THE AVIUON Ur FIEALIF WU MIdAAJRI
wevo | FILED SEP 20 1850  syANDARD CERTIFICATE OF DEATH 29783

 t0.48 State File No... eesvussnnrsass snm
{BIRTH NO._____ REG. DIST. NO. _’7/— PRIMARY REG. DIST. NO. %ﬂulmr’: No. .._/.._{....é....._...
_?( 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, !f institution: residence befors
a. COUNTY a. STA ~. b. COUN sdininslon).
Clay 1-i![issouri : Tf{ g /
b. CITY (I outaide corpurste Hmits, write RURAL and give ¢. LENGTH OF [| <. CITY (I outsids’ cornonl‘l.hn!h. write RURAL anJ give townahip) et
. townghip) | STAY (in this place) OR
TowNExcelgior Springs 16 hrs, TOWN Ri chmond /
d. FULL NAME OF (If ot in bospital or institution. gve strect sddress or location) d. STREET {If rural, give toeation)
HOSPITAL O ADDRESS
NSTITUTION Excelsior 3Springs Hosp. I St.
3-6"5”&“&%&'; 8. (First) b. (Middle) ¢ (Last) . | 4, Dg!!_'E (Month)  (Day) (Year)
{Typeor Prie) __ JAUTE Alice Weber DEATH Augr, 21, 1950
5. SEX . l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| v voin 1 Yer | * e 6w
WIDOWED, DIVORCED (Bpecity) . Laat Y | Mo Days | Hours | Min.
e Married v. 24, 1898 AP
10a. USUAL OCCUPATION (Giwelkind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or tarelgn oouatry) 12; 6IT|ZENOFWHAT
donwe during moat of warking life, gven if retired) DUSTRY | . COUNTRY?
Cafe Operator _ | Missouri /7y |USA
ilan..ﬂmsa's NAME 13b. MOTHER'S MAIDEN NAME- :. 14. NAME OF HUSBAND OR WIFE
Peter Wilson. 1Alice Brown ;ﬁ_:_;z__._i__ithL_‘t{ﬂerf
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR[TY 7, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 00, or unknown} | {If yes, give war or dates of service) ' ‘NO
—_— R John Web er Riéh .,. Mo.

18, CAUSE OF DEATH .
. Enter only onecatissper | 1. DISEASE OR CONDITION
line for (), (b), snd (¢) | PIRECTLY LEADING TO DEATHS (o)

INTERVAL BET
AND

*This does not meqn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
a# heart faflure, gsthenta, [ Tise fo the above cause (a) siating

de. It menns the diy. | e underlping cause last.
ease, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not —_ .z
related Lo the disease or condition causing deafh, D Q l/
13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
.~ TION I .
| e YES D NO IZ/
21a. ACCIDENT (Bpwekty) 21b. PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

\-___-__ bome, farm, fastory, sitest, cBos bldg.. a0

SUICIDE
HOMICIDE . - .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW Dl'rm_
L WHILEAT [ NOT WHILE
INJURY © 7 = | woRrk D AT WORK D

2. I hereby cggs A cd the deceased framw_o_ IB&Q loi#.:l hat I last saw the deceased
] pad thp&-ﬂeath occurred atﬁ:a; m., from the éguses and off the Yale stated above.
23z, DATE SIGNED

7 Sv
‘Z3s. SIGNA UR . Fopitlel | 23b, A ..-.—.», [

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

—
%1. B’IiIER"!A“l'. CRE 244. LOCATION (City, town, or county) (State)
B Eé‘i‘“""’ Aug.za 19 Richmond , Ma. |
I GNATURE ADDPESS

l?/m':y LocAL REGZPRAR'S susa(A'rURE




e

SEP 5 1650

HEALTH OFFICE
CAMERON MO.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

working under my personal supervision

, Student Embaimer No.

Student ......

........................... Signed....._._m%ma«% 4. M‘
Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




