S. Mo.300

Y.

10.48

| “UEDMAR 1 1956  STA

THE DIVISSON OF HEALTH OF MISSOUR!

NDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ié_?;_vanmw REG. DIST. m.mz. Regisirar's Mo,

Stete Fite Nowo LI, .

Mingle Clark

| Heneriette Gadberry

(Yes, gg, or unknown)
Ko

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
you. give war or dates of service)

one

16, SOCIAL SECURITY
NO.

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased lved. If lnstitutlon: resiience befors
. COUN . 3 n).
» COUNY Warren 2 STATE M4 sgourt b.COUNTY g ppep’==>
b, CITY (I cutside eorpurate limits, write RURAL und give ¢. LENGTH OF | <. CITY d. In Residencs within Mmits o
townahipt| STAY (lxu.hi-ph ) OR a ety corporated jown?
ToWn  Wright City i oI _Town  Wright City 20 - i =
d. FH(I).%PFAME OF (If ot in hoapftal or irstlintion, give street addreas bt Ioeation) ASJSREEESI-S (If rursl, give loeation) /0 4 UD
INSEHTUTIOR. /L xﬁ,.,.,,_,, Teresps
3. NAME OF a. (First) B, (Middle) c. (Last) 4. 0ATE (Month) (Day)  (Year)
{ Twpe or Print) Mary E Ball pears  Feb 20 I956
5, SEX | & COLOR OR RACE | 7. MARR!Eg BF\\”EECPgSRRﬁ | 8. DATE OF BIRTH 9, AGE u;::;u J UNDIR 1 TEAR | & ONDER m o
® ooths [ D H Min,
Female®| Negro Widowed Dec 24 1866 B il
108, uimgscl:umlc‘)r (Gheutnd of work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (i1, vad Suase or Foreien Conaceyl €] 12 E:%T&%@?FWHAT
ousew Own Home Lincoln Co MO. U.
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John Bsll

None

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs Imlu Luckett Wright G;,t Mo

18. CAUSE OF DEATH
. Enter only onecouse per
lioe for {8}, (b}, and {c)

*This doey not mean
the mode of dying, such
ar hearl fatlure, asthenia,
ele. It meany the dis-
eqae, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO D

ANTECEDENT CAUSES
Mortdd conditions, if any,

rise to the above couse (a) stating

the underiying cause laat.

EATH® ()

!CAL CERTIFICATION

'@D

giting DUE TO (b)

tion whick caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing death.

WR{E PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD —~

ZAb. DATE

Feb 25,1956

Weslev Chape

DATE REC'D BY LOCAL

A~23-£F

REGISTRAR'S S1GNATURE

132, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION = 3 ;.4 X
ves L1 wo [
21a. ACCIDENT (Bpedily) 21b. FLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIBE bome. larm, favtory, strest, offioe bidg..eta.)
HOMICIDE . .
21d. TIME (Mouth) (Dey) (Yewr) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRk AT WOBK ,
. ey
2. [ hereby attended the deceased from %L 198 é!o %7/5 19& that I last saw the deceased
alwe on , 1 ond that death otcurred at _Lﬁ/ ;h Sfrom the couses aud on the dale sialed above.

% ‘ZSG DAFSIGNE
LR ]

TION (Clty, town, or county) * (s’uta)

FUNERAL DIRECTOR'S s = mrun 7 ADDRESS

hieburg Furn & Und Co Wright Citxdo.

s o 2%

T (Licgrsed Embalmer's Ststement on Reverse SWde)




R e o e e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, P oo oot beesenen , Student Embalmer No..............

working under my personal supervision..

Student....c.onuusiierimraeeieaetiesiiiriieaians .y
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. !
|
|
I




