THE DIVISION QOF HEALTH Wr MEDUURI

FLED NOV 20 1950

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A

TBIRTH NO. ___

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 2 9 PRIMARY REG. DIST. NO. 'ib__‘f ReaulmraNo....s..q_E....._.... S

stare te AN

11 PLACE OF DEATH 2. USUAL RESIDENCE (Where d g lived. If i jion: residence before
4 &, COUNTY . . a. STATE . COUNTY adinision?.
: Wright Lo YUrieht //dl
3 b CITY (I catide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. cn'Y (1f cutaide cotporata limits, write BURAL anJ give townebin)
A5 OR townahip) | STAY tin this place) 0
*» vownpltn., Grove Mtp., Groue? Yrs oW Mtn, Grove
¢ d. FULL NAME OF (If not in hospital or Instftution, give streat nddress o location) d. STREET (T rural, give location)
i HOSPITAL OR ADDRESS
_. INSTITUTION
3. NAME OF . {First b. (Middle ¢. (Last)
P OElRRsED a. (First) ! ¢ 4 DATE  (Month)  {Deay)  (Year)
(Twpeor Pring)  LLMIMA Llen Morefield DEATH 10 7 1930
-8 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER 4 niS,
i . A 'WI[_)OWED. DIVORCED (8pecity) Laat birthday} Mon'-hl, Days Hmml Min.
N F ¥hite Widowed 10=-35-1R”72 78
- IOa USUAL OCCUPATION ((‘rhrekmdulwork 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountey) 12. CITIZEN QOF WHAT
™ dony daring most of working Life, retired) DUSTRY COUNTRY?
Mitn, Grove Mo a T 9 A
ATHER'S NAME 13b. MOTHER S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
Marinn Rarpnes 4887—’31’1 Joana Ym 1 by gl. E' M:QT‘CI'F"'I D!(’i

I15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | i7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yeos. 00, orunknown) | (If yes, give war or dates of servics) NO. . ,
- Mrs. Jessie Dennis Mtn. Grove., Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | |. DISEASE OR CONDITION _ aw ONSET AND DEATH
Yine for (8), (b, and () | QVRECTLY LEADING TO DEATH"(g) k | e gm
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (0
as heart failure, asthenia, | rite to the above cause (o} stating
de. It means the dis- -the underlping couse last. - . - . s - -
eare, Inpury, or complica- DUE_ T0 (c} i
tiom which cowaed desth, | [1. OTHER SIGNIFICANT CONDITIONS . Ty oy ] &
Conditions confributing o the death but b - n?jL}X
related to the disease or conditioni causing deafh. -
198. DATE OF OPERA ~19b.-MAIOR_FINDINGS OF OPERATION, . . - .+ .} 2. AuTOPSY?
ves £ wo
21, ACCIDENT ' (Bpeciy) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, farm, factory, atreat, office bldg., e1e.} . ) L
HOMICIDE ;- :
21d. TIME (Pi;mh)' - {Day), {(Year} (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
h : . NOT W
INJURY- " - o | "Nork L1 ATWORK . .
2, I hereby eérfify that T atlended the deceased jrom - 19{ g , that, T “last saw the deceased
alive on u,_ IQﬁ. and that death ocmlrred at}lQ..l.QBn Sfrom thefeauses and on the dategated above,

23a. SIGNATU

L4 Frame

Dﬁeor g’

SIGNED

B T D |

0

\h~ L~ 5

Q8-

s, BUR]AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or county) 7 (State)
TION, REMOVAL (Epeelty) :

Buria (2 110-10-1080 | Coon Creek Cemeterv «Jr-mhf Cmmtv Mg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (34,8’ 25. FUNERAL DIRECTOR'S #1GMATURE ADDRESS

(Ticensed Embalmer’s Sfatemnent on Reverse Side)




|

- 77 Pelid aieq

WI<X7

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 Embalmer Mo,
working under my personal supervision.

S5tudent ...icssenrancsasansacssasrsansonnes
Student Embalmer

{ Licensed Embalmer Nojzés ........................
P. O. Addressm T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. * (Failure to comply
the above constitutes grounds for revocation of license.)

Hrtl.ﬁs body is not embalmed, fact should be so stated above. . -




