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ALED DEC 12 1950

TAE AVIAN WU FIEALIN WU MilsASURI

STANDARD CERTIFICATE OF DEATH

age. oist. wo. 31 %

*
State File No... ;968';
primmy rec, o157, no. DAE S keiirars No.m...bﬁ..m.,...............

18. CAUSE OF DEATH

. Enter only cne cause per

line for (s), (b), and (c)

*This does not mean
the mode of dying, such
or heart failure, azthenie,
ete, It means the dis-
ease, infury, or complico-
tion which caused death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If inatitution: residence befors
a. COUNTY a. STATE b, COU adunimion),
- WRIGHT MISSOURI WhicHT /s
b. CITY {If cutnide corpmerate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwmide corporats lirsits, write RURAL azd give township) ‘
+ township) | STAY (in this place) OR
. TOWN - TOWN RURAL MTN GROVE TWP ¢/
* d. FULL NAME OF (If ot in hoapital or instisution. give strect address or loestion) d. STREET (If rural, give location)
¢ HOSPITAL OR ADDRESS
 _INSTITUTION ONFE MILE SOUTH OF MTN GROVE |
3 NAME OF a. (First b. (Middle c. (Last)
DECEASED (First) { ) 4. DATE (Month)  (Doy) (Year)
{Type or Print) NEISON ON DEATH NOQV 21 1950
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & UNDER | YEAR | F UnDER 21 MEs.
cl WIDOWED, DIVORCED (gpecity) Iast birtbday) Mma., Days am.l Min,
‘IMATE Ol WHITE JULY 23 1882 68
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreixn ecuntry) 12. CITIZEN OF WHAT
" donaduring moat of workiag lifs, even if revired) DUSTRY a COUNTRY?
RETIRED FARMER HARRISON, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! BROWN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yos.no,0r unknown) | (If yes, xive war or dates of service) NO.
NO NONE NONE, DFTTA__ﬂL_SHAHNnN__MEN_GBDIE,_MISSIHBI__

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

MEDZL CERTIFICATIOE

Morbid conditions, if any, gising DUE TO (b)
. rise to the above cause (a} stating
the underlying cause laat.'*

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related 0 the di or condition cauxing death.

Yan )

192, DATE QOF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
) , ves o D4
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es.,Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE home, farm, Inctory, street, 6ffion bldg..ete.) :
HOMICIDE .
21d. TIME (Month) (Day} (Year) {(Hous} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILE AT NOT WHILE]
INJURY m. | WoRK AT WORK

alive on _LL_Q-.I___._ 19.5©

2. [ hereby certify thal I attended thc deceased from L f-21~
_%© and that death occurred at

1850 to M/~ 21~ 1950 that I last saw the deceased
s m., from the causes and on the dale stated above.

23, SIGNA;?; : )1(

(Degm or title)

Zaj ADDRESS , ! 2. DATE SIGNED

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

24b. DATE

NOV 24, 1950

24a. BURTAL, CREMA-
TIO

HILILCREST

24c. NAME OF CEMETERY OR CREMATORY

/1~ 2¢/~ST
244. LOCATION (City, town, cr county) (State)
MIN GBOVE, MISDURI

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

S48

"L- 'L,.SO REG. Q.e'

zs FUNERAL oln:?’ow 5 anuu: Ew:ss

(Licensed Embalmer’s Su!emkt on Reveﬂe Side)
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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, or by ...

Student Embaimer No.

working under my personal supervision.

Student socvuveesariosanannasnrrsarsasiaans

Licensed Embalmer No 3 ? ‘+ 5’
P. O. Addressj.ﬂﬂ.z;..,..:%&.!.ﬁ‘ q""—ﬂ

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

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




