‘e

—
———

et

G UNFADING BLACK INE—MAKE A PERMANENT RECORD «--..—‘*&

No. 300
10.48

ALED FEB 27 1951

: BIRTH NO.

THE DIVISION OF HEALTH QOF MI50URI

STANDARD CERTIFICATE OF DEATH
,_)_32,3_ PRIMARY REG. DIST. NO.

REG. DIST. NO.

6238

State File No.uvvvranloithn K.,

Registrar's No

‘o7

1.'PLACE OF DEATH

v WRI G H T

a. STATE /‘AD

2. USUAL RESIDENCE (Where decosssd lived.

b. CO,

It iomtitation:

resilence before
adisslan).

b. CITY (I outeide l:orwnte Umits, wrise RURAL and give

oW Ry RAL  MIN-GROVE

townghip}

c. LENGTH OF
STAY (ip tbis place

[ ]

o0 K A AL

l GHT WY LILND

c. CITY (It outside sorporats limits, write RURAL azd du wwm.hln:

M7A- 6-ROVE

(3

d. FULL NAME OF (1t not in hoepital or institution, give strect  nddress or location) d. STREET (If rursl, glve loeation}
HOSPITAL OR ADDRESS .
INSTITUTION Hianway §0
3. NAME OF w. (First) b. (Middie} c. (Last) N /] 2 DATE (Month) (D) (Yean
DECEASED L
(Tyoe ot Print) M/Essuzy ALBE RT' JB)!) TCHER | oo Fed, 19 o~
5. SEX 6. COLOR OR JACE | 7. MARRIED. R | | 8 DATE OF BIRTH e AGE s yeanf v e lDru'n v e u wm
. (Hpc:!lv . 4 ) on ays | Hours | Min.
M Ol w E (L —-L9~/v8 "7 l | >
w: Ui‘,{ﬂ; OCCUPATLON (Ghvekiad ot xork 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE (iate or forolgn country) | '%8”;}%5“ opwm.r
ons most of working lfe, even if retired \ MO UNTRY?
ARMER | FARMER Negwoop, O 110, LA

13a. FATHER'S NAME

Issie i BorcHeR £

IS. WAS DECEASED EVER IN U.S. ARMED FO

Yes, m': An /mbmtn)

{If you, cive war or d.ltu of service)

RCEST '

13b. I-IOTHER S MA{DEN

16. SOCIAL SECURITY
NO.

APV E

NAME

147 NAME OF “sosemiD OR wiFE

MAY MoLfA’

{ s trae o

K ZEES rw¥
7. INFORMANT' 5 S|GNATU

OR NAME

ADDRESS

21, ?.fww;éi,

. Enter only onecauss per

18. CAUSE OF DEATH

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

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFIQAT:Bk

@ A mtn

INTERVALAETWEEN
ONSET AND DEATH
.

*Thia does not mean
the mode of dying, such
a8 beart follure, asthenia,
ele. Jt meany the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise fo the nbove catise (a) ua.ring
the underlying cause last.

- X DUE TO (¢)

ease, infury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but a0t
related to the disease or condition cousing death.

20, AUTOPSY?

i

3 WRITE PLAINLY—USIN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. ] - ves (1 wo E
2la. ACCIDENT {Bpecily) 215. PLACEOF INJURY te.x.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STATE)
SUICIDE . hame, (arm, Inctory, stzeat, offios bldg..e10.)
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
INJURY WORK AT WORK .
22. I hereby certify that I attended the deceased from 19 91, to M_LZ 19.;11_, that I last saw the deceaced
aelive on IQ.EL and thal deatd/occurred al a&&"m ., Jrom the causes and on the dale slated above.
23a. SIGNATURE (Degros or title) 23b. ADDRESS - 23c. DATE SIGNED
, X a7l Lrvse 248, /91451
%Ala.NBgERMOAVdLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) (Smta)
. M {Epasity) .
RiAT | g8, 19/5) | OB% G-POVE. WHepT CovnTy Mo,
DATE REC'D BY LOCAL RE RA SIGNATURE ' 3 l* 3" 25. FUNE DIRE R'S SIGNATURE “DDIESS
37 5/" LA )'1!
— / /S 4
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(Licensed Embalmrrl Statemnent 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 this certificate was embalmed by me, 0F by

......... , Student Embalaer No.
working under my personal supervision.

Student ..... Cesesunananas Wessnsssnsanannre Signed W
Student Embaimer

Licensed Embalmer No —3 (ZL' {/
-

P, O. Address A 4 5 ;'“ (
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢omply with
the above constitutes grounds for revocation of license.)

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




