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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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E DIVISION OF HEALTH OF MISSOURI

FILED JUN 5

"BIRTH NO.-

1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. i 2 2 PRIMARY REG_. DIST. NO. _ﬂg yz. R‘giﬂrﬂf']”n

State File ”"19215-

2f
1. PLACE OF DEATH . . 2. USUAL RES-_‘;IDENCE (Whare decessed lived. If instityticn: residence before
a. COUNTY wright s, - 2. STATE. Mis SD\JI'!.“. b.cOUNTY Wright adimion).

b. CITY (If outeide corputats limits, write RURAL and give ¢. LENGTH OF

¢, CITY (O-cowide corpornte limita, 'rh-BURALandnm-Mp)

T #W Mansfield, Mos

—gﬁ‘hﬁ'lﬁ |1 -

HZ

TowN MansfieXd  Moe T

- d FU%P?#AT.EOOF (I! RO | ua bupiml or i ion, give street add or loestion) d'Asl;rDRFEE% (If rural, give loeation}
_ INSTITUTION. 1 ipez.tys MOTIEE Rt. 2, Mansfield, Moe
"II' 3. NAME OF (Flrsl) ) b.f{Mlddle) c. (Last) ,
DECEASED - + O 4 Dg}'E (Manth)  (Day) (Yaa%
" (Type or Print) “hiovre DEATH — 25— 4
5. SEX . ,6..Acp!.qa OR RACE | 7. MA| Eg. IB![EVEECMBRRIED. 8. DATE QF BIRTH 9. AGE (n yosrs o oot 1 YEAR | F UNDER o was,
’ X " 3 {Epacity) ¥, unlhl Days | Hours | Mig.
+  male white: married 1 | March 3, . “BY l 11|48
10a.” USUAL: OCCUPATION  (Gve kind of #ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stais or forelgn oountry) . 12. CITIZEN OF WHAT
- donsduring most of working Lifa avan if retired} | OUSTRY ! / COUNTRY?
farmer farmer Mercer Caos. Ohio 2Sehe
|il:-h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oore rliin orp
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Y, no, or unknown)} I {If ywu, xive war or dates of sarvice) NO. ’ .
ne none Orpha Maore, Mansfield, Migsourf
18, CAUSE OF DEATH MEDICAL CERT#ICATION IgTégrvu BETWEEN
I. DISEASE OR CONDITION N ND DEATH
- bnter only onecaus e’ | "DIRECTLY LEADING TO DEATH (g) MM s

line for (a), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the abotte cause {a) m:img
= the underlying cause last:. -

*This does not mean
the mode of dying, such
a3 heart fatlure, asthenia,

care, infury, or plica- DUE TO (c) .
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS * " N g )
Conditions contribuding to the death but not W 3
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - P .y t . ' ‘i - '] 20, AUTOPSY?
TION
. . ves [ wo [J
2ia. ACCéDENT (Bpecify) 21b. PLACEOF INJURY to.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h , , 1 , strest, office bidy., wio.) - - - L
HOMICIDE IO R 71+ i none
214. TIME (Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - no = | “work L atTworx .

2. ] hereby certify that I altended the deceased from /

%_ZL thati 1 last sow the deceased
o j’rom the’causes and on thc date staled gbove.

alive on , 1 \ and that death occurred at
Zia. SIGWE § o gADeEree or tile) “23b. ADDRESS M ’ zacw glsnm
: 5, %4 LK pop~ . /A0
'%.oﬂagg“m EMAS F 24D, DATE 1 24 NAMESOF CEMETERY OR CREMATORV 24d. LOCATION (Oity, town, or county) (State)
f /Ma.y 27 D.W. Newcomer's Sons | . Kansas Cit.y , Missouri

o 38’%‘

RE!.':' BY
J‘

REGIE ?R £ SIGW

ADDRESS

25, FUNERAL DIRECTOR"S SIGMATURE
{7 - f




RECEIVED JuN 1 1950

WRIGHT CQ. HEALTH DEP:.

Caunty File Number 6@'7'{
Doke Fied o 82350 -]

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, 0f byooeoocoeoeerces
Student Embelamer No. .

working under my persona! supervision,
Signed.....! C L.ﬁ.ﬂngé—ﬂ (_;Adj

Student cuciencrcannanns Ent;i ..............
Student almer
’ Licensed Embalmer Nué(éé..?" ...................
P. Q. Addreﬁ_m LEPLAD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o:omply with

the sbove constitutes grounds for revocation of license.)
chnbodyunotembalmcd.fact»lwuldbeso:;atedabovﬁ t




