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UNFADING BLACK INE—MAXE A PERMANENT RECORD._{

WRITE .PLAINLY—USING

RLED NOV 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N038462.

'BIRTH NO. REG. DIST. Wo. 42 3 PRIMARY REG. DiST. NO. 38 L8  Repirtrar's Novr Bl im
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero d d lived. If i : remid befare
a. COUNTY a. STATE . : b. COUNTY ad.nissiond,
- cley Missouri Glay "o
b. CITY (It outcide coroviate Uesite, write RURAL sod give ¢. LENGTH OF ¢. CITY (if outside sorporate limits, write RURAL st give township) T A
township) S'E_AY iip chis plare) N .
TowN Liberty 2 Tiks. TOWN  gRurel  Liberty 7
d. FULL NAME OF (If not ia hospltal or jnstitution. glve streot address or locstlon) d. STREET (1l rursl, give location)
HOSPITAL OR . ADDRESS .
INSTITUTION pence Conveiescense Home Liberty, R 3 -
3. NAME OF s, (First) b, (Middlo)- o '(l._..ast) 4. DATE (Month)  (Dsy)  (Year)
{Type or Prin) Ethel Francis Rife peatH  Nove 18 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| r UNDER 1 YEAR | © UNDER u mas.
J . WIDOWED, DIVORCED (Bpeclfy) aat birthday) Monthl Days | Hours | Min,
Femal White arried / Qct. 5-1895 55 |
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country} 12, CITIZEN OF WHAT
dena during moet of working lifs, aven if retired) DUSTRY . . . | COUN 1
____Housewife Home . Springfield, Missouri ¥ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unk nd Rene Co ol. Geg. J. Rife Liberty, M
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (I yes. wive war or dates of service} NQO.
No No Mrs. Gersld Chapmen Leavenworth, Kans,
18. CAUSE OF DEATH MEDI%CERTIFI 10N lg’fugg}rn BETWEEN
 Enter only onecouwseper | I. DISEASE OR CONDITION _ . ANRD DEATH
line for (a), (b), and {0) DIRECTLY LEADING TO DEATH (a) 2 A;(ﬂ 4

*This does not mean ANTECEDENT CAUSES

Morbié conditions, if any, giring DUE TO (b}
rise to the above cause (a) slating
the underlying catde last.

the mode of dying, such
os heart fallure, asthenia,
eic. It means the dis-

ease, infury, or complica- DUE TO (c).

1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing lo the death but not
related to the disease or condition causing death.

tion which coused death.

T 3px

19a, DATE OF OP%I%}E 19b. MAJOR FINDI QF OPERATION
19+ 8 L )gf’s’"" e

M:—d—-v-

“20. AUTOPSY?YF

ves [ wo [

21a. ACCIDENT {Specify) 210 PLACEOF INJURY {eg.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofoe bldg,, et0.}
HOMICIDE .
21d. TIME (Month)  (Day) (Year)  (Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
TNJURY WORK AT WORK

2] hcreby certify that I atlended the deceased from /95"“7

9’/7 lo :ZQIL_S_ 1982 , that T last saw the deceased

alivepr v, 18 1950 ., and that death ocged ahe l P

m., from the causes and on the date staled above.

238, Sli URE {Degroo or title) | 23b. ADDR Z3c. DATE SIGNED
A, Mm) 2.0 (7&% Zw f) j/ra

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Bpecity) ~ : o

rial ) iNov, £3-%50 Feirview - _Liperty : i _
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

REG.
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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 e,

Student Embaimer No.

working under my personal supervision,
Signed ; \ (33(\&\ W

S5tudent ..... eatessssesastasmassanancsantan
Student Ernbalmor

Lxcen.-.ed Embalmer No...\d \L‘L

P. O. Address WO/ - ~eva

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn@ to comply with
the above constitutes grounds for revocation of license,)
Ifthisbody‘isnotmbalme'd.‘fact:houldbemmtedabove.,._,'. oty we L.




