E DIVISION OF HEALTH OF MISSOURI

31415

. No.30 -
ALEDOCT § 1950 STANDARD CERTIFICATE OF DEATH %, g pite o
BIRTH NO. REG. DiIST. NO. ,.L 2 i PRIMARY REG. DIST. MO. éU_ .li Registrar's No.ou.. !? .............
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where & | lived. 1t imstitcti ——r
, 4] a. COUNTY . STATE Y aduninaion) .
,70 Reynolds . Missouri o Réﬁﬂﬂﬁds 17
b. CCI)TY {1 outride corpw L g:l' l;rENGTH OF . Cg“f (M mmiche ta, R
n.hl place) -
own Rural, ”| Sy o4 Rural, ownship
d. FPLII(I)'SLP?'IB&EO%F (If mot in hospital or institution, give streot address or location) d. STREET (H ruca!, give location)
Nerunion 13 mi, S.W. of Middlebrogk T¥™i. S.W. of Middlebrook
3, I:l;‘EAChEES%E a. {First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day)  (Year)
(Typeor Prine)  Orpha Belle Light oean Sept. 30 1950
8. SEX 6, COLOR OR RACE | 7. m&%ﬂgg IEI’IEVCE)E PESRRIED 8. DATE OF BIRTH 9. I:\IGEI.!'(J:“ yents| IF UNDER | YEAR | IF UKDER 0 itRs.
(Speclfy) t day} | Mootha| Dy H Min.
fem / | white married May 27 1878 %3 4| P | ey e
10a, USUAL'OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE £ for
:nn-durin(mutu!-orkimu‘g:v:ni;’r:dmdl; B DUSTRY (Brate or forelgn countey) a IZCSLRZEI:QFWHAT
at home own home Reynolds Co., Mo, U3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James Shrum Belle Hasty P ht
i!:} WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL SECUREI'(;( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{ or unknown} (If yos, xive war or dates of scrvion) .
o | e no Preston Light,Middlebrook Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only oneeatise per
line for {a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATI
ANTECEDENT CAUSES

Morbic eonditions, if eny, giving DUE TO (b}
rise to the abore cause (a) sta:mg
the underlying cause lasl. - R - . . } - . ooon

*This does not mean
the moge of dying, such
ar heart fuilure, asthenia,

- etc. It means the G- |
case, infury, or compli DUE TC {(0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L/ !
Conditions contributing to the death but ot Fey b (f}
related Lo the diseass or condition causing death, -~ A‘ {f
19a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION- 2. AUTOPSY?
N TION ’
YES D NO D
21ia. ACCIDENT * {Bpecity) 216, PLACEOF INJURY (o.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE homs, farm, fastory, sireet, office bldg.,ete.)
HOMICIDE ! .
2td. TIME {Monik} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK _AT WORK —
2. I hereby 1924, that 1 last saw the deceaced

ify that I attended the deceased from WJ_L 198 1o M
alive tm%@_‘, 189 _, and that death ochirred atle 20&,, , Jrom tKe causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™~

2. SIGNATURE rtil.le) 23b. AD 23c. DATE SIGNED
e W M% 2 72| 10 - 3-30
BURIAL, CREMA- Z4:. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATIO! ¥, town, or county) (State}

Tméurla 10-1=-50 Fitzgfra}d Cem, Mpnger Revnolds Co, Mg,

DATE REC'D BY L%CE.:\;J. R RAR'S SIGH 2 }éi’ EWhWEE Di n:c;oa 8 smné\rueu Irontg?lﬁ‘?ffo .

on Reverse Sifle)




oY

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 .__.

Student E-hllnor_ No.

working under my personal supervision.

Student L.i.icucissrarsirasenarnrrrarsananas
Student Embalmar

. i Licensed Embalmer No.. s=. 2.7 2.

_ - R A P. O. Address;........ m_..)&-ﬁ»(/

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

"I this"body is not embalmed, fact should be so stated above. ' T




Verified by cert

f funeral home 10-8-86.

aviggf

id

marriage filed August 20

tem 13b amended by aff

-fI

FILED OCT 6 !050 STANDARD CERTIFI

81ATH NO.

