5. Mo.300
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MAKE A PERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ch_j_ PRIMARY REG. DIST. NO _5!2_3 I\cau!mrlNa ..-.\ 3.... rrveresanes

FILED APR 3

BLRTH NO.

1951-

Niate File Mo

llaa.

John Ritchey

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu, oo, or yokunown} | (If yes, xive war or dates of service} NO.

nene

Lucy Ann DeLoizer

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 1 lived. 1f § . before
a. COUNTY a. STATE b, COUNTY adinission),
Henry Missouri He nry
b, CITY (It outedde eorpurats limits, writs RURAL and cive c. LENGTH OF c. CITY (U outalde eorporate limits, write RURAL az. cive township)
OR i townabip)| STAY (ip chis place) ¢
TOWR  Rural , Leesville yrs TOWN Rural - Leesgville
d. FH(ISSLPIIQ_I,_!«AI‘I‘EOOF (If not in heapital or Inatitution, lve stteat addros or location) d.ASDT[!;ié'EEE.'é (If rural, give location}
iNsTiruTion.  Lst house E. of Tightwad 1 st. houce E, of Tlghtwad
3. NAME OF - (First b. (Miadie c. {Last
OIAME OF a ({rs) (‘ ) - {Last) 4. DATE (Menth)  (Day)  (Yesn)
(T¥pe or Print) _Mary K. Wilson peaH Maréh 92 1961
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (o your ;; v Yean YR | = WO b e,
. . {Bpacify; . t ¥ o Howrs | Min.
Female White widowed - April 25 1865 §5 0137 271 =]~
10z. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foregn country) 12, CITIZEN OF WHAT
done during mogt of working life, even if rotired) DUSTRY . . COUNTRY?
. Housewlfe home Henry Co. , Missouri U.S.A.
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George ¥Wilson ( deceased)

17, INFORMANT'S5 SIGNATURE OR NAME ADDRESS

Mrs, Edna Edwards Tiphtwad, Mo.

18, CALISE OF DEATH
. Enteronly onecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION

CQIJ-—;ﬂA;c ”U*-';rocoacm

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a), (b}, and {¢)

*This does not mean ANTECEDENT CAUSES

e

Aﬂma-o_ { ”-’-‘&AM U"W

Morbid conditions, if eny, giving DUE TO (b)
a# heari failure, asthenin, | Tise to the above Mmf (a) wmﬂ
ete. It means thé dis- _ the underlying cavase last. _

ease, Infury, or compli DUE TO (&)

the mode of dying, such

r—e

o yday

tion which eaneed death. | 11. OTHER SIGNIFICANT :CONDRITIONS

Condil ribue
e the e ﬁgﬁﬁigsﬁuﬁ; ?talh ’-Dg”)‘ﬁ-Q Jf_m d;«,.n. trafvwag am

T—‘)}wg

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION 20. ._ﬂUTdPSY?
o "TION — D
YES NO
2la. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (s.¢..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [sotory, street, office bldg..et0.) ,
HOMICIDE .
2id. ngE {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY m. WORK AT WORK : - :
2'r hereby L1 o MIL 1951, that I last saw the deceased

certify thg-t I attended the deceased from ’i‘e’ L<
. ISS_L, and thal death occurred atlZ._25A.m Jrom the causes'and on the dale stated above .

WRITE PLAINLY—USING UNFADING BLACK INK

ETERECDBYUIIAL
-

clive on

2. SIGNATURE - 0 (Degren or title) | 23b. ADDRESS ‘FGNED
.o . _
8. Ly WD | . QLRI e

2. BgEF!hiloA\Ir. CREMA- 2.4b.‘DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) b,{Smte)
TION AL (Soacity) . ” L ,

Burial /1 | Har. 24,1951 Shady Grove Cemetery Fenry Co., Missouri,

REG!, R'S SIGNATURE ‘/1;5'-)’ 25.'EUMERAL DIREELTOR' S S1GNATURE PORESLS
4 £
Aan o 7

- (Licensed Embalmet’s

tatenent on Reverse Side)




RE EIV

ED -2 -
DJSTRICT HEALTH OFFICE NO 3 5/
District File Number

Date Filed ¢ -2 5“/------.-..

-

e r———— e ERRRRrRERDRRDREESEDRRR

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 eeocee.

........................................ Student Embalmer No.

working under my personal supervision.

SHtUJBNT wevenacccnarnnntanrsastvsannnnanses igned? e
Student Embalmer

Licenzed Embalmer No.. V-S -

= B P. O Addre:s% %

Nota:. The above MUST BE SIGNED BY TFE LICENSED EMBALMEWIA 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.




