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. FILED APR 17 1950

BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH /2 95 i it o .52 32...

REG. DEST. m..ifé PRIMARY REG. OIST. NO. éﬁﬁ‘

f

' Enter only oneceuse per

Registrar's No. . S0 aiiinciieny,
1. PLACE OFDVEATj-H ht Z USUAL RESIDENCE  (Where d_lived. If L s ~emidence before
a. COUNTY nri - STATE S-COUNTY adivisaion?.
) (24 T)’?LA(}MJM LU .MA 2ol
p! CITY {If outeids corpurate limits, write RURAL snd give §T ALYENGTH OF &. CITY (T outaide ;m;m Hmits, write RURAL and give m..u.) ¢ L
rownahip) {in this place) T o ety ,r,.,_
’/ TOWNmam’mﬂm id ﬁ-@ﬂlnnm‘j’"f ’naCn TOWN 94 Lr.be J Uﬂ ﬁ[g
d. FULL NAME OF (if zot in hunlul or instizution, give street’address of location) d. STREET £ r ﬁml wve loal.lon) PN ~‘
HOSPITAL OR U ADDRESS ey e . - 3
INSTITUTION i RO LSRN ST TH O 3
3. NAME OF a. (First) b. (Middle} c. {Last)
DECEASED T . R A _PA;E,, o~ (Mouth) (Day) (Year)
( Type or Print) ame g F-ry r DEATH March 18.-1950
5, SEX .| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH { - +«=|.9..AGE .(Jo yearn| . ONDER | YEAR |, IF CNDER o wis,
male € white WIDOWED, DIVORCED (Bpacity) et T iy g TY M_Q_EE, Days [!Boum | Min
: L married 7. |Marc 876 | 74 o 15
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE,(Snu or foreign country) 12, CITIZEN QF WHAT
don.dn%:.musu!wwkiuﬂh.m“ndrd) DUSTRY ] ) COUNTRY?
Farmer Loudain Tennesses: Uusa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Pry Mary Elle AT Elsiz Frv
i5. WAS DECEASED EVER IN U,S_.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE_OR NAME ADDRESS
{Yes. 0. or unknown) | {If yes. xive war or dates of service)
oy no .,Zg.,ﬁ el /L'f Tt s
INTERVAL BETWEEN

18. CAUSE OF DEATH
I._DISEASE OR CONDITION

line for (8), (b), and (¢)

*This does nol mean ANTECEDENT CAUSES

MEDICAL GERT ICAM
DIRECTLY LEADING TO DEATH® ()

(EEI’ D DEATH

Morbid condilions, if any, giving DUE TO (b)
ris¢ to the abore cause (o) :tc:mg
the underlying cause lagt.

the mode of dming, such
oa heart fellure, asthenia,

elc.. Ji means the -dis- - c
DUE TO (c)

ease, infury, or complica-
tion tokich eauged death, | 1). OTHER SIGNIFICANT CONDITIONS . -

Conditions contributing fo the death but ot
related to the disease or condition couring death.

23X

19a. DATE OF OP.IE_%A’; " 18b, MAJOR FINDINGS OF OPERATION

—_——

.| 20, AUTGOPSY?

v w0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2la. ACCIDENT (Spadily} ° 21b. PLACE OF INJURY (sg..inorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)Y
SINCIDE bome, farm, tactory, street, ofiee bidg..ete.) L
HOMICIDE , - P - -
1. TIME (Mosth)  (Duy)  (Yaan) (Howr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INSURY - wrm.nrD NOTWHLE . . |
22. 7 hereby certify that I auended the deceased from /f"t 29 Y 7 o et J' 1950 that T last saw the deceased
olive on ‘O’ and thal dmlhucurred at I_..._.L )’rom the causes and on the date staled above.
- or title) . 2. DATE SIGNED
2. ]W% |ZA7so
. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION SORY. town, or county) T (5tate)
y . " - . -
n F-20-/950 ;

Ws;ims IGNATYR /

‘ADDRESS




'RECEIYEY APR 121950 ' :

WRIGHT CO. HEALTH DEPT.
County Fite Number .éfo 2~

Date Filed ,_.ﬁf £52:59

_

e A peieeape—————————eateere——— e atr

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by ecuio..

et reest e cesaeee s ans e . - rrenmeena e . Student Embatser No.
working under my persona! supervision. ’ T

_________ R F

. N L:cen~ed Embalmer Nu..é(éé?—’ .............
. | . o ' P o Address_dd.z‘xﬁ 2212 -

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faihlre te comply
the shove constitutes grounds for revocation of license.)

chabodyumtembdumd.iaadould_bewmdabow,

Student a.aee sesasnannsen esrasssnsnsaacannan
. Student Embalmer




