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ALED AUG 14 1950

THE DIVISION :OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

pirtu k0. L O F 7.3 \5'Ones o1sT. no. 311 9 PRIMARY REG. DIST. wo. 458 L Registrors No.. 4.0

State File No. o e

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decossed Uved. If lasthtution: resldence before

a. COUNTY . a. STATE . . b, COUNTY sidicimion).
Wright i ssonrd M
b CI'IF;Y (If outoide corpurste Umita, write RURAL snd give CSI' AI:rENGTH OF ¢. CITY (If outside corporata licits, write RURAL azd give township)
townahip) {io this place) &
D TOWN  mtn Grove. TOwN AM‘,‘VP WW'& “’\\ (l) /.13 ¢
"d. FULL NAME OF (f not in hoapital ar Lnstirutl n..xive streat addrems or [ d. STREET (It rural, give location)
= ,HOSPITAL OR . ADDRESS
. 3INSTITUTION:
3. NAME OF B. (First b. {Mlddle) ¢. (Last)
DECEASED (First) (. ( ' 4 DATE  (Month) (Day) (Yesn)
{Type or Print) Donna Jean Card DEATH July 24 1950
5. SEX! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I URDEN 1 YEAR | o UnDER M was.
i IDOWED, DIVORCED (Bpacity) . isat birthday) | Months , Days | Hours | Min
Famnle White Kuawp ’M 7/ July 24 1980 a] l

10a. USUAL OCCUPATION (Ciive kind of work

don._du'r!nlm of working Lifs, gren If retired}
. (&ﬂ!‘!

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn sonntry} 12. CITIZEN OF WHAT

COUNTRY?

Jd

. Enter only one ceuse per

AL Mountain Grove., Mo VIS
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSEAND OR WIFE
Lesd f, Lo Delta Wert: , fMove N
15..WAS DECEASED EVER IN U,5. ARMED FORCESY { 16. SOClAL SECURITY | 17. INFORMANT' '35 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} l (I you. xlve war or dates of servioe) NO. . .
Leas R, (Goavd Norwood, Missouri
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

DISEASE OR CONDITION

. CERTIFICATI M
1. DIS!
DIRECTLY LEADING TQ DEATH® ()

line for {s), (b}, and (c)

*Thiz does mot mean ANTECEDE\T CAUSES

4@%,

"Morbid conditions, if any, giving DUE TO (b}
rise to the abose couse {a) sating
the underlying canse last.

the mode of dying, such
a# heart faflure, asthenta,
ete. Jt means the dis-

ease, infury, or complice- DUE TO (&)

)

S 4

'\-‘

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to éhe death bud ot
related fo the disease or condition causing death,

tion which cauxed death,

724D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY? .
TION
. - ves [ wo (4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as. inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homse, tarza, factory, street. office bldg., eta)
HOMICIDE
21d. TIME (Month) (Day) (Year} {Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCURT
: WHILE AT NOT WHILE .
IRJURY = | WORK AT WORK
22. I hereby certify that I ailended the deceased from 26 M , 19 39 lo 26 fatarn 195, that I last sa® ‘the deceased
alive on 1% , 195V and that,death occlirred ot _{i.& m., from 1M causes and on the date stated above,
2. SIGHATURE —) () (Degresortitle) | 23b. ADDRESS — — 23c DATE SIGNED
; ' " A oy 24 aD
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY O d&_EMATORY 24d. LOCATIQ| ity, town, or county) / (State)-
TION, REMOVAL (Spedity) %/ B
Rurail 7-27-50 s ﬂ ( - - Hfrtyille, Wi coouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 4_8 2. F) AL DIRECTOR'S S| GMATURE ADDRESS
LM A > ‘ py Jos by

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosg name is recorded gn the reverse side of this certificate was embalmed by me, or by ...
WW o _’W ___________ . Student Embaimer No.
working under my persona! supervision. M/
Signed..... é,/i’&m/\{/

Student cccveesssnsarraarens I.. ....... trmaas s
b
Student Embalaer 6-//%0

Licensed Embalmer No

P. O. Addressm...%"(/ £, :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

-

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




