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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™~

[ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI . . . iy
STANDARD CERTIFICATE OF DEATH sy surrione,.” .%W?"@

.ri*“‘?} “f!

REG. DIST. NO. /65 é PRIMARY REG. DIST. NM leﬂmr:No....../

E_(!" B L
O

1. PLACE OF DEATH
8. COUNTY  Jasper

2. USUAL RESIDENCE (Where decessed lived.
. STATE
* Missouprd--ss .

1t “igstiedticn * realdabios: bafors

sul:nisfon?,

b COUNTY J aspe% o

b. CITY (I cutelde corpurats Umits, weite RURAL and give ¢. LENGTH OF ¢. CITY (If sutaide eorporats limits, write RURAL and give townshin) ?40"'61
OR woahi Y lhhnh ) OR o
Town Rural QZ,;H /: :Z s |66 Prge]|  toww  Rural 7 -
4. FULL NAME OF it sos o T/ S wiva€icoct addrem ar lomtd d. STREET. (I rural, give locatfpn /.
istriuTion 1 Mile W, of Webb Cit.y 1 Mile W. of Webb City
3. NAME OF 8. (First) b. (Middle) ¢. {Last) * DATE (Month)  (Day)  (Year)
(Typeor Print}  Dora Elena Kilzore peATH  Oct., 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE doywn| @ o e | 7 ooen o
(Bpacify). ours | Min
Female |White =" May 30, 1870 -l el ,

108. USUAL OCCUPATION (Give kind of work
dona during moat of working 1ife, sven i retired)

Housewife

10b. KIND OF BUSINESS OR [N-
- DUSTRY
own Home

11. BIRTHPLACE (8tate or forelgn country)
ourbon, Missourl

&/

12, CITIZEN OF WHAT
cou 7

13a.

FATHER'S NAME

Harvey Wright

13b. MOTHER"S MAIDEN NAME
{Anna Strau

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, glve war or dates of sarvice)

{'Yes, B0, o1 unknown)

No

llﬁ. SOCIAL SECURITY

er
N 17. INFORMANT'S SIGNATUR
O Bessie Palmer Rt..g!»E

14. NAME OF HUSBAND OR WIFE . '

OR NAME

1,'Webb city, Mo.

18. CAUSE OF DEATH L b ) R CONDITION . MED, CERTIFI N * lgTERVALgaan%ﬂ
| Enter onty onacauseper | 1. DISEASE . 2 %
timedor (8, (b, and (o) | CVRECTLY LEADING TO DEATH® ) ’ Cbn 4
‘ -
*This does not mean | ANTECEDENT CAUSES W Mxo‘éﬂ-" an?’S 7
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a8 heart foiltire, asthends,. | Tiee to the above cause (a) sating
dte. It means the gia- | ‘he umderlying cause lasl. P
eaqse, injury, o complica- : DUE TO (¢) )
tion 1ohich eaused death, | 1. OTHER SIGNIFICANT CONDITIONS Ve
" Conditions contributing to the death but nod
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
+ TION $g- 221 O
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -(STATE)
SUICIDE home, larm, fsstory. strest, offios bldg.,eve.) .
HOMICIDE .
214, TIME (Menth) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT ROT WHILE| .
INJURY m. | "WoRK ALWORK,

27 herc'l.m certy yr Laetiended the deceased from
alive op 19972 and that death ofcurred di

=2

-~ ya P
. 19£p,lo _0&‘_&, IBQ,that I last saw the deceaszed

52 5QA m., from the eauses and on the date siated above.

2. S1

RE -

V. % (Degree or title)
L~ D.0. #

23b. ADDRESS

23c. DATE SIGNED

924 W, Daugherty,WebbCity 10-10-52

Tlo BURIAL CREMA 24b. DATE
ri311!‘ af 7 110-11-52 - IWebb Cit.\z Ce

DATE REC'D BY LOCAL

/8 -1/

+ REG.
-2 |

s REGISTRAR'S SIGNATURE 4? 7] l}

24c. NAME OF CEMETERY DR CREMATORY

25, FUNERAL DIRECTOR'S S1GNATURE

rar

‘| 24d. LOCATION (City, town, or county)

(State)

Webb Citv, Missourl
ADDRESS

ohnst.onﬁ-Arpce-Simpson Webb City, Mo.

(Ticensed Embdlner’s Staternent on Reverse Side)

3

)
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' | STATEMENT BY LICENSED EMBALMER

"

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by ocmerceereecaae
Student Embalmer No. ...

Ly

working under my persona! supervision
Student covieanansen fdsrseateauannensennnas i . L 2 It ot ot ol o i
Student Embalmer ~
: Licenzed Embalnijo.._........
P. 0. Address LA LA /Wd
to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

Note:
the above constitutes grounds for revocation of license.)

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




