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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.‘-g__QL_ PRIMARY REG, DIST. noéijé_“:/fmmmnm /3\(

RLED JUL 13 1950

State File No...

24251

! BIRTH NO. )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If § idonce before

a. COUNTY a. STATE b, COUNTY admisionl.
Ripley Mo. R ipl

c. LENGTH OF
STAY (in this place}

b. C&EY (i outeide eotpurate limita, writs RURAL ang gi
rown Rural Varner ?“f"‘”’-

Rural Varner N

TOWN

€. CIT;I (If outaide gorporste icity, write BURAL aod give townahi,
ﬁvdffo

_Enter anly cnscauseper | | DISEASE OR CONDITION

line for (8}, (b}, and (¢)

MEDIgGAL CERTIFICAT N
DIRECTLY LEADING TO DEATH® (5)

d. FULL NAME OF (If not in hoapital or institution, give strest sddrem o7 loestion) d. STREET (I raral, give kocation) e &
HOSPITAL OR ADDRESS
INSTITUTION ]
3, gz'?:ﬁs%'i—: 8. (First) b. (Middie} o (Last) 4. DATE (Menth)  (Day)  (Yew)
{ Type or Print) Edith M. Jolliffee DEATH 6/2X X506
5. SEX 6. COLOR OR RACE | 7. M]ADRO%E[E)’ gﬁggclgBRRlED 8. DATE OF BIRTH 9.;\'?E (Ihn)ln a:‘ T 1 TR | F DoER wows.
" . {Bpacify) birthday, on! Hours | Min
Femelé | W%hite Widowed 2 . 6/21/1856 83 ,/I |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BIJSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelzn oountry) 12, CITIZEN OF WHAT
done duri ol'oani wvan if retired) DUSTRY [#e] R
T Héusew Home Indiana / .S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Unknown
i3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S STGNATURE OR NAME ADDRESS
Wﬁlﬂ.ﬂmmwn) (If yom, xive war or dates of service) (o 8
o Unknown Earl Molsbee Oxly, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

*This docs ot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the abover cause {a) dating
the underlying cause last.

the mode of dring, such
as heart faflure, asthenta,
de. It means the dis-

case, injury, or complica- DUE TO (c)

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseass or condition cousing

tion which coused death,

I4a. DATE OF OP_F%}I- 19b. MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?
- Wng- ves [J wo

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, fagtory, sirest, offios bldy.. eve)

HOMICIDE —1 —_—
21d. TIME (Moath) (Day} {Yesr) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY WORK AT WORK

22. I hereby certify -that I aitended the deceased from %
alive on _MALL 2.0, 19 8D, and that death eurred ot 12 _NO

ﬁ.&z],_, 1980, that I lust saw the deceased
ﬂnfm the causes and on the dale staled above.

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

232, SIGNATURE ~3 (Degreoor tltle) 23b. ADDRESS Eé TE SIGNED
X7, ey Y (900

23a. BURIAL, CREMA- 24b. DATE 24c, NA'HE OF CEMEI'ERY OR CREMATORY . LOCATION (Qity, town, or cul:lmy/ (State)
TION, REMfVAi (Bpealty) | . -
__Burilal ¢ 6/4 Antioch 0 s
"DATE REC'D BY LOCAL a 277 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

—MEG.
&b (ic - N . fo,

(Licensed Embelmet's Staternent on Reverse Side)




Aar

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

2, .
-

*Student Eabalwmer No.

e z.,/

working under my persona! supervision.

StUdent .i.ucacsnssarnosnvserorananes PN Signeds
Student Embalamer

Licennsed Embalmer No ff’ Z 7 7

P. O. Address_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
| the above constitutes grounds for revocation of license.)

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




