No.. 301 THE DIVBION OF MEALTR Or MmiaoUuil "2612
: W SEP 23 1950 STANDARD CERTIFICATE OF DEATH Stte File Nowo
! BIRTH NO. REG. DIST. NO. _uLPamARY REG. DIST. NML Regittrar's No 7’
q / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. I institgt id befo: e
. COUNTY : STATE . COUNTY adinimiont.
¢ ® Ray " Missouri Ray
. / . b. CITY (I outslde corpurmte Limity, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde corporats Lizsits, writs RUBAL anJ give townabip’
OR township)| STAY (in thie place) OR
TOWN Richmond "I10 vears| Tows Richmond Jﬁf //
d. FULL NAME OF (1 not in haspital or inatitytion, give strest address or Jocation) d.-STREET - (If rursl, givs location)
HOSPITAL OR . . ADDRESS
INSTITUTION 545 Egst Buchgnan Street ji&mﬂasiﬂchnammj_
3. NE.%&EE S%F 8. (First) b. (Middle) ¢. {Last) 4, ])ATE (Month) (Day) (Year) ”
{Typeor Prinyy EDNA McDonald pEATH Sept. 10,1852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER 'ESRSEE., ) 8. DATE OF BIRTH 9. AGE Ua yean| @ bom 1t | @ Doch i
birthday oni ours Min,
Female  |Negro N g July 5,1884 | 68 s 15 I
10a. USUAL 3ccus:u'|on (Obekiod ol neck 10b. KIND OF BusmEssD%gT IN 1. BIRTHPLACE (Gisy and State or Foreign Gomntay) Z/ lzbg‘leIZﬁN?F WHAT
Housewire e — = ——— Richmond, Missouni US
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE .
Edward Tevault - |Bettie McGe icDonald  Lhed
15. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(’YN oo, orucknown) | (If yes, xlve war or dates of servios) 0. -
0 ——— e ————— None _~| Solomon Tevault,

19. CAUSE OF DEATH I. DISEASE OR CONDITION
- ||. Enter only onecausper | !-
e for (a), (b, and (o | DIRECTLY LEADING TO DEATH* )

+This does mot mean | ANTECEDENT CAUSES

the moce of dping, such | Aforbid conditions, if ang, giring DUE TO (6) _
ar heart fatlure, asthenic, | Tite to the above canae () Hoting

dc. 1 means the dis- the underlying cause last. — - -
ease, Enjury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS RN
Chonditions contrituting to the death but not
related to the disease or condition cauring death.
19a.-DATE OF OPERA- [.19b. MAJOR FINDINGS OF OPERATION. I \ - we d i Lo | & AUTOPSYY
. TION - b q 22X D
. ] o YES )
21a. ACCIDENT 21b. PLACEOFIHJURY (eg. norebout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) * . {STATE)
SUICIDE r___%ﬂ—— bome, farm, Iatory, street. otfies bldg..ete) : LT
' HOMICIDi i : o i © 7 ——
da. T‘I)I#E (Month) (Dwy} (Year) (Hoar) 2ie. INJURY QCCURRED | 2ir. HOW DID INJURY OCCUR?
- o WHILEAT[] KOT WHILE ————
- - INJURY - - e WORK E AT WORK m

.

WRITE Pi:AlNLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

p / lzsc DATE SIGNED
ZAJ.‘:IA AL I .
244, LOCATION (City, town, o1 couply) 4 /‘ ﬁ

z_ru. agg:o.n‘}..cnm | i cr.usrsnv oncﬁtmfonv
Wy 3 I
_burial o Sunny Slope Cemetery Rlchmond, Missouri

RAL DIRECTOR'S $iGMATURE ADDRESS™




i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

Studont Embatiner Ho.

working under my persona! supervision.

ot e s N Y

Studmt Eﬂbalnr Licensed qulgr’b 44/ 7%
P. O. Address /\ e bimrond] 10

. 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.)

H this body is not embalmed, fact should be so0. stated sbove.
L




