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WRITE ' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, EZL PRIMARY REG. DIST. no.Q;ZZ Registrer's No. .Z...... S,

AILED JAN 23 1950

3709

State File No...

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d ad lived, If insti widl before
a. COUNTY a. STATE b. COUNTY adinimion).
Wright Mo Wright /it
b. CITY (11 outride corpursta limits, write RURAL and give ¢, LENGTH OF c. ClTY (1f outalds corporate limits, write RURAL scJd give townshiy)
R rownship)| STAY (in this place}

Q
TowN Rural Boone TWP 50 Yrs

TOWN B!]rﬁ] BQQDE T'VP. y

‘f| as heart faflure, asthenia,” |~

d. FULL NAME OF (If not in hoapital or institation. give streat address or loestion) d. STREET (If rura). give loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION s 2.M1i. North Hartville
3. DNEQ:'EE S%FD a. (First) b. (Middle) . (Last) . 4. Dépz (Montb} (Day) (Year)
(Twpeor Prine)  Sybil Susannah Cartet DEATH 1 2 1950
8 SEX / | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 VEAR | 7 WioER 1 HES,
DOWED, DIVORCED) (8pacity) Inst birthday) |Monthu| Days | Hours | Min.
F W Midoned e l6=30-1858 91 l |
10a. USUAL OCCUPATION (Givekind of work LN_JD KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Btate or foralan soyntry) 12, CITIZEN OF WHAT
dorw during most of working lifs, even if retired) DUSTRY . COUNTRY?
Retired Housewifre Hisconsin 7
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Horace Rockwell Kathrvn Tess
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (If yes, eive war or dates of service) ’ NO.
No None Norman Gates Hartville, Mo, :
. MERICAL CERTIFICATION INTERVAL BETWEEN
g,;&;’jﬁ,,‘,’,’iﬁﬂ{;‘, 1. DISEASE OR CONDITION : -& f &? ;_7( M ONSET AND DEATH
line for (a), (b, and (¢) | OVRECTLY LEADING TO DEATH® (4, - Ly

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T0 (b)
rise to the above cause (a) slating — -
the underlylng cause last,

the mode of dying, such

ce. It means lhe dis-

care, infury, or complicg- DUETO.(c) .- =

L[

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 0l
related to the disease or condition cauding death.

tion which coused death.

1971

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
. - . . YES NO E
21a. ACCIDENT (Bpectiy) 2ib. PLACEOF INJURY (a.g..lnoraboet | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, farm, Iagtory, streat, sfoe bidg., s18.) - T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or | wHILEAT NOT WHILE
INJURY m. | “work AT WORK

22, I hereby cgrtify that I attended the deceased from
alive mé&&g& IQiQand that deafll occurred aB._._S_QA,_ m.,

2. 19:CP that T last saw the deceased
m the causes and on the date staled above.

, 1954, to 2

23a. SIGNA‘W/? 2

{Degree ot titlo)
ke D)

2%. DATE SIGNED
Ao Y b - 50

7. ﬁoness :;,

(Licensed Embalmer's Statement on Reverse Side)

2 BURI CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. .| 24d. LOCATION (Oity, town, or county) {State)
(Bpscity) .-
OgllI‘ 1 1-3-1950 Pleasant Hill Cem, - Hartwille Mo,
DATE REC'D BY LOCAL | REGI '3 SIGNATURE _35(.(, ERAL DIRECTOR'S §
REG. .
/~/0— 50 o




istrict .. '?1 JAK 16 195,

: ffic
District File Mumbey 4.5 oe No. ¢,
orig [P0
=Sa

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, or by .

N EEEeeReRRAARR LS s bema e e s naeennnsn emteeamnseeerees et anmmasamtarny aRebS AEERSHEAS £PEAR St AL £0 4 bt e A4 e SR ROR eSS RRR AR e e TR A neR R s £amns s . Student Emdbaimer o,

working under my persona! supervision.

Signed.ccccennssstinsvrorercanacccans tesasanas Licensed Embalmer 03 8é )
Student Embalaer ‘ >kﬂ‘
' P. Q. Addre s bl | L0E —

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

chi:bodyilnotemba!mcd,-faasboddbet?luudabwa. ) - -
' 3

Y



