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INJURY

m.

WHILE
WORK

1. PLACE OF DEATH Z USUAL RESIDENCE “(Where ducessed lived. 1f Loatisgtion: residence before
a. COUNTY a. STATE b, COUl adinloaload.
Butler. Mo. NPRltlgr e
b. CITY (i oyenid Umits, writs RURAL and gf ¢. LENGTH OF ¢. CITY (If ouwwdd mits, write
ottoide corpurate : ta, ta &l w“ | STAY to chia ptacel outrlde corporate . nummmm 0/,,20
Town Neellyville o TOWN Neelyville ol
T&P?‘#{EOOF (If not in hoapital or institution, give street addrem or looation) d.A%Tgl%Tss (It rural, glvs location) (f/
INSTITUTION
3 NAME OF a. (Firsh) b. (Middle) c. (Last) 4DATE (M) (Dey) (Yew
(Twpeor Priney  JODN M Rich pEAH  Feb. Iz, 1931
5, SEX 6. COLOR QR RACE [ 7. m&%ﬁg ISIE\\‘rlgSCIgSRRIEd 8. PATE OF BIRTH 9, AGE (lnm IF UNDER 1 YR | O edEw n
. (Boatifr} ~ Houn
M 0 hnite never marrisy |March 15, 1875 > |ety] By [ e |
10a, USUAL‘OCCUPATION {Gekindof work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (a f
dons “momt, of working Life, sven it nnr:d) DUSTRY .2 fate ox foreig ‘mw, llcglﬁﬁ?r-‘ WHAT
armar Farm Dunklin Co. Mo¥ .S,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John Martin Rich Mary Fenneng ton ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Y. no. oy unkoowa) | (If yew, eive war or dates of sarvice) NO,
Lo Unknown J, S, Rich Neelyville, Mo.
18. CAUSE OF DEATH MEDI CERTJFICATI Y INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
ltne for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) MM_-
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | rise to the above couse (o) dating E - - -
e, 1 meona the d | Hendg o Yo A Gy N
eese, infury, or complica- DUE TO (c) ' -
tion which catised death. | II. OTHER SIGNIFICANT CONDITIONS ’
" Comditions contributing to the death but not W/(_/L/
related o the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
ON —
ves (] wo OJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg..inerabout | 2Jc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offlos bldy..et0. :
HOMICIDE —-—
21d. TIME 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

i

HOTWHILE
AT ;o:;&G‘

%ATN’LY—UE!NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2. I hereby certify that I atiended the deceased from

1951_ to _MLL 19.1:[. that I last sow the deceased

WRITE
~

alive on , 18.[, and that death occurred a G A m , Jrom the causes and on the date stated above
Z3a. SIGNATURE (Degree ot title) | 23b. ADDRESS I N, SIGNED
. p,udwgvb(i LA> W Yy X4
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or connty) /  * (Gtite) .
TION. REMOVAL (8pecity) . .
Buria 2/15/51 Neelyville Cemetery Butler Co. Mo.
DATE REC'D BY "?z(;‘-:‘i\;" REGISTRAR'S SIGNATURE ,1;_9\ r 25, FUNERAL DIRECTOR'S B1GNATURE ADDRESS
Tk LA 25| U7 H- Gish Funeral Home Navylor, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ceme se naWrded on the reverse side of this certificate was embalmed by me, or by o0, r—
377 3F7
working under my personal supervision. / tudent Embalmer No. a)—)/

Sunwd ,45ﬁ¢1§22’14’ //:;/?f(z
% / Licensed Embalmer No /7/ 2 47 ?

Student Embalmer 7

P. O. Address 7/4’7/ - 7/&57

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated sbove.




