THE DIVISION OF HEALTH OF MISSOURI - 15,7

Mo, 300 .
o as ’ . FILED APR 24 1950  STANDARD CERTIFICATE OF DEATH - g i . ~
| mirTH “xo. REG. DIST. no.B_L PRIMARY REG. DIST. m.éﬁﬁIL. Registrar's No, Q.‘Q_......m.. —_
« I PlagUCE OF DEATH j 2. USUAL RESIDENCE (Where decsssed tived. If institation: residence before
2 a. COUNTY . STATE b. COUNTY . dunimlont.
SO =S wirs g : Mo Wright ™"
o b. %EY(I! butelde corpurate limite, write RURAL and give §T LENGTH OF €. ch (1f outaide corporats limits. write BURAL and give townahip)
. woship} place}
o Hartville e STHE S| oW Hartville, /1L e
d. FH(%SLPNAME %F (M aot ia hoepital or Institutlon, give sireot addross or location) dA%rgREESrS (I raral, give location) o
INSTITUTION ]
3.61&:&&5 5%'::) a. (First) b-. (Mlddle) " ¢, {Last) 4, DATE (Month) (Day) {Year)
) (Twpeor ity  ROAha Jane Cutbarth DEATH 4 - 14 1950
6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years] If ONDER 1 YEAR | F NDER 13 HES,
/ ¥h i Y f WED, DIVORCED (Bpecity) last birthdsy) |Montha| Days | Hours | Mia,
White Widowed 2 |4-17-1860 89 11 k7 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreign oountry} 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY O COUNTRY?
Hohsewdi fe Missonri T s 4
~H13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
Jim Kelley Unknown . __ d c
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 1o, ar ynknown} | (I yes. give war or dates of earvice) NO. . .
Mrs. Katie Adamscn Hartville, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'I'ERVAL BETWEEN
A Entqujyongmw 1. DISEASE OR CONDITION y ARD DEATH
line for (), {b), and (c) DIRECTLY LEADING TO DEATH'(a) { p ! PR DN o Yl L.ﬁ - (o =]

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

an hiartfalure, astheiiia, | Tise fo the ebore couse (o) stating ™ * : DR e e TR e T el T -
e, It means the dls. | he undnlying cause lost, .
case, infury, or complico- o DUETO (e) .. T
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS o
Conditions eontributing to the death bui w0t } X
- . related to the disease or condition causing death. . P . e 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ' : ’ C o ’ 20, AUTOPSY?
TION _ .
| o WAOR PNt . | . s ] 10
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSH[P)"'. “ (COUNTY) . *- (STATE} .
SUICIDE bowma, farm, lactory, street, offios bldg..ave.) o "
HOMICIDE
21d. TIME (Mosth) (Day) (Year) {(Hour 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
or = - WHILE AT NOT WHILE
INJURY WOR —AT WORK

LY—USING . UNFADING BLACK INE—MAKE A  PERMANENT. RECOR_D;_"L o

2. ] hereby certify thai T attended t 3deceaaéd Jrom %& 19670 1o af = J &£ | 19550, that I last saw the deceased
alive on @LL_ 19L and that death otgurred at%k L LOP m., from the causes and on the date stated above.

L3, SIGNATURE y 23b. ADDRESS . | 23c. DATE SIGNED

(Degreo or title)
/e Wm 0.0 ]

. "“—3 L
24a. BURIAL, C ,A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, ¢ ux'eou.nty) (State)
TION, REMOVAll ) — . . .
burlal v [4-16-1950 | Pleasand Hill Cénmetety Teptoilla win

DATE REC'DBYL{RXZE?;L REG "SeSIGNATURE ‘3:!(_(, 25. FUBERAL DIRECTOR'S /S1GMATURE DORESS
e r g o | Zue 2 Khth. mg&

1
o

WRITE PLAIN

(licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... Student Embaimer No.
working under my persona! supervision,

STgned.iccceccensesnvsnsronaccascnnas vessnans e

Licensed Embalmer 5 g ¢ 'S
Student E-bal-er Cor
. [ ) 2
P. O. Address./

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

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




