. No.300

10.48

-

g G

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A. PERMANENT RECORD

FILED JAN 22 1951

THE DIVISION OF HEALTH OF MISYOURE
STANDARD CERTIFICATE OF DEATH

REG., DIST. NOE 2 5- PRiIMARY REG. DIST. uo.m Kegistrar's No. 3

State File No..un. 3649

W-.n%-n) l {If yeu, xive war of dates of ssrvice}

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY i adinision}.
Wright Mo tiright
b. CITY (I cutolds corpurase lmits, writs RURAL and give ¢, LENGTH OF €. CITY (U1 outside corporate limits, write BURAL arJ give townahip) }
OR “r township)| STAY iln this place) O‘EN f u 7
TowN Hartville Yrsj_ ™ )
d. FULL NAME OF (If not in hospital or laatisution, give streat address or looation) d. STREET (If rural, glve loeation) L4
HOSPITAL OR ADDRESS -
T INSTITUTION
3$‘EAC%ES%FD a. {First) _ b. (Middle) - ¢. (Last) 4. DATE (Month) {Day) (Year)
{(Typeor Pine)  Thoma 8 Jeliferson soreland DEATH ] 16 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| oF UMDER 1 YEAR | ¢ unDER 4 wRS.
.. ) WIDOWED, DIVORCED (Hpecity) last birthday) |Monthe| Days | Houm | Min.
M White Divorced 4 11-4-1882 68 |2 N2 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
done during most of worldng life, oven if retired) | ~ DUSTRY ,) COUNTRY?
Eetired Laborer Hartville, Mo ° U S A
glan. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Moreland Sarah Coda; Alma Morelangd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" § SIGNATURE OR NAME ADDRESS

Tzl

18, CAUSE OF DEATH
. Enter only onacause per
Ilne for {a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, ruch
as heart fallure, asthenia,
de. It means the dis-
ease, infury, or 4

the underlying canse

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

E'T‘s;"l BF"wun

MEDICAL G M . .
() é W‘]

giving DUE TO (b)

rise to the abore cause (a) da.tifw

" DUE TO (@)

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but zof
related to the disease or condition eausing death.

INJURY

WORK AFWORK

192. DATE OF OPERA. | 15t MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
: TION -
YES D NO,

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.. Joorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE} *
SUICIDE home, farm, Isgtory, atreat, office bidg., ava.} s
HOMICIDE |

21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
oF WHILE AT[—] NOT WHILE

22, I hereby qartify that U;_ended the deceased fro 1@ to 16 IQSZ/ that I last saw the deceased
alive O"M , ond thal death ocplirred at 5_._5_5_2 om the causes and on the date stated above.

RO T S

| 2Z3c. DATE SIGNED

PR e s =[5

24a. BURIAL EMA- | 24b, DATE
TIDN REMOV, Spadity} |
Buriailv 2 1-18-

DATE REC'D BY LOCAL

/-20 57"

1 24¢c. NAME OF CEMETERY OR CREMATORY

244 LOCATION (City, town, or county)

Wriahf annjv
ATURE

(Slntﬂ) H

Ty
25. FUNERAL DI RECTOR' 8,51

ADDRESS

8-1951 Winlf Creek G
REGISIRAR;E, SIGNATURE Dl

(Ticensed Embalmer's Statement on Reverse Side)
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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

working under my personal supervision.

Student c..isuenan NeeasanessrI NIt eIatanesnd
Student Embalmer

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.)

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

Student Embalmer Mo,

Signed......../m d .................................

Licensed Embaimer No.?fé~$f .........................

P. 0. Address.—.. o A e

o et




