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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DQCUMENT

ITEM NO.

8Y AFFIDAWVIT OF

S1E

Registration District No.

~62-041426

STATE FILE NUMBER

ry ﬂf\Tj o 1080
1. PLACE OF DEATI A v IIV& 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
- COUNTY Y . STATE b. COUNTY i
' Wright : Mo. Wright admission)
b. CI'I"‘Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Coll;! Inside Limits
TOWN %ood Towmship TOWN Norwood Yo ] g0 O
¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Route # l Yes ] Nofg Route # 1 Yau g No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typo or pring) OF
Raney Rill CEATH Jetober 12, 1943,
5. SEX 6. COLOR QR RACE 7. Married [1  Naver Married X ié) Elo g| TH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fem&le whi te Widowed [ Divorced [ 7 ? '§ Months Days Hewrs I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired) Cahool, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Noble Hill Mollie Price n/a
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
1 i dat f i
(Yeslno, o unknown) |( f yves, give war or dates of service) E/A EOble !ill HODV-'OOd, Missouri

Conditions, if any,

INTERVAL BETWEEN
CINSET AND DEATH

18. CAUSE OF DEATH (Enter anly one cauis per line dor [a), (b), and [c).
PART |. DEATH WAS CAUSED B / )@u/‘;a
h
IMMEDIATE CAUSE (a ey »
;. rr

Y Ol

which gave rise to
above cause [a),
stating the under-
lying cause last.

{c)

Fy e

i

h)

PART (1. OTHER SIGNIFICANT CONDIT[ONS
- disease condition given in PART |

&ONYRIBUTING TD{-DEATH 'But not related to ¢

he terminal PART llII. If deceased was female was

there a pregnancy in last 90 days.

l 0O Yes [ [ Ne I O Unknown
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= | 79 WAS AUTGRSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 16.}
& PERFORMED X1 - O O
(v} YES[1 NO

-

Z | T20c. TIME OF  Hour  Month, Day, Year

a LNJURY a.m.

iy p.m.

=

INJURY QCCURRED 20a. PLACE QF INJURY
WHILE AT WORK g
RK [

NOT WHILE AT

0d.
Rome

farm, factory, street, office bldg., etc.}

{e.g., in or about home,

Borwood

204, CITY, TOWN, OR LOCATION

COUNTY

(Wright) Missouri

STATE

to,

21, ) attended the d

Death occurred at_%

22 4,

and last saw :::; alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

(Degres or titld 22b.s ESS = s
W%izu/aJ 0 | N A pie “Hp orer
N, 23b DATE 23c.NAME OF CEMETERY OR CREMATORY ' ° 23‘9 /LOCATION (City, town, of county} (Stare) ’
“ﬂmv‘ieﬁ' ™1 10/14/62 Willow Sprimgs Cemetzry| ~Mtm. 8rove, Missouri

24. FUNERAL DIRECTOR ADDRESS

Ewell 6. 8raig

Hta. Brove, Mo.

J0-15- (962

25, DATE RECD. BY LOCAL REG.

BEGISYRAG'S Slcyl f Z

{Licarsed Embaltmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse si7f thi embalmed by me,

or by : . Stu ent Embalmer No.

working under my personal supervision. ) M
Sfudem % Signed
Tarx ! : Signature of Student, Embalmer 4 . N
) . . i

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.with the above constitutes grounds for revocation of Ilcense)

If mbalmed ‘by a STUDENT, he aiso shall sign in ‘his’ OWN handwrmng -t

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




