!

WRITE 'PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
FILED MAR 27 1350 STANDARD CERTIFICATE OF DEATH

- BIRTH NO.,

11791

Statr File No...

‘Il-ar keart falitre, asthenia,.

18, CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITI on”

DICAL CERTIFICATION -
DIRECTLY LEADING TO DEATH® ()

REG. DIST. NO. B‘Z & PRIMARY REG..DIST. m._Ll_&‘_ Registrar's No. ... ff'.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived. I lastitution: id before
8. COUNTY . 8. STATE b. COUNTY adinkwion).
Wright : Mo - Wr i
b. CITY df outride corpurats Lmits, writs RURAL and give ¢. LENGTH OF || c. CITY (If outside corporate limits, write RURAL and give towaship) /
townahip)| STAY {io this placelf OR \
T8 Rural Wood Twp. yrs|_ ™%  Rural Wood Twun, \
d. ﬁl{]lo_sLP?_Pb’iE QF (If not in hoapital or iuﬂ;luhoa xive sireot address or loeation) d.Asl;rgREEESTS (If ram), give location) ' [
INSTITTION 10miles Rast Hartyiil le M
a.géxcbéﬁs%lg a. (Flrst) b. (Middle) ¢. (Last) 4, DSEE (Month) (Day) (Year)
(Typeor Print) Ahart _Wesgley Reaves DEATH 3 8 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| IF taoem 1 rm IF OKDER u was,
- | WIDOWED, DIVORCED (Spacity) laat birthday) Mumh., Hours | Mia.
M White | Married . | 9-2-1875 74 | I
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS: OR IN- | 11. BIRTHPLACE (5 o
uqurins mm of working litln. mnI:l ::n:r:'!) - DUSTRY - h': o hmf‘ souater) / lzcg:;"_‘z%f;?l’ WHAT
armer Infliania - Jys A
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
William Keaves Pegey Rartlew B ; oy
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, o usknown) | (If yea, Kive war or dates of service} NO.
Mrs, Jacie Henveg Now*wood Mo,
INTERVAL BETWEEN

ONSET AND DEATH

Hne for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any,
rise to the above cause (o) stating -

ete. It meens the dls- the underlying cauae last.

eare, infury, or complica- - .DUE TO (c).

gitng DUE TO (6) W‘? ?@k_\-—&

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

BalX

1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TICN
- , . : ves [J wod
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.x..inorabom | 21c.” (CITY, TOWN. OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE boms, farm, fastory, wtreat, offios blds., en0.) T )
HOMICIDE .
214. TIME {Month) (Day) {Year) {Hour) Zla. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF : WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

{1 22. I hereby cert ify that I atiended the deceased from
B 19.5:.0,_, and that death occurred af 5_,@03

alivé on

IB.L to \J’ / 5/ 19‘) , that I last saw the deceased

P ey 7 D]

from lﬂe causes and on !he daie staled above.
Z3b. ADDRESS

e e

BURIAL, CREMA- | 24b, DATH/

TION REMD (Bur!r) 3-—18—19 50

Mtn.

24c, NAME OF CEMETERY OR CﬁEMATORY
Valley . .

244, LOCATION (City, town,oteounty (5tate)
C Worwmn nd [1fa}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3‘ | 9_?56 a‘.%. 3"{'1

ADDRESS

zj‘z:lucron s sl: Z

e

ﬂ?qmed Embalmer’s Statement on Reverse 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, ot by

- . . Student Embalmer So.

contsDie. & Rlotrhon..

Slgnad .......................... casesksdnnnans LlCCnaCd Embalmer NO m\g_gé )

Studant Embalaer
| I b 0. attreldeiontle Dte

working under my personal supervision.

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

If this body is not embalmed, fact should be 5o stated above. T -




