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FILED JUL 24

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. o157, no. B B priuary nes. pisT. mo, UJ.L;A:I/- Registrar's No.ow.o.. ). 8. Dor.....

State File N24.'323-

1. PLACE OF DEATH m_ ‘
a. COUNTY ZZ 24 7 .

2. USUAL, RES'DENCE '(‘Whne dlcmud lived.
a, STATE b. COUNTY

If inapizution: residence before

ek,

nihiniseian}.

b. CITY (If outside corpurate limits. write RURAL and u-iLa ¢. LENGTH OF
OR township)| STAY tin this place

¢. CITY (If outside corporwes limits, write RURAL snd cive townsbin)

. {B3agar SRuralt Marion Twp.

TOWN - - . TOWN
d. F}lilé.ls.Pi;'lANIl-EOOF {Inot in Bospital or insticotion, glve streat a.ddru- or lo?l.iAI dASJSREEE-SrS _{U runal, give loextion) é f (J
INSTITUTION W W R, F. D, Bolivar, Mo,
3. NAME OF 5. (Firsh b. (Middle) e (Last)
DECEASED ( 4. 03}'5 (Month)  (Dsy}  (Year)
{ Twpe or Print) AMer a “me. _Fet DEATH __July 9 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRMH 9. AGE (In years| If UNDER | YEAR | IF UNDER & nms.
J, WIDOWEDDIVORCED (8pecity} laat birthday) Mﬂnlh-' Days | Hours | Min.
2wy / Dec, 24, 1883 66 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen country) 12_ CITIZEN OF WHAT
done daring most of working lifs, svan if retired} DUSTRY COUNTRY?
___houdewife Ohio -S.A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Massaie Ma Wilaon | Elmer McGee
15. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no. or unknows} | (If vea, rive war or dates of . NO. | | .
no none ‘Everett” Richardson 1275 Kansas Ave, K.C.K.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET_AND DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

v This does nat mean ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rise (o the above cause (a) atatim
- the underlying cause last. - s - <

DUE TO (&)

the mode of dying, such
as heart faflure, asthenia,
ete. It meara the dis-

case, dnfury, or eomplica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS »

Conditions contributing to the death but ~wt

related to the disease or condition cauring death.

/S IX

19a. DATE OF OPERA- | 194, MAJQR FINDINGS OF OPERATION

20. AUTOPSY? |

ION Ta
ra) AL tn g . YES (1 wo 4
‘2187 ACCIPENT ™ (Bpmeity) 21b, PLACE OF INJURY (e {COUNTY) " (STATE)
SUICIDE. home, tarm, fastory, street, office bide., e1c.) . - ¥
HOMICIDE
21d. TIME (Mcath) (Day) (Yesr) (Houn | 2ie. [NJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF . - . wmt.zn NOT WHILE
INJURY. . =, WORK AT WORK

2. [ hereby cerhfy that T attended the deceased from
a!we on

, 1984, and lhai death oc'Zr'red at

19850 to _Li_ 19&_ that I last saw the deceaced

m , from the causes and on the dale sialed above.

(Degres or title)

.

23b. ADDRESS

MNeinnbg il XM

| 23%. DATE SIGNED

708/

‘VRIT_E PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (blr.y. town, or wunty) v (State).
TION REMOVAL (Bpacity) ’ .
burial July 11, 1950 D M

DATE REC'D BY l..DCAL REGISTRAR" SIGNAT RE

Jew_ﬂnpe_hemet.ery
258

25, FUNERAL DIRECTOR'S S1GNATURE

&l'l‘urpin Funeral Home

ADORESS

Bolivar, Mo,




DIyrs)
Dhsirecs [-'-,;1.‘] rF_hFBLTH OF Mo,

wifield
o UL 2} 1950

Dist. Fite_ 2 520 B8
. Pate Filed_______%

PENTR)

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 S S
'.-Tq- - + =z - Y |

e et e e : Student Embelmer No.
working under my persona! supervision.

SEUJENE cucnuncensasonvssonnsonssasansannnse Signed .
’ ' Student Embalmer --

Licensed Embalmer \Ng/...... 3053
P. O Address Bolivar. Mo,

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

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




