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WRITE PLAINLY—USING 'UUNFADING BLACK INE—MAEKE A PERMANENT RECORD <

4

.

THE DIVISION OF HE

RLEG MAY 1 1950

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOUR! N j(;??g

51818 File N9 cenoerieeresssmssrsssmssarsen

! BIRTH NO. Rec. DIST. M0, _oIK e  PRIMARY REG. DIST. %0. o3 o 8757 Registrar's No Ja?}/

l. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers 4 d lived, 1f ioatitgtion: r before
a. COUNTY Lawrence a. STATE Iﬂissouri b, COUNTY Iron * adimiwion).
b. CITY (i cutnide limits, writs RURAL and give c. LENGTH OF c. CITY (If outslde Limmity, write nm:..m

cuieide corpurate fimils. wite towmatin)| STAY s glac OR orporste Tt cive townabin) ﬁl.l / /)
TOW  Mount Vernon 18 days TowN  Annapolis
d. F}ti"tisLPWAT_EOOF {If bot in boapital or Instivution, give street address ar location) d.ASE;I'g'g B T, \# (1 ruzal, d“bedcn) /
instituTion  Missouri State Sanatorium N A
3.I;JEACBEESOEFD a. (First) b. (Middle) [ (L?ﬂ) 4. DS}'E (Month) (Day) (Year)
rmm Print) Mary M. Risher DEATH L= 26 -150
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years) 7 INDER § YEAR | ¥ \omer w0 s,
. WIDOWED, DIVORCED (Specity} Laat birthday) |Monthe , Days | Hours | Min.
Female White Married 8-3-18 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country) O 12. CITIZEN OF WHAT
doh-ﬁunu most of working iifs, wven if retired} DUSTRY . . COUNTRY?
ocusewife aMissouri U.S.A.
1348. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14, NAME OF HUSBAND OR WIFE
James Latz Heluy : GCorlas Risher

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY

12, INFORMANT'S SIGNATURE OR NAME mt,ADDRESS

(Yea,no. orunknown) | (If yes, sive war or dates of ssrvice) NO. .
oo eekeems) | v sty war or dute Unknown - Ruby Ann Wilson,Mo. State San. Vernon,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTE“AALH m
 Enter only onecauseper | I, DISEASE OR CONDITION Pulmonary tuberculosi
5o for (23, (1), and () | DIRECTLY LEADING TO DEATH® g) S |
*This does mot mean ANTECEDENT CAUSES About
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
a2 heart failure, ssthenia, m‘u’g mﬁt‘:%‘:n 0:‘1:'{“&) sating . C .
acl It the dis- SeR T e T " -’ TR
m,’w;:f"" o DUE TO (o} 10 months.
tion wMeh caused death, | 1. OTHER SIGNIFICANT- CONDITIONS™ J & [ 7 . '
Conditions contribuling o the death but not
related to the disease or condition causing death. |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . -, s e o, 20, AUTOPSY? |
b TION :
ves L] wo IE
21a. ACCIDENT " (Boedfy) 21b. PLACE OF INJURY (e.g..inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tactory, sirest, ofice blds. et0} . . L
HOMICIDE © - ' .
21d. TIME (Month) (Duy) (Year) (Hoer) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY WHILEAT[ ] NOT WHILE
= | “work AT WORK .- e e - .
. Yy
112 I hereby certtJy that I oitended the deceased from -6~ . 1950 , d0 Re26- , 19_59_, that I last saw the deceased
alive ont 19_5_0 and that death occurred at lLli.Pﬂ., from the causes and on the date stated above.
2. SHENATURE ' (Degree or title) | 23b, ADDRESS Missouri State San. | e DATESIGNED
(1. [Oaus 7;‘(’,!/)/ 77? 5. Mount Vernon., Mo. L-26-50
%a BgERHI gvl..ALCREMA- 24b. DATE 24:, NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Ofty, tom:l,c_u' county) (Stats) .
P T | 4 - 24 5o Lpnitos, )22
DATE REC'D BY LCCEAGL REGISTRAR'S SIGNATURE , :
¢ ? Liy .




RECEIVED 4PR 29 1959
District Health 0ffice No. 8,

District Fite Nym er-&ﬁé

Datefiled _7- 2 f. 54

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 ememeermeverermeenr

....... , Student Embuimer Mo,

working under my persona! supervision.

SEUENE +emeeememnserssnnserrsnnarnnnans s.mm%_dfgfﬂ&#

Student Embalmer ’ 2‘425_‘

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i b ommmﬁmﬁ‘mc YFaitire to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

‘ P. O. Address L sy Ve, ‘
|



