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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUL 6

BIRTH NO.

1950

19720

State File NoweorveiviismearducBoaiiion

»
REG. DIST. NO. 2./ PRIMARY REG. mst..no.‘.s_.é Z?/.R.g.'mar',m 7“/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If fortiratiod ‘radience bofore
a. COUNTY 5 a. STATE ’ b. COUNT R sumimion),
CEay - Missouri %
o a ve . . CITY ou corporate N ve -
b. CITY (I oqtcide corpurate lmits, write RURAL ud‘::rmiw CSTAI?ETSB; n&l-:) [ ER (i outelds corpo: ".umh writs RURAL and rlve township) ﬂ b }1;2
Town Excelsior Springs 1l day TowN _Lexington
d. FULL NAME OF (If aot ib hospite) or } xive sirect add or locstion) d. STREET run.l eive loaation) }
INSHTUTION ADDRESS w
INSTITOTION Bxcelgior Spring Hosp. PP LT
3. 5‘5@&5 S%IE 8. (First) ; b. (Middle) c. (Last) . 4. DATE (Month)  (Dey) (Year)
(Twpeor Pty K 8L 10 Emily Wrisinger DEATH Hay 17, 1950
5, SEX 6, COLOR OR RACE | 7. ‘P.}!AR%‘I"EI% NE\‘;’chhétSRRIEE’. , 8, DATE OF BIRTH 8. ﬁ?fwﬁi’&fﬁ“ Jommz.m lnﬁ ; UNDER 28 KBS,
. y . (EDO ¥, | ours | Min,
Female [ | White LT June 12,1906 | ‘43 {1115 ™™
10a. USUAL OCCUPATIONJIGH-unIfd-mk, 10b. KiND OF BUSINESS Og_rléi‘; 11. BIRTHPLACE (State or forelgn country) IZ.CSL'I;‘FTZ%?OFWHAT
THIYeNITE """ | Housekeeping Ray County, Missouri() | U.S5.A.

13a. FATHER'S NAME

J«& Holloway

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
W-.N.Grunknnwn) l ai %-;rord-!- of sarvice} |,

16. SOCIAL SECURITY
None .

13b. MOTHER'S MAIDEN NAME

{Margaret Jane Martin [Wilidie ¥

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
inggr, Leximton Migosour

18, CAUSE OF DEATH
. Enter only onecactse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b)
rise (o the above cause (o) sating .
" the underlying canse last,

_*This does not mean
the mode of dying, such
.a¥ heart fatlure, asthendo, -

ee. It meane the dis- ’
DUE TO (g)

AL B
AND
A ]

case, injury, or complica- — -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = - -~

" Conditions eomtributing to the death but not
related to the disense or condition causing death,

— oYX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® =~ - ~ - et s © | 20. AUTOPSY?
TION — . 0
R . YE§ NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE — boroa, farm. faotory, street, offioe bldg. eta} - . -
HOMICIDE
21d. TIME (Month) (Qag—iYea  (Houw) | Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. . : © | wHILEAT NOT WHILE [
INJURY = | WORK AT WORK

2, [ hereby meed from _‘&L_ 19_5Q o %, 1

and that death occurred at 9220 Dh

alive on

that T -la.ut saw the deceased

m the caflses and ¢dn the Hate siated above.

Da. SIGNATUR 7~

May 20/195

Hi:ekory Grove ..

o or title) | 23 JGNED
.D
OF CEMETERY QR CFFMATORY 24d. LOCATION (Clty, towl, or county) (State}

» Ray County, Missouri

2 TR

D BY l..(g-éﬂsl- REGSTRAR" iSlGNATURE
(5D
T (Cicensed Embalier’s Statement on Reverse Side)




RECEIVED
Disulct Heaslth Officer ﬁo 8,

Distridt File Number_________ _____. _
Date’ Filed e 7757 wel

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

......... . Student Embalaer No.
working under my persona! supervision,

Student c.ieccrriinsrens esesebsantrunbat s
Student Embalmer

D

¥ - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

If ‘this body is not embatmed, fact should be so stated above, - - >+ e

¢

to comply with

L




