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REG. DIST. NO. _QJEPRIHAHY REG. DIST. mO. MeaallraraNa e e veee e e saan sasesbebones
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State File No. 35

(Yea, no, or unknown) | (If yes, klve war or dates of servics)

16. SOCIAL SECURITY
NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If i 3d before
a. COUNTY —_— a. STATE . b. COUNTY adinimion).
7 : Missonri Charluon
b. CITY (If outcide corpurate Umits, write RURAL and give ?MI?ENGTH OF c. Cg’&’ (1f outalds vorparate limits, write BURAL sad give townahip) -
. : 1] (ln shis place)
Tom  St. Louis, MissoufT™™| 55"y 7o ToWN  Sglisbury s/ .
d. F:'J%SLPI'NI_I{\AT‘EOOF (If not in hospital or institution, give street addrem or location) d.ASggéEEEI'SS " {1 rara!, give location) / -
INSTITUTION  BARNES HOSPITAL
3 EI,QEACBEES%F;) 8. (First} b. (Middle) c.' (Last) . { 4, nép-: (Month) (Day) (Year)
( T¥pe or Print) Anna Je Wright | oeat  October. 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F KR 1 TEAR | & UNDER #4223,
WIDOWED, DIVORCED (Bpecity) last §m:da:) Monthy , Daya | Houm | Min
_femals white married 2 May 74,1892 5 ]
10a. USUAL OCCUPATION (Givelkdadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working m..mu:-;:n : v DUSTRY - . (Brata or fo.;!;: couatsy) . d Iz.cngIZEN ?F WHAT
msa awife ————— Salisbury,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! W.B.Jameg Ida Green d d M t
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR MAME- ADDRESS

Mps ogSue Z:.llman,\"flt ha,Kansas

no == nene
8. CAUSE OF DEATH S OR €0 MEDICAL CERTIFICATION lg:sannvij;w THEE!
. Enter only onecause 1. DISEASE NDITION . L.
line for (n{ {b), and l():; DIRECTLY LEADING TO DEATH*qy __ Rheumatic epndocarditis -
*This does met mean | ANTECEDENT CAUSES with multiple emboli
the mode of dping, such | Morbid conditions, if any, W‘M DUE TO (b}
ar heart fatlure, asthenia, | rise.to the above conse (o) dating .. . - .- - . . -
de. It means the diy- the underiying cause last.,
case, infury, or complica- i DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIQNS - Saddle BYHbOlU.S to aorta
Comditions contribuling lo the death but not
related to the discase or condition causing death. . .
192, DATE or‘op_lgrgﬁ i5b. MAIOR FINDINGS OF OPERATION - 20, AUTOPSY?
10/9/50 Left mid-thigh amputation: ves B wo [

2la. ACCIDENT (Bpecity) | 210, PLACECOF INJURY (sx. inorabent | 21e. (CITY, TOWN, OR TOWNSHIF)
e SUICIDE T hotos, [arm, lustoty, street, offion bldg,, wta.) L
HOMICIDE - .
21d. TIME ‘(Month) (Day) (Year) (Hour) 2le: IKJURY OCCURRED 211, HOW DID INJURY OCCUR?Y
- : WHILEAT ] NOT WHILER
INJURY WORK AT WORK

alive on , 19__50Q and

that death occurred al

2, | hereby certify thot I-attended the deceased from Septia 2, 19.5_0_ to _Oct. 16 19 5Q, that 1 1 saw thé deceased
Qet, 16

WRI'['E PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

234, SIGNATURE

0

{Degree or title)
. L .

N 4%

1 ., Jrom the causes and on the dale stated above.
23b. ADDRESS Be. DATES
BARNES -HOSPITAL -+ .- | 10/16

OCT j 7100m

REGIZTRAR'S SIGNAFYRE
.77

Z-in BUR]AVLALCREMA 24b. “DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oit,.- tawn, or county) (S:m}
{l
e moval ] 10-16-1950 _Saliabury,lisscuri .
DATE RECD BY L(I:AL 25 rUNER‘L DIRECYOI -} Blsﬂﬂmll ADD.ES’

A H,Hoppe 4700 Vashinghon

Naa?

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ihis certificate was embalmed bum%:

working under my personal supervision,

E - T

- Studeant Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HAND
the above constitutes grounds for revocation of license,)

chhbodyhnétegabdmed.fan:hcddbewmabov&

-»




