.3, No.300

lty. 10.48

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED MAR 16 1950

BIRTH NC.

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ﬂ-m&?ﬂle REG. DISY.

| 14367
Q05 ,om 2085

1. PLACE OF DEATH

Z USUAL RESIDENCE (Whers decssssd lived. If lnsthigtion: reddens ot
adolmion

a. COUNTY a. STATE MiSSOUI"i b. COUNTY

b. %’!R'Y mmd-muum. write RURAL and give gnliEz‘G.thh OoF i e C!JY {11 ocrimide corparats Hirdts, write RURAL and give tcwnship)
oW . St. Louls ToWN  St,. Louls 2109

d. FUuNAHEOquhmumdn“-mew d. STREET (I raral, give looation) . )

WortoTion. 4412 Labadie Ave..,

JP=- 4412 lavadie Ave., ¢ ‘

ﬂ-ﬁam I (K yws. nive war or dates of servies)

3. NAME OF o. (First) b. (Middle) d, (Laat) 4 DATE (Montt) (Day) “m) ‘
(Type or Priat) LATTIE J. WRIGHT oA March -3,1950..
Ls.sex - | 6. COLOR OR RACE vmmznusvsnummm, 8. DATE OF BIRTH o QEEG'T' r-n-:: ;:'h':

emale / White are 3?0 May 20,1897, 52 | |
10a. %ﬂpmou Oivkindofwoek | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Shate or forelen eswates) 12. CITIZEN OF WHA
dousewife . Stewartville, Ind, T e _
132. FATHER™S MAME 13b. MOTHER™S MAIDEN NAME ' 14. NANE OF HUSBAND OR WIFE
John W. James ] Francis M. Jones JRoy A. Wright Dec.
£5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 186, SOCIAL SECURITY 17T S SIGNATURE OR NAME ADDRESS

96-18- 90951 Frances McKee,1910 Farrogut Ave.,
BETWEEN

18. CAUSE OF DEATH : . MEDICAL, CERTIFICATION INTERVAL
Bl oo | | RIAT, OB SO tis Ch i
[ ol |
line for (a), (b}, and (¢} @) - ___'Y'ﬁnlc.
ANTECEDENT CAUSES
*This does not meon
the mode of dging, such Mmmmqmymwim(b) te s m@“l‘f’uﬁ l')q
as heart foflure, asthenda, | rise Lo the above cause (a) siating - - S e ol . ’
‘de. It means the dis. | U6 waderiying couse lost. -
tass, injury, or complico- DUETD(c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *~ -~ .
. Conditions contributing to the death bt aod —
. refated to the diseass oy condition couring dexth. L
.19a. DATE OF.OPERA- | 15b. MAJOR FINDINGS OF OPERATION- 2, AUTOPSY?
— TION ~
I'BD ]

Z1b. PLACE OF INJURY tag.. in cw ulumt
boxa,

I

\ alive on

_%m,iqﬂ

I&IQﬂmd&ddmﬂaumﬂdd

1 21a. AccIDENT P Zic. (CITY, TOWN, OR TOWNSHIP) (COUHTY) ©TA
- - SUKIDE mmm-&-uﬁ.—: .
HONICIDE — Je ﬁ_é X
20, TIME  Monct) - De) e Ittocs +] 1o, INJURY, "OCCURRED | Z3. HOW DID DUURY OO0URT
SRy AT | e nor s — s
zlhndy attended the deceased from ] Iﬂﬁﬂibﬁ__ﬂlﬁLELI&EEA&ulhdumﬂb

u,ﬁml&awuﬂmﬂsd«dcwm

&}BIGNA'I‘UR! w(“ g

BURML CREMA-

r%mové’l

Mar,

24b. DATE

3. ABDRESS Dc. DATE SIGNED

1Y Cagta, 3/3/50.

E mwﬂﬂn}
24c. RAME OF

4,79501

YWoodland

Y OR CREMATORY 24d. LOCATION (Ofty, town, or coanty) (State}

Z:’S SIG

en, , Joneshoro, Ark, -
2. FURERAL DIRECTOR"S SIGHATURE umss

Jos. W. Claﬂﬁ‘1125 Hodlamont -Ave.,
————————— e

(Dxmied Echaimer’s Ststemect on Beverss Side)




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, 0f by o evccirecnnn

________ s Student Embalwmer MNo. .

working urnder my persona! supervision.

STUBEAT vevreennrnnnneanearssssssssoreeneas Sigried M /S//M/
Student Embalmer j
' Licensed Embalme :7/ fg; .....................

P. O. Addreas::__

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

H this body. is not embalmed, fact should be 50 stated above.




