THE DIVISION OF HEALTH OF MISSOURI

. No. 300 1
e FILED MAY 23 1350 STANDARD CERTIFICATE OF DEATH siate Fite o LOGGAS....
O [ a1mTH wo. REG. DIST. NO. _/_"ﬂ‘_ PRIMARY REG. D)ST. uoﬁj_i{ Regisivar's Na._,_..ﬂ?...a...................
Q’) D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed Hved. If ingtitution: resilescs before
a. COUNTY - a. STATE - b. NTY nd:ninalon).
Iron Mlssouri Cﬁ”eynolds he 5
b. CITY (If outsids corpurate limits, writa RURAL and give ¢. LENGTH OF || c. CITY (1f outeide corporate limits, write RURAL aod give township) 7
townabip) T’ Y tlathh slacel|| OR /
Town  Tronton ays TOWN  Reynolds .
d. FULL NAME OF (If not in boapital or institution, give streot addrem or location) d. STREET (1t rural, glve location)
HOSPITAL OR ADDRESS .
mstTunion St,Mary's Hospita)
3, DNE‘?ZHEE s%ia a. (First) b. (Middle) ¢. (Last) l a, o,m: (Month)  (Dey) (Year)
(Typeor Print)  1NBZ Harriett Wellington oean May 8 1950
5, SEX 6. COLOR OR RACE | 7. #&REEB. gsvvascnésamm. 8. DATE OF BIRTH 5. lf.GE o yeuaf i woew ) Vs | o .
(Bpacify) D )
fem white HEFRLER ™/ | Apriy 23 1879 “BE™ |'6™ Tsl Hows | Mia
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelea country} / 12, CITIZEN OF WHAT |
dnn- most of working life, even if retired) DUSTRY g TRY?
ome own home Claremont Co., Ohio uBh'
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Abbot | Sarah Georgeann Pe rs Myler Wellington
3. WAS DEC](EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcumr;rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
or wn} | {If yes, give war or dat i sarvice)
YT e = no Mrs, Inez May, Corridon Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onseauseper | |, DISEASE OR CONDITION ' y ONSET AND DEATH
Jine for (a), (b), and (¢) { DVRECTLY LEADING TO DEATH® (5) /

*This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

as heart fallure, asthenia, | Tige to the above cause (o) stating L _ L. e e _ N )
W oote: 7t méang the dis- .. the underiying cause ladl. -~ - = == > o P L DR (-t ?”
DUE TO (c)

case, infury, or complice-

tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS, *+% ,W W
Conditions condributing to the death bul not
related to the disease or condition cousing death.

Z

19a. DATE OF QP%%A; 19b. MAJOR FINDINGS OF OPERATION - - . ooow e Tt O, AUTOPSY?
_ . ves [ wo

21a. ACCIDENT © * (Bpacity) 21b. PLACE OF INJURY (e.g..1n orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE homea, farm, lactory, strest, offics bldg. eu0.) - - R R
HOMICIDE . .

2id. TIME (Moath) (Day) (Yesr) CHour) | 2le. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?
oF ' WHILEAT ™} NOT-WHILE . .

INJURY o | woRK AT WORK . . B .

2. | heredy certt!y tE I attende deceaaed Jrom 4-9 %fi—_v, lo 5 - Z , 195-0, that T last saw the deceased

alive on and that death occurred al m., Jrom lhe causes and on the dale staled above.
23a. SIG??RE ( . . (Dregree or tjtle) jzab. ADDRESS 23c. DATE SIGNED
;. 9‘1 ; ‘-’é -:.i'“‘ ¢ L s “{ L yonTon, O e D =/O0-5O

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

) 2 NBIRJERIAL CREMA- | 24b, DATE 24c.”NAME OF CEMETERY OR CREMATORY zu’l.ocmon (Olty, town, or county) | .(Giate)-
(Swﬂr) A
?a 5=10-50 Reynelds-Corrldon moa ds Missourd ..
DATE REC'D BY Lo%.nér. REGISTRAR'S SIGNATPRE /ag 5. FUNERAL DIRECTOR'S SIGIATURI ADDRESS
iy 1 1950 ihite Fugers} Homes Jronton Wo.
'nud'“" s Statement on Reverse Side) .




Y-

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,
vorking under my persona! supervision.

StUBEBNT vevesevesnsanccaronacoscanssancsnnn Signed_..../.
Student fmbalmer

Licensed Embalmer-No T2

P. Q. Address%)ﬁd .......

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

If this body is not cmmbalmed, fact should be 5o stxted above.