CATE OF DEATH

nES. DIST, w0, M PRINARY REG. DIST, -.mamnmm.__._L

& QUMY Reynolds

1 USUAL RESIiDEMCK (Wimn dysmmmed $oed. U ttstgbing. Dontsiasy. Subyes
-+ ST ) g sourd r R :

n'c‘l)? U1 cmanita s;rL‘;mu oF
own Rural, I Yire™

<. CITY 1 S
ow  Rural,

d. mNAﬂINIHm:m-“dﬁw—l-&—uh—w

|l rerel, give nmieon)

eiohon 13 mi. S.W.

of Middlebrogk “P¥; . s,

of Middlebrook

3 NAME OF s 1Fum) b (Mikile)

Orpha Belle

{ Type or Prind;

v (Last) ' DATE {Mouth) (Day) (Year)

A Sept. 30 1950

L1
7 MARRIED, NEVER WARAIED,

WIDOWED, D ﬂ&to u.7a

DArrie

5 SEX 5. COLOR OR RACE
fem / white

<ht
t9 AGE U yean] # pmorn o

8 DATE OF BIRTH pavolioad Fribamey 7 vy & am
il"3

HMIH‘

at home

10n. USUAL DOCUPATION tClive bind of » ark

105, KIND OF BUSINESS OR IN-
Sas Surtng mast of werkiang s, eves i revrsl? DUSTRY

May 27 1878 e
7 172, cn':zﬁl:?r WHAT

11 BIRTHPLACE (Suais or Toreign souniry)
Reynolds Co. Mo, -

own home
130, ratwEn's wang

James Shrum nl.m:%%%?iﬁ}

14 o S -
g'érlckland NAME OF MUSBANG OR SIF

13 WAS DECEASED EVER IN U S ARMED FORCES? ; 16 SOCIAL SECIJR!T\'
[a oum-nal I T Jran. atve wast o deimy of v no

P t
. INFORMANT 'S 51GNATURE OR NAME ADDRESS
Preston Light,Middlebrook Mo,

18 CAUSE OF DEATH
F.otar coly one o por
Une for (a), (D), sad (e}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,,

ANTECEDENT CAUSES
Aorbid conditions, If any. giming DUE TO ¢b) _ . _.

rag to [he abotr c2nMe (4, dellag
the snderiying csuse ladd.

*This dart net mean
1A mode of dymg, suck
or heart fuliure, gthenie,
ae. N wmeans the d0- :
rare, inpury, or campisce- ___DUF TO ) _
fom which insed deoth. ll OT‘HER SIGMFIC.ANT CCND'ITIONS
COndiions coninduling 10 the deasd dof ~od
rolated 13 the drsease o1 condiion cunsing deelh,

MEDICAL CERTIFICATI

INTERVAL BETWLEN
ONSET AND DEATH

19a. DATE OF OP%%A“ ' B, MAJOR FINDINGS OF OPERATION

b PLACEOF INJURY (0 4., I ¢ aleun

(Bpeaily)
boma, (nrm, Sastary . stromt. aliew bhig. el

21a. ACCIDENT
SUICIDE

e, (CITY, TOWN. OR TOWNSHIP)

2. INJURY OCCURRED

WHILEAT ] NOT WHRLE
wORK _AT woan

14. 1’6:[ (Mesd) 1Day)  (Year) (Bewrd
INJURY -

M. HOW DID INJURY OCCUR?

2 I hereby
olise on

V) h'ml I aumdrd the deceased from

193522, that | last sow the deceased

QﬁféL_Tg 344_ .LA?&LQEL.
_. and Mal dcclh rred at jmm 1Ko causes and on the date saled above,

n;snﬂuaru tmq

Iae DATE SIGNED
el o 220\ 10e 350

%‘. BURIAL CREMA- 4.
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urfalfr 10 1 50 Fitzgerald
- 4 -7"

KAME OF CEMETERY OR CREMATORY

243, LOCATION (CUy, towD, of county) (Biata)

Cem urnyr ax o
FUNERAL DIRECTOR’S SIGNATURE Abbl!‘l’s
hiﬁe Fun Home, Ironton o,




