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WRITE- PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

FILED MAY 8

BIRTH NO.

1950

REG. DIST. NO. é 2_._

12306
Er

State File No...

P
PRIMARY REG. DIST [ Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: tesidence befors
a, COUNTY T a. STATE b. COUNTY “ admission).
CHRISTIAN MNSSo e R) CHRISTI AV
b. CITY (U outcde corpurate Limita, write RURAL and give & AI#-:NSTH OF || e C!Tg (If outeide corporate lmits, write RURAL and give township)
township) (in this place) .
TOWN Bk tnvEs 48 YRS, || TOWN BILAINGS PR320
d. FHé.sLPIN_I-_ﬂAh{EO%F {If not ln hospital or inatitution, give sirect address or lcestlon) d'AsI;r[?REEESI; < (Tf riral, give location) = O
INSTITUTION Home HomE
3£IEACR&ESEDEFD a. (First) - b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) R ANCES PARoLEE MWME ELHAM-‘,V DEATH . 7 s950
5, SEX 6. COLOR OR RACE | 7. w&%ﬁ%g ELEG’EECI\EISRR]ED 8. DATE OF BIRTH 9.:.(‘35 in ,'O)lrl Ll; I-Dg:i le IF UNDER u RS,
. (Bpecify) ; e - birthday’ on ays | Hours | Min.
FEMALE | wrilTe ¥ <L 385K 75" | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS{OR _IN- | 11. BIRTHPLACE (State or foreleo oountry) d 12, CITIZEN OF WHAT
done during most of working tite, even if retired) .. DUSTRY COUNTRY?
Hot SEwrf~E WRIGHT (0. m/SSow ] L. ST A

13a. FATHER'S NAME

JOKV SCOTT

13b. MOTHER'S MAIDEN

14. MAME OF HUSBAND OR WIFE

JOHY F. MNEELHANE)Y

NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES"‘

(Y. no. or unkoown) | {If yew, ive war or dates of sorvios)

16. SOCIAL SECURITY
NO.

12. INFORMANT®S SIGNATURE OR NAME ADDRESS

iy A7) — A ONE NES, SOV WELSH  BIAIVES, DD,
18. CAUSE OF/DEATH . MEDICAL CERTIFICATION IRTERVAL BETWEEN
a . E OR CONDITION - ONSET AND DEATH

- Enter only onseausoper | |, BISRAEE PR, CEUDLE DEATH® (g9 Long W %

lne for (s), t;'i). and (c}
ANTECEDENT CAUSES
Morbid conditions, if eny, glving DUE TQ (b}

rise to the above caure (a) dating
the underlying cauze last.

*This doa not mean
the mode of dying, such
as heart fnﬂure. asthenia,
ete. Ilzmm the dis-

/ o ones

-|f ase ,infury, or compli DUE TO (¢) .-
“tion chlx coused death. | 15 OTHER SIGNIFICANT CONDITIONS
Conditiona contrituting to the death but ot WM S/f— y .
] related Lo the disease or condition cauring death. W c‘—/ ’ 3—0 /
19af.DATE lQF OP.F{ROA'G 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. yes [] wo [
2la.. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..Incrabout | 21¢. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
s}‘ SLHCIDE bome, farm, lagtory, street, offtes bldg., ’
HOMICIDE _ )
21d, TIME (Monts) {(Day) (Year) (Hour) 218. INJURY OCCURRED 2. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | work AT WORK
22. 1 hereby certify that I ailended the deceased from %_. 1949  to afat , 192 € that I last saw the deceased
alive on 1952  and that death ockurred/ot R=3 0P m., from the causes and om the dale stated above.

23, SIGNATURE {Degroe or title}

2. DATE SIGNED

23b. ADDRESS |
Ironl 1. Md-f/) O W v . e Y-25.50
Zha. BURTA ‘}.ALWEMA 24b. DATE i z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (State)
ékif AL (I #~1/-1950 |wnsS€E HILL CEMETER) C’{//WS 7Ry CO. r/SSou Rl
DATE REC'D BY % REGISTRAR'S SIGNATURE {0 |5 rum RECTOR. S 5)GMATURE anolzss -
g 5 JA5D W ,\

*s St

I'c:nlh‘“:nSml-)




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, OF byemrsmirirciceas

Student Embalmsts No.

working under my personal supervision.

SEUBENt cuvureiernvonnnnasotsacnsncasasaens Signed........ /4 / ‘-%M-)% b

Student Embaimer St
’ Licenzed ‘Embaimer No #3 ?0

P. Q. Address ﬁ /&AA&‘I % :

2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above. ’ S .. |




