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THE DIVISION OF HEALTH OF MISSOUR]
FILED MAY 22 1951  STANDARD CERTIFICATE OF DEATH ;a 7 e s TZE

Y

-15558
42

BIRTH O, REG. DIST. NO. PRIMARY REG. DIST. NO Regitivar’s No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived. If tostituthon: reaidenos befors
. STATE o. COUNTY ).
. : Missouri Bates
¢. LENGTH, OF c. CI'I'Y (If suouidy wapotste tmite. weits RURBAL and give sownshin)
STAY (o thie blace) &
mNea.LA.dnia.n_Mn- 7o
d. FULL NAME OF df oot in hoaphal or insthmtioa, strevt addres or bowstion) d. STREET (O vasal; give lomtlcn) |, .. PR
ADDRESS oo, »d
INSTITUTION e : . o T
3. NAME OF a. (Pirst) b. (Middle) o (Last) -w“ 3. DATE' Moty Dx) (Yo
(Typswr Privt) E1{zabeth Bell Yiright ceatH May I16.1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| » 0mMR 1 Yuam | ¥ Oackn m 3,
WIDOWED, DIVORCED (tipeaity) tnt Birthday) ,Dnn Hours | Mh.
Femald Sept.20,I1872 | 78 | 7 |161]
10a. USUAL OCCUPATION . 1ib. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE foreign
done dzring most of mu‘f.’.’?-“"é’m - DUSTRY (Biate ar souatey) 12, CITIZENQFWAT
: Ops Higginsville Missouri m FF,
'lma. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fllliam Alﬂpha ht Martha Wr na
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. RITY | 7, INF =TF’
; ”‘ﬁw Mgyl SOCIAL SECU i O S SIGNATURE OR NAME ADDRESS
) n

18. CAUSE OF DEATH
. Enter only onsoause per
lne for (a), (b), and {c)

*This does not mean
{h¢ mods of dring, such
-ob beart faflure, esthenio,
c¢. It means the dis-
car, Infury, or complica-

L DISEASE'. OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

ries to the adove canss
the

Morbic conditions, if ang, gising DUE TO (b)
fa oty

Mra. S‘¥ bﬁ,l Dﬁﬂ.:dQIIf .aq;:ian MQ,
EDICAI..CFRTIFICAT N mmwm

ad

DUE TO {c)

tioa which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the deaih but nat
related to the disease or condition causing death.

20. AUTOPSY?

alipe on

M, 1852

, and thal death occurred af 2, TOA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TICN 4 é X-
- “/ o 0w (@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ex-. i orabony | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homoe, farm. factory, strest. offics bldg., et0.)
HOMICIDE .
210, TIME . (Mouth) (Dey} (Year) (Hou | 2ls. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: ) . © | wHILEAT NOT WHILE : :
INJURY = | “woRk AT WORK N ’
2. I'hefeby Certify that 1 attended the axmedfrmZZALL 190520, 1o JAN" 20 | 1057, that I last sow the deceased

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

&VRITE\;\PLA[NLY—-—USING UNFADING B

e

Mo, [£=(25]

ISTRAR'S SIGNATU
?L

2%, SIGNATURE 5 J ( (Degree or title) | 23b. ADDR ;sususn
> Co fall T | dican) g, Y,
u.oﬂaunmL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) Btata)
urla 5=-I7-51 Crescent Hill Adrian o,
DATE ggc-pgy LOCAL /7 . RAL DI Tom' 81 GNATURE aonlus

hm

Staternent on Rewverse Side)



. REC lVEDé";"'J’ |
ISTRICT HEALTH OFFICE No, 3 |
Dlstnct File Numbe

—_--....___..

STATEMENT BY LICENSED EMBALMER

I hereby ceﬂify@_tw wh/}e-rmme .

corded on the rewerse side of this certificate was embalmed by me, or by

s - S R Student Embalmer No.

r . ..
working urnder my personal supervision.

BAGIONE cerrserressraseesasameeneesanns ' Signed..... % /f(g

Student Embalmer g
Licensed Embaimer No 3 j %

) S P. O. Address._&% P f ol D,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRJTING (Failure to comply w1tl1
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




