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THE DIVISION OF HEALTH OF MISSOURI

aled JyL 8 1952

/0

STANDARD CERTIFICATE OF DEATH

State File No...

19288

eriuasy axe. 0157, w0n3 0O L kegivtrars m....-d._Q..,Z .........

| Enter only onecoussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH sy _Waphritis Che

BIRTH NO. REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd Hved. If lnstitution: residencs before
a. COUNTY - a. STATE . . b. COUNTY adintsion}.
Audrain Missouri Andraineg., 3
b. CITY (I outatdy corpurate limijts, write RURAL and give ¢. LENGTH OF €. CITY {If oytelds corporuts limits, write BURAL acd glve township)
townuhip) | STAY (in this place) OR o
oW Mexico 9 days TOWN  Mexico
d. FULL NAME OF {If aot in bespital or institution, give streat .I-ddu- or Ionl.tou) d. STREET (IF rural, give location)
HOSPITAL OR ADDRESS
INSTHUTION _ Ay3idprain Hosnital 605 Jefferies
3. NAME OF . (First b. (Middle’ c. (Last
DECEASED e (First) ¢ ) ! | 4 DATE _ (Momth)  (Day)  (Year)
(Typeor ity RUTH MAY WRIGHT pEATH June 30,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNDER | YERR | or oaepm 30 itmS.
/ . WiDOWED, DIVORCED (Bpecify) Last birthday} |Months l Daye Eou.ul Min.
Female / | White Married January 30,190 61
10a. USUAL OCCUPATION (Ciiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelgn country) 12, CITIZEN OF WHAT
_ done during most of warking life, wren If retired) DUSTRY . COUNTRY?
Housekeeper own._home Hannibal, Mo, ¢J U.S.A,
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tavlor. Baoclorood ] — ]
I5. WAS"DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCL S| RATY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. o, o7 unknown) (I yes, rive war or dates of service) RO.
No None John H, Wricht, Meaxdisa. Mn
MEDICAL CERTIFICATION = v - INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a), (b}, and (¢}
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such
o8 heart fallure, asthenia,
etc. It meana the dis-
case, infury, or complice-

rise to the above cause (o) Hoting
the underlying cauae lost,

DUE TO (c)

A yr,

Morbid eonditiona, if any, giring DUE TO (b) J.;mcand:.t:.s Chy.

il. OTHER SIGNIFICANT CONDITIONS =~ **

Conditions contributing to the death buf not
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OPTE':E)AN- 15b. MAJOR FINDINGS OF OPERATION T : ' 20. AUTOPSY?
) s 4-2‘/7\:2’ ves [ nog

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE R homa, l'sm.flmrr.nrm.oﬂu bldg..eta) G ' . e v

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

Foo - : WHILEAT [ NOT WHILE
INJURY = | woRrK AT WORK

alive on _June 30 19 . and that death occurred at

2 I he;'eby‘cerhj’y -that I attended the deceased from __J_a.n.__ 19_2- lo ___3_.1_ 19_5_2 that I last saw the deceased

m., from the causes and on the dale sieled above.

P LM et ) D0

IS e Drio

|23c DATE SIGNED |

G/ 2372

“

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD © |\,

DATE REC'D BY LOCAL | REGISTRAR"

NERAL ??’

a. BURTAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) 7 ~ - “(gtale)
TN REMOVAL opeeiss :
Burial O July 2,152 ®imvood Maxico, Mo,

8 S GNITU!E

ADORESS

.

jco, Mo, |




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, of by ecoeee o

Student Embatmer No.

working under my personal supervision.

StUGOAL suvnsncisnemnanoiainn crevrnaenianns Signed.. ) _ég_

Student Embalmer

icensed Embalmer No 1168?

P. O. Address___Hexico, . .2lao,

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. T




