THE DIVISION OF REALTR Ur MISOUURI

No.200 |- .
oo | FLEDMAY 8 1950 sTANDARD CERTIFICATE OF DEATH e 3915
n ' BERTH NO. REG. DIST. NO, M_ PRIMARY REG. DISY. NOrhMZn’R:gutrar:Nn ~5 /
’b 1. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Where decoused lived. If iostiation: residemos before
a. COUNTY ' STATE b. COUN 1 duninsion),
/\ Newton Ce e -t NS M ssourd ™ Newton *!="*
b. CITY (If outeide corpurste limits, writs RURAL and give ¢. LENGTH OF c. cm' (1 outstds o cnrwnu Timits. ~write RURAL a3d give bowmhlp)
townebip)| STAY (in this placs) . ) : 7/
TOWN Neosho TOWN Neosho .
d. FH(I)-SLPII!PAME OF (I mot in k " { or institation, cive streot add or loestlon) d_lAsDr[?REEE% ad e (II! rn.n.l. glve looatlen) .
INSTITUTION Sele Memorial Hospital 214 Grant St.
36%%’&55%% a. (First) b. (Middle) e. {Last) 4. DS?:'E (Month) (Dey) (Year)
{T¥pe or Print) Frank Jasper Rich DEATH April 24, 1950
5. SEX D 6, COLOR OR RACE | 7. \wAD%R\'!'EB EIEG'EECRE'.BRRIED 8. DATE OF BIRTH 9.]:GE {In vl;.n 1; UNDER | YEAR | # usDER b4 ks,
. (Bpucity) ’ t o Houre | Min.
Male White Marrie i | October 7, 1897 58 by ,
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn countey) 12. CITIZEN OF WHAT
dons during most of workiag lits, even if . STRY . / UNTRY?
Sterilizer | Pet Milk Co. Fairland Oklahoma N
> 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
Will Rich - Molly Kelle Odecia Rich
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,n0, or unknown) | (If yes, give war or dates of service) NO. . . . .
No None 5L,87-09-2/73 Qdecia Rich, Neosho Missouri

18, CAUSE OF DEATH MEPICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION Cf : NSET T
Jine for (8), (b), and (o) | DVRECTLY LEADING TO DEATH® 4) P il .

“This does not mean | AVVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ary, giving DUE TO (8)
a8 heart fatlure, asthenia, rite to the abave cause (o) stating

de. It means the dis. | Hhe underlying couse last.
case, infurg, or i _ BLUE TQ {c} .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L} 2’)
related to the diseare or condition causing death. . ) . i =
19a. DATE OF OPTEE;N 9. MAJOR FINDINGS OF OPERATION ’ 20/AUTOPSY?
. ] ] ves L1 wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE) .
SUICIDE homs, tarm, factory, street, office bldg..et0.)
HOMICIDE
21d. TIME {Month) (Day), (Year) (Hour) Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- EEEEEE WHILEAT NOT WHILE
INJURY WORK AT WORK i

[ 22 I hereby ceﬂﬂy that T attended the deceased Jrom _‘:LLLS:’ 1950 1o _L’—,é 198, that T last saw the deceased

alive on , 19:57 and that death occurred at LL30 A lm,, from the causes and on the date stated above.

AL T L P P s

%BNEEEIHSVIALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (State)
MI) - -
Burla Apr, 26,1950 Neosho I. O. O, F. Neosho Mi ssouri

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMAB;ENT RECORD <

25. ,." MERAL DIRECTQ

.- SIATURE l ‘;‘Abnn—ss'z ﬂ(‘

REGISTR 'S SIGNATURE
of




-3

RECEIVED W

District Health 0fP1ger No..N.ﬂ.quL.,Go Health Dept.,
District File Number.550=107

Date Piled.. MAY 3 1950

o

\
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, or by__........_.............‘

Student Embalmer Mo. ;

working under my personal supervision, |

Student ...viennnvasasnn -. vessararacsacanans Sumerl-a "@gﬁ? @Q

Student Embalmer
Llcen-ed Embalmer No C/é' Q[ i

B TP, 0. Address—_f M’.m&

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.)

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




