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WRITE PLAINLY—USING UNFADING BLACE INE-—MAKE A PERMANENT RECORD

REG. DIST. NO, ,é:L

\I.o FILED AUG 18 1950 STANDARD CERTIFICATE OF DEATH

State File No%z.'.za_
PRIMARY REG. DIST. m.LO& R.,,-,m,'. Vo LY

'BIRTH NO.____
l:. PLACE OF TH 2. USUAL RESIDENCE (Whes d i before
a. COUNTY FA R@DLJ_A a. STATE Mlssou&l meNWCHRE nlnl-ion).

b. CITY (H outekde corputats [mits, writs RURAL and give ¢.. LENGTH OF

townahip)| STAY (In this place)

c. CITY (If oundds corporate lemita, wrise BURAL snd give townahin)

2/ 78

s BN\ T T 0y o Q) & \NIT T
d. FH(%PF‘&T_EO%F (1f aot in boapital or Instisution, give street address or 1 dAsDrgﬂEEErss (1t russl, give looatton) d
INSTITUTION

3. NAME OF s, {First) b. (Middls) 0. (Last) 4. DATE (Month) (Day) (Year)

DECEASED

rm-wm; MEBLI N~0E BELLE WRIHT B~ 9-/950

I 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE ¢ BIRTH 9, AGE unn;:; - URCER ln‘n': ;'::n -u:.

FEMHu: WHITE | WAL 21 4~ 33 18406 B S |

10a; USUAL OCCUPATION (Givekind of work

: mmma#um. . evenif retired}.

0p. KIND OF- BUSINESS OR [N-
‘ g DUSTRY

US Ew ol

11. BIRTHPLACE (State ar forslen oantry)

omE VS Mlmuel

12, CITIZEN ?F WHAT

§ £

13b. MOTHER'S MAIDEN

MARY

tl.‘u. FATHER' §. NAME:

PEmQ v |

C.

15 WAS DECEJ\SED EVER IN U, 5! ARMED FORCES?
({If yoo, xive war or dates of service)

16. SOCIAL SECURITY

ENALE NAHE 0!‘ HUSBAND OR WIFE

7. INFORMANT

SI@&T-URE GR N

A ML RIGHT

HIQUMW!Ekga

line for (a), (b}, and (o)

ANTECEDENT CAUSES

.E

*This does not mean

NO.
o i Y-ONE
18, CAUSE OF DEATH : " MEDICAL CEI'\"'I'IFICATION. UTERVAL BETWEEN
cansper | |. DISEASE OR CONDITION ONSET ™
- enter anly coecsasper | 1 In oS OF BING 10 DEATH®

'1l°

the mode of dying, such
ar heart faflure, asthenta;

Morbid conditions, if ang, mm DUE TO (&)
riae 40 the cbove cause (a) slating

etc. It means the dis- [ Hhe underiping couse last.
eaze, infury, or complica- : . DUE TO {5}
tion which caused death. Il. OTHER SIGNIFICANT CONDITIONS

DATE REC'D BY LOCAL

lemuns ﬂ 7

Conditions contributing to the death but nok
e buting 0 the 3 ctusing death, "”/ < X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.s.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, horme, farm., Inctory, strest, office bldg., exe)
HOMICIDE
21d. TIME (Mosth)  (Duy) (Yeer? (Houwn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE '
INJURY = | “worK AT WORK -
2. I hereby certify that I gttended the deceased from 1’9.&9 to %L, 19& that I last saw the deceased
alive on = 19_.221 and thai death rred at Q_ﬂ.-m ., from theleauses and on the date staled above.
. SIGNA . (Degresor Z3b. ADD . Izac ATE SIGNED
CrRw I | 50
BURIAL. CREMA- | 24b. DATE 24.. AME OF CEMETERY QR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
. .
Bd“ﬁ‘ B | F—11-950 EMETERY [, ofRoLL  Co Mo
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(Licensed Embuﬂnrn Statement on Reverse Side)




- 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 —eeomereme .

— [ ereetesaearesrereTenreEAeTanEnniTEEaasesamasansbersiessessree s mnmmeth s Student Embaimer No. .

working under my personal supervision.

StUdONt cosnacsssoncraoarnssnsanesrsanss veas g [
Student Embalmer %2 3
. Licensed Embal No

P. O AddressHl]AM( )?L

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

‘If this body is not edtbilmed, fact should be so stated above. y




