. No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

- BIRTH NO.

filed JUL o1 1550

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

siare Fite o 2 BOGAE...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where:

el lived.

—
REG. DIST. NOZ 5 PRIMARY REG. DIST. NO. M&Rmiumr'si\t‘n 2\5 é

If inatitution: .residence befora

<

a. COUNTY Marion county a. STATE "TiSSOU.I‘i . ‘?@ouuﬁﬂe, by adaision).
b, %‘léY (It outeids corpurate limits, write RURAL lad‘:iv‘:.hi ) <. LEi:ETr_i OF) c, ClTY (It ouwide eorporats limits, writa mm 'd aive m-mhm) 3
TOWN Hannibal, Mo o STAY g 3:’@ TOWN Shelbi‘na«~ /9 “3- /
d. FUé.IS;PI[i_I:_ﬂME QF (1f not in hospital or institution, give strect address or loostion) d.Asggggs . 1t nu-_-:. fi" hf.u?m ’ /
wsnrution — S§t, Ellzabetlr Hospt, ’ X
BDNE%I\EES?:FD a. (First) . b. (Middle} ¢, (Last) 4. DATE (Month)  (Day) (Year)
“{ Type or Print) Bertha 0!Dell Wright bEAH T=17=1950
5. SEX , 6. COLOR OR RACE | 7. mﬁ)gomeo EWERCEAR(E]E?M 8. DATE OF BIRTH 5. AGE yesra| i innca | YoMK ¥ wocn
Female' | White farried 7 | 3-8-1882 Y 4™ Y |
m;‘; USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS og_r IN- | 11. BIRTHPLACE (Biate or foreie= ousery) 12, CITIZEN OF WHAT
AR e Same | Towa 4 O

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

, William 0O'Dell

Mary Broyles

NAME

14. NAME OF HUSBAND OR WIiFE

Robert W, Wright

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?

-

" AL e"(l il s

d Embalmer’s

D LA AW
{Licen

1llion-Barkelew,

IS. - /E 16. SOCIAL SECURKFY l? INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, Do, orﬁdown) (1 you, rive warxd.nlal of service) ‘Nri ght She lbina , h{o .
18, CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CGNDITION . ONSET AND DEATH
line tor (a), (b), and {e) DIRECTLY LEACING TO DEATH ()
*This doer mot mean ANTECEDENT CAUSES ﬂ ! .
the mode of dying, such | Morbid conditions, if any, giving DUE TC (b) x > .
82 heart failuse, esthenta, | Tise to the above couse (a) stating ¥4 (4] B p
e, It means the dia- | the underlying couse last. i" S, &
ease, injury, or complica- DUE 7O (‘.’) - ._L‘ i)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . :
Conditions contributing to the death dut not
related to the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS 2. AUTOPSY?
TION

?-. 2~ & 4 . ves [ wo I3
1a. ACCIDENT {Specity) 215. PLACEOF INJURY (o 2., in ut ITY, TOWN, OR T&NNSH[P) (COUNTY) .. (STATE)

SUICIDE X homs, l-rm f-ctnnr street, office bIdE.. e10.)

HOMICIDE )
21d, TIME ‘(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ' ‘ WHILE AT[—]- NOT WHILE

INJURY WORK AT WORK

2. | hereby cej;ti attended glé deceased from July 1 19 50 July A7 50 , that I last saw the deceased

alive on and that death oceurred al _-_0_ & lnam the causes and on the date staled above.

" () (Degreg or title) | 23b. ADDRESS . 23:. DATE SIGNED

1001 Bdwy, Hannibal’, Mo. 7-18-50
i N AL A- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ol‘ county) (Btate)

TIO pegiiy) O .

Burial & ' 7=-16-1950 Shelbins, Oametery Shelbina, -0 .
DATE REC'D BY LOCAL IEGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATU DORESS

. REG. §] A 87, the lbina, o,

tatemec] on Reverse Side)




RECEIVERJUL 23 1950

MARION ca HEALTH DEPT.
DATEFILED . )-24.s0.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded dn thc reverse side «of this certlﬁcatc was embalmed by me, or by

. . N Ta, o soos J5 e studmt Enn!-.r Mo. ... DL

« working under my personal supervision.

Student soverrccncnnncanns cemtaaarsaasraaas Signed..........
S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OW'N HANDWR.ITING {Failure to comply w
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be 20 stated above. . - =



