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BLRTH NO. REG. DiSY. NO. g E PRIMARY REG. DIST. noci .__QJO Registrar's No. oo iooveseene s
, 1. PLACE OF DEATH - _ 2. USUAL RESIDENCE (Whers deconsed lvad. If Institytion; - ‘reskdonce before
7 a. COUNTY- Bates e T a. STATE Nj- ssouri b, COUNTY Eates ldm‘?tonl a
b. CITY ouwido corpurate limits, writa RURALand give | c. EENGTH OF ¢. CITY (If outside corporate limite. write RURAL and give townshio}
" townahlp) | STAY (in thia place) OR 0
\ TOWN putler TOWN  pural-pMound Twp. *
d. FULL NAME OF (11 not in hoapital or instivation, glve atrect address or locstion) d. STREET (It rural, give Locatlon)
HOSPIT . . ADDRESS .
INSTITUTION e T ] n
3. I:I,ME.%!EE S%ig a. (First) b. (Middley . o, (Last) a, ml_-g (Month)  (Day) (Year)
(Type or Print) Yenelig " Vidtoria Long DEATH __ Jan, 17 I95Q
5. SEX 6. COLOR OR RACE | 7. ‘I{"!ARRIEB. E!IE\YEEC%SR _IED.’ a. DA‘_I'E"(JF'BIRTH B'I:GE&&::TH l\I!F nr |Dv'ua IF UNDER 1 Mis,
y X ) Desify! t ¥, om ays | Hours | Min.
wemale/i White Wi dowed™™ & Feh .28 1876 7% lig! 19 |
10a. USUAL OCCUPATION (Glvekindof wark | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (Stata or farsign conator) 7 | 12, CITIZEN OF WHAT
dona duripg most of working ife. even if retired} DUSTRY 0 UNTR
_Eet . Hougewl fe Fothville wmissouri ' M
13a. FATHMER'S NAME ) 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE R
$illiam v Riddell - | vyvenelis V,.Baok rilliam uenyy Tone :
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yea.no. or unknown) | {If yes, cive war-or dates of sorvios) NO.
Fo Lono' Sr Adrisn Mo,

18. CAUSE OF DEATH ‘ ICAL CERTIFICA ON INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (z), (b, and () | DIRECTLY LEADING TO DEATH®(q) / p—

«This does mot mean | ANTECEDENT CAUSES -

the mode of dying. such | Aorbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia,. | - Tiae to the above cause (o} alating FE Sl e - . R [
cte. It means the dig. | the underlying cause last.

eare, Infury, or plica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ]
Conditiona contributing to the death but wot b 3 , 'X
related to the disease or condition causing dcaﬂs % .

DUE TO (g}

194. DATE OF OP'IE':I%AH'; 18b. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY?

= YBD no.m

L -

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. 1n orabout Zlc (CI TOW OR TOWNSH]P) {CQU . . (STATE}
SUICIDE boma, farm, factory, street, office bldg.. ato.) st T
HOMICIDE [ 2
21d. TIME (Month) (Day) (Year} (Hour) 2le, [INJURY QCCURRED 21f. HOW DID INJURY OCCUR? )
- oF . - - WHILEAT[ ] NOT WHILE ., L . -n
INJURY m. | “work AT WORK . . .

2. T Kereby certify that I attended th deceased from %g‘u_._;.{ 19_*,92 1042, that I last saw the deceased
alive on , 19 , and that death becurred ot T 100 /&, the causes and on the date stated above.
23a. SIGNAWR / : (Deweonme) 23b. mo% Z3c. DATE 516G ﬁE
- L E AP o PO : LU

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

% ng ER Ml 3\;.ALCREMA- 24b. DATE 2de. NAME OF CEMETERY OR LREMATORY__| 24d- .Locn’rlcm (Clty, town, or county)— - "(sma)—
- ?- T oA e - ] -
BEemoysal Jan .19, 50 Raymore Cemetery Raymore- - Missouri:

DAFE REC'D BY L%(éﬁéL REGIST SIGNATYERE /// )7 FUMERAL DIRECTOR'S S1GNATURE "ADDRE4S
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(Licensed Emluln#r'l;:mt on Reverse Side)




RECEIVED

. / District Health Officer No. 7,
: - District File Number_/2_# G-/ ZZ"’
) . Date Filed __-__..___/_...'._‘.‘?5_‘..:....5_:?

i

STATEMENT BY LICENSED EMBALMER

at the body,whose name is recorded on the reverse side of this certificate was embalmed by me, of byeeee.

I hereby certify th
M 7*".2544]’ . Student Embalmer Ko.

working under my personal supervision. ’ .
. 4 .

Student reseseiiesiaisiastiesiintannas “as Signed <
Student Embdbalaer -
Licensed Embalmer No ol g <L O

P. O. Address adébu‘e-—\_/ Mﬁ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply 4

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




