO . W ght Il‘f-
b. CITY (I sutefde corpurate Dmita, wtite RURAL and give c. LENGTH OF ¢. CITY (It outalds corporate limits, write RURAL and give wn.up)
townahip)| STAY (in this placed|| . 0
TowN r , 149 Yrs TOWN pyra]’ Roone_ o
. FULL NAME OF (If aot in hoapital or institation, ;iv- atraat address or locatlon} d. STREET (If Tural, give location} ‘@
HOSPITAL OR ADDRESS . .
INSTITUTION 3 M1 Sounthwest Lori ng
3. NAME OF . {First b. (Middle) c. {Last}
DECEASED . (First) | 4 Dg}'E (Month)  (Day) (Year)
{ Twpe o1 Print) Kssie Lee Clipmer DEATH 10 4 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If ONOCR 1 TEAR | o weotn 1 umg,
, / _ WIDOWED, DIVORCED (Bfacify) Last birthday) Moaml Houm | Min.
! i 7/ |Nov. 15, 1899 | 49 19l
10a, USUAL OCCUPATION (Cilve kind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btste or forelen sountry) 12, CITIZEN OF WHAT
done during moet of worklag [ifa, sven if rovired) *  DUSTRY @ COUNTRY?
Housewif's Grove Soring, Mo . Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Guinn Zurella Bu f
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, xive war or dales of service) NO.
No None Degey Climer Hartwville Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I- DISEASE OR CONDITION ORSET AND DEATH

the mode of dying, such
as heart foilure, asthenia,
ede. Il mezns the dis-
case, infurp, or complica-

Morbid conditions, if any, giving DUE TO (b)
.rise to the above cause (a) mlﬁnu B
the underlying cause last. - i

DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
related to the dizease ‘;amduionmmuﬁna death. y 29 ,9 -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
TION
e el C - - . YESD NOD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.e.. lnorsbous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, {aataty, ireet, office bldg., 920.) .

HOMICIDE
214. TIME (Month) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY : o | “work AT WORK

2. I hereby certify that I auended the deceased from L — 1 9_%7 lo _Lﬂ_,_é_ 19# that I last saw the deceased

alive on , and that death occurred al _:;5_ m., from the gauses and on the date slated above.
Za. SIGNATUR or § ep 23b. ADDR& 7 /

‘9// 5y o ST —

2. BURIAL. C 24b. DATE 247 NAME'OF CEMETERY OR CREMATOR 24d. LOCATION (Cltyftgwn, ﬁﬁnm’ . (St.nte)
TION, REMOVAL ( L,_-/' =B - ’Vy"

uria 10 6-194 Little Vin Cemet ery” Gro ve Snring
DATE REC'D BY LOCAL SIG TURE 3 ‘?“' ERAL DIRELTO 51 GRATURE Abbliss
7 i . éﬁ

el L0, /750 2 74

B (licensed Embalmér’s “Sutement on Reverse Side)




RECEIVED FEB 14 1950
District Health Office I\i(};/(i,
-~ Bistrict File Number 2.5 /4

Qate filed 2 =KD

-~ - -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

Student Eabalmer No.

N Sl'gnad ................. wessanmesvsanannad ‘earaan . Licensed Embalmer No Liié S

Student Embatmer
P. 0. Ad&m‘_%”_é&f._..mmu

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

working under my persona! supervision.

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




