THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 -
o0 I ALED JUN 19 1955  STANDARD CERTIFICATE OF DEATH stae Fie Mo L3N
E .
g.—. "OIRTH MO = - - —r - .. REG. DIST. MO, ;5_2& PRIMARY REG. DIST. NO. ﬁa i,a__._ Rem‘nrar’:'Nn-so -
1. PLACE OF DEATH 2. USUAL RESIDENCTE (Whers daveassed lived. If inatitution: reskiencs war;
1 a. COUNTY gy ) " a. STATE e b. COUNTY aluimsion),
‘ Wright Mo Wright
¥ aufpr 0" CITY ! (11 outaide corpurats limits, write RURAL aod ;sv. ¢. LENGTH OF e. CiTY {If cutaide corporate limits, write RURAL and give township) . 0
g . TSWN R 1 B n Eup; | STAY ﬁln this place) TOWN / I ;f
Lol e — urg rush Cree 3 YT Rural Brush Creek Twn
4 ‘,,.‘ﬂﬁ .- . FULL NAME OF (If oot in boapital or Inatitution. give strest add or loeation) d. STREET (It rursl, give locadon)
= I j HOSPITAL O ADDRESS
. 9 INSTITU‘I’IUN 8 Mi. North Hartville
'E ;?"5 3Dh‘EACNéES‘JE% a. (First) b. (Middle) ¢, (Last) 4, DS'F[E (Month) {Day) (Year)
LB |l (Typeor Print) Della A, Cope DEATH @ 15 1950
\ ﬁ% -8 SEX , 6. COLOR OR RACE | 7. \W\RR:EB_ EWOEECEBREEE. 8. DATE OF BIRTH 9.:‘6&&2?,. ; UNDER | TEAR | O GaER 4 WS,
[ Bl | B e + N 5 (Bpeclty)~ * Y. onthe | D Bours | Min,
t#7 s F .k |uhite Tdowed 527 10-19-1876 73 l |
' § ID: I.BUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats of forelgn country} 12. CITIZEN OF WHAT
| - dﬁ. i;klns Life, aven if retired) . . DUSTRY COUNTRY?
B N EEWY - Wright County Mo U.S.A.
" ,4“'- 132, FATHER'S: NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
.. L] - ] ey s
B .Ira Garner | Martha Wilson asoe ne
| It 15. WAS'DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
I -« (Yen, 0o, o1 unknown} | (Il yes. xive war or dates of servies) NO. . . .
= No : Hone Comar Cope Hartvillel Missouri
gi 18. CAUSE OF DEATH . DISEASE OR CONDITION . MEDRICAL CERTIFICATION INEETVAL gmﬂ
. Enter only onecause per . N
E, lne for {a}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
:é *This does-not mean | ANTECEDENT CAUSES
< the mode of dying, such | Adarbid conditions, if any, giving DUE TO (b)
- a]heart[aﬂurg mema rise to the above catye (g} uatmp L . N K
- ete. It means the dis the underlying cauze last. . .
ry || case infurv.or complico- DUE TO () _
bt tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .-, T L -
=4 : Conditions contributing to the death but not 3 %
% related o the disease or condition causing death. .
I 19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF- OPERATION R . - e e P 2. AUTOPSY?
= TION
2 s 1 o X
o 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.a..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE bome, farm, factory, street, office bldg.. 616 —— . .
ﬁ HOMICIDE ~
g 21d. TIME (Moath) (Day) (Year) (Houd) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mezA'r NOT WHILE
J‘ TNJURY m. WORK _ AT WORK -
; 2. I hereby egrisfy thot I atiended the deceased from #HM 19.d_ lo IQQ that I last saw the deceased
ﬁ alive on 1987 gnd that deatMoceurred atl 14 om the causes and on the date stated above. .
g llzas )@ % [ (Degree or titl) | Z3b. ADDRESS | Z3. DATE SIGNED
\
: INMASTL. D). lo—/7-5D
= RIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, Lown,oreounl.y) . (Btate)
Tlo EMOVAL (Boweifz) .
g urisl t/ 16-18-50 | Coon Creek Cometersr T-Tprjvul'le_r_‘,o__________
DATE REC'D BY LOCAL | REGISTBAR; NATURE 3¢é |zs FURERAL DIRECTOR'S SLGNATURE ADDRESS .
REG. . :
6/17/50 M& Yz,

(ﬁamed Emhzgh}un Statement on Reverse Side)
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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 No. .

working under my persona! supervision.

Licenzed Embalmer No...»

Student cuveescessssasananans Chesnsaenranen
Student Embalmar
P. Q. Addressz{ ;W"
to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




