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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. v ~ —r .
REG. DIST. NO. ézj PRIMARY REG. DIST. NO-;‘-.ZF_{L‘S_-Q Kegisirar's No

State File No.vvsan f 2@8.

(8.

+ BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lastitution; residence before
a. COUNTY a. STATE . . b. COUNTY adicission).
Lawrence Missouri . Jackson

, b. CITY (3t outcide corpurate limits, write RURAL snd rive c, LENGTH OF
R t., V ¥ tawnship) | STAY (in tbis place)
Town Mt, Veornon, Mo. £17 4 ays

¢. CITY (I ouwside corporats Hzlte, write RURAL acd give towashio) =
e i Dol F

_TOWN _ Independence

{Yea, ho, or unknown)

Ho

(Il you, xivo war or dates of service)

16. SOCIAL SECURLTJ
Unknown

d. FULL NAME OF {If not in haspital or lnlﬂt.uuon give atreot address or lnentlon) d. STREET (If rura!, mive location) -
OSPIT ADDRESS \
INSTITUTION Micsouri State Sanatorimm 917 South Pleasant
3. NA First b. (Middle . (Last
DECEASED a. (First) ( ) é ( “J;{_, 4. DATE  (Mouth) (Day) (Year)
(Tyoe or Print) Hugh Ge co pEATH February 10, 1951
3. SEX 6. COLOR OR RACE | 7. \h‘d'nIARRIEg. ER{SR IéléﬁﬂlED. 8. DATE OF BIRTH 8. l::GE th;;y-;u r:;' T | fEAR | oF veenem b s,
- . {Epaciiy) t ¥, OB Days | Hours | Mig.
wale 0]  white PWEELTEL™ 5 1-3-99 23 | |
102. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreign country} 12, CITIZEN OF WHAT
dons during most of working 1ile, even if retired) DUSTRY . R COUNTRY?
Labarer Steel Mill Missouri ﬂ U.S.A.
13a.  FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14.“NAME OF HUSBAND OR WiFE
' Samual Scott Adeline Smith | Regina Scott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Eoter only onecause per
linefor (a}, (b), and (c)

*Thiz does not mean
the mode of dyping, such
at heart fallure, asthenia,
elc. It means the dis-
ease, injury, or complica-
tion which cousred death.

. DISEASE OR CONDITION

Ruby Ann Wilson, Mt. Vernon, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND PEATH
Pulmonary tuberculosis ADPD HJ II .

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

X

Morbld condilions, if any, glieing DUE TO G
rise Lo the above cative (a ) stating -
the underlying cause last.

DUE TO (¢)-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease o7 condition cauring death.

daaXx

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . ves L] wo X1

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..in oraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, {actory. straet, office bidg.. s10.}

HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF © | WHILEAT[—] HOT WHILE .

INJURY m. | “work AT WORK

2. I hereby certify that I atlended the deceased from

il-—-é IB_LLQ, lo

2=10<__ 19_51 that T last saw the deceased

alive on _g£—=10= , 19 1, and that death occurred at m., from the causes and on fhe date stated above.
23, SIGNATURE artitle} | 23b, ADDRESS 23c. DATE SIGNED
/ W % Mt: Vernon, Missouri 2-10-51
%?5 ag &! &lﬁcam-‘ zib OAT /| 24c. NAME OF CEMI-.'I'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
L. ¥) . 7

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

?J/‘é L3 ]
T P

25. FUMERAL 'DIRECTOR'S SYGMATURE ADDRESS

(le S ‘ W/ IGeo. B. Orr Funeral Home, Mt. Vernon, Mo.
) {Licensed tememt on Reverse Side)




DiVISION OF HEALTH OF MG.
District No. 5 - Springfield

RECENED [EB 14 135

pist. File_ 2.2 /=181 L '
Date Filed_2e " L4 "3 L

1%' qym .

Issl £ o <

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

Studont Embalmer do.

- working under my personal supervision. § Z /g 1 )
‘ Signed L7 ?'C/

Student sousvenaesensrassssasnnsaranesasas
Student Embalmer CL
Licensed Embaime 7 C),é,é
) P. 0. Address M : 3

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (leure to comply wnth
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




