THE DIVISION OF HEALTH OF MISSOURI

. No.300 : Lls]
o | ALEDJAN 23 1250 STANDARD CERTIFICATE OF DEATH state Fie Nooo A3 € 1]
/ q u - BIRTH NO. REG. DIST. NO. 3 2 5-, PRIMARY REG. D1ST. mm Registrar's No z
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If instituti id be!uro.
a. COUNTY a. STATE b. CDUNTY adinimion).
f Wright - Mo Wright
b. CITY (I outside corpurate limits, writse RURAL and give c. LENGTH OF . C1TY (1! outmide norpr;h Hiits, write BURAL and give townahip) / l_/ i
OR township) | STAY (in this place) j
Towwn Rural Brushereek TW 63 TN BRural Rrusheregk THE, g
. FULL NAME-OF (If not in hospital or institation, give streot address or locstion} d. STREET " (!!nﬂ'al xlve locatlon} « hd
HOSPITAL OR ADDRESS
'NH'TUT'ON » = Bemi - ]‘ﬁp.'r"l'h Hartville
3. EE%%ES?EFI') 8. (First) b. (Middle) ¢. (Last) f ] | 4 981-5 (Month)  (Day)  (Year)

(Typeor Pinty  GBOTEE Washington Duntan oA 1 2 1950

SEX l 6. COLCR OR RACE | 7. MARF\!AI"E[D) NE‘ng héBREEBI , 8. DATE OF BIRTH 9. AGE (Io r-rn Ll; m':l 1 TR | F mosR o oum.
¢ y laat birthday) on Hours | Min.
M A~ Colored | “PAELYSTY 2-25-1886 63 101 7 { |
10a. USUAL QCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
done during most of workliog lifa, sven if retired) | DUSTRY C) COUNTRY?
Farmer Hartville, Mo
138. FATHER'S NAME - 13b. MOTHER' 5 MAIDEN NAME [4. NAME OF HUSBAND OR WIFE
John Duncan . Beckey | a
5. WAS DECEASED EVER IN U.5. ARMED FORCES’-' 16. SOCIAL SECURITY | {7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yea, 8o, 0r unktown) | (If yes, #ive war or dates of service) NO.
No Nope - Qpal M, Stewart Hartville . Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onsteuseper | 1. DISEASE OR CONDITION & S 5 e
Mne for (a), {b), and (¢) | D!RECTLY LEADING TO DEATH®(q) A G‘M-d-"v‘ﬁ“ _La_)u.a_-ﬁg.
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i “This does mot mean | ANTECEDENT CAUSES
Q|| the mote of aping, such | Mortia consicions, iy any, gising DUE TO ()
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|| a8 heart fefiure, esthenta, . rine to the above eause (o) sinting - - - - T L T A ISRV I S
ete. It means the dis. | Uhe underlying couse last.

eaat, injury, or compli - . - DUE TO {g) . L e .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T

Conditlons contributing to the death but ot j{)//X
related to the disease or condition causing death. . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - N ot ' - 2. AUTOPSY?
TION .
) . e YES D nom

2la, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i . {COUNTY) . ‘(STATE)/

SUICIDE bome, farra, fastory, streat, offics bldy., ete.)
HOMICIDE

219, T(I)EE (Moath) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
INJURY e | Mwork ] "p work

22, I hereby certify that I attended the deceaséd Jrom 2_‘_0&1 ; 19 that I last saw the deceased
alive on M IM, and thal death occufred at m., Kjom the causes and on the date stated above.

23c. DATE SIGNED

! ‘ 23a. Slﬁ"ﬁ P (Degrm or tity -?3b ADDR ; E x lo e

%%‘M]gl- CREMA- | 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY, 24d. LOCATION (Oity, town, o oounty) {State)
woidy) L
et | 1-5-19s0 Hoacue Cemeterv - | Hartyille Mo

- 72/123:‘2’;1'0%1. REGIST;%’Z%ZATusel 3({\? P FZERAL mn:c‘ron [ :lauruu ‘ADORESS

(Licensed Embalmzfl Stllemn:t on Reverse Side)




RECEIVED JAN 16 1950
District Hoalth Office Mo, 6, -

District File Number 1. S @ - 1 0 3
Date Fited | —(49-50

|

STATEMENT BY LICENSED EMBALMER

n e v———

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Bo.

S5Tgnad......... s‘;-.d.e.;'.t..éu;;.l-'-;;:--. --------- Licensed Embalmer 033 é.—&
o .
' ' P. O. Addrmgzélin—ﬂe 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ’ - -

working under my personal supervision.




