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WRITE PLAINLY—USING_ UNFADING BLACK INE—MAEKE A PERMANENT RECORD

’

FILEDSEP 268 1950 THE DIVISON OF HEALTH OF MISSOUR!

29866

S5 sy STANDARD CERTIEICATE OF DEATH - - s i e
! BIRTH NO. REG. DIST. mO.’ ‘éamv REG. DIST. WO ‘&Z. Regirtrar's No, 6/"5
i. PLACE OF DEATH 2. USUAL RESIDENCE -(Where decssesd fived, I Ititetlon: reidencs botore
. COUNTY . STATE b. adiissical.
. Dade . : Missouri CY beded 245,
b. CITY (I cutelde corporate Hmits, writs RURAL and give ¢. LENGTH OF || c. CITY (If camide sorporats limits, write RURAL and give townahip) rd
R townahip) STTdn&hFu) R a2 T,
TOWMN . Rural N TOWN Rural g
d. FULL NAME OF (If not ia hoepital or institation, give streot addrem or location) d. STREET (1 yural, give lomtion) .
HOSPITAL OR « ADDRESS
NStiTuTioN. Southwest of Everton 4 mi Southwest Everton 4 Mi
3. NAME OFD a. (First) b. (Middl!) ¢ {Last) 4, DATE- (Munth) (D‘l’) (Year)
{Type or Print) Louela Elizabeth Riges DEATH 8- 2,-50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (I years] ¥ IR 1 TIAR | I DWORR & Kaa,
L WIDOWED BIVi ORCED {Bpudifry) . l laat birthday) lm\b, Duays | Hours | Min.
; it Marred 7" | _1829-5-7 70 13 izl
10a. USUAL/OCCUPATION (Givalkiod of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bista or foreign oountry} 12, CITIZEN OF WHAT
done duricg most of working life, yren if retired) . DUSTRY . COUNTRY?
Houge Wife Housewife Missouri g U.S.
ﬂlsa. FATHER' S NAME 1306, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknown Clint R3i
I5. WAS DECEASED EVER IN 41.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. o7 unkoown) I at rmjhomwdnt- ofurvlu) NO. . §
RS None Clint Rigegs Everton, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | ). DISEASE OR CONDITION ONSET AND DEATH
ltas far a3, (b), and (o | DIRECTLY LEADIRG TO DEATH® (a) { Z Ar 4, i & Y éu
*This does nol mean ANTECEDENT CAUSES - (l .
the mode of dying, such gwggmm:‘&m_ y?ﬂ,)_ Mt:: DUE TO (b) L 2.‘ l?&;;; Mﬂ-{ iy
. 1] arure {a - - - e o+ . ow B ~ _— = L. -
| s | aadamnl S |
case, Infury, or complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ ' - ‘
Conditions contributing to not
.. relcted to mw:i‘tmc or md“it‘ubglu death. 2’ ? ))(
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION T e e T 2, AUTOPSY?
TION
. ’ > YES D NO D
218. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (v.g..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUJICIDE * home, farm, (aetory, street. ofies bidg . eve.) . AR .
HOMICIDE L .
21d. TIME - (Month) (Deg)d - (Yaas) a!:h) 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . T ~ WHILEAT[] NOT WHILE
INJURY, “ ~ @. WORK AT WORK |
2. I hedeby cerk that 1 attended the deciased from W. to ,%2_3 195%  that I last saw the deceased
- alive O 23 1.9 30 and that death occurred ol P4 m,, from the eauses and on the date stated adove.
aa. SIGNATU - (Dcu'eaor title) | Z3». ADDRESS % I 2. DATE SIGNED
(/ : 2 oA Floan s% CAD -
2a, aum&}. CREMA- ub. DATE 24c. NAME. or “CEMETERY OR caﬂumm'_ 24d. wcxnou (Olty, town, ¢z comnty) (Btate)
Burial 17| 8=-27-50 Ray. SDI‘lné‘—'S -Dade Mo .
DATE REC'D BY LOCAL RAR'S SIGNATURE -t 5. FUNERAL pIRECTOR' SIGMATURE "APDRESS
= REG. 7? 4 7
| /o= | -




DIVISION OF HERLTH m‘ﬂﬂ , - P
Dictrict No. 5 - gpringfield : LETT

Oui. File
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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, of by |

Student Embaimer No.

working under my personal supervision,

5ignad.verisrisransccssacnnsssorsssnsassronas .e
Student Embaimer

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

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

“comply with

L
b 7



