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!BIRTH NO.

FEd JUN 4 1951

AL DIVIRIWUN U REALTR OF MIUURI
STANDARD CERTIFICATE OF DEATH

ree. oist. wo. 27 7 eriusey nes. orst.-w0. SLEL "L wepintrars N

51818 File No. i ienisssssiire e

+ . PLACE OF DEATH

H

2. USUAL RESIDENCE (Where decossod lived. U ingticution: residonce before

i a. COUNTY a. STATE , b. COUNTY sdinicelon’.
_ Wricht > TMisBouri Wright
b, CITY (I cataide corpurato limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If cutaide sorporats limits, write RURAL and give towaship)
{ M townabip} | STAY fia thia place! OR
L TSN AnSFIEld Zigcans i ~TON Mangfield /L
{ d. FULL NAME OF (I not in hospital or jnstivation, give strect addréem or location) || d. STREET. (1! turs!, give location) &
. HOSPITAL OR ADDRESS
INSTITUTION
. E . (Fi . 3
 (Typeor Print) o) o a7 Aan Ame DiXon DEATH %&,{ S7
.5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| i ¥ UNDER I HES.
H ﬂ W WIDOWED, DIVORCED (Speciily) 2 Luat blnhd.-:r) M:?h-[ Days | Hours | Min. -
10a. USUAL OCCUPATION (Give kindaf work | 10b. KIND OF BUSINESS OR iN- | 11, BIR;ﬂPLACE (State or f ) 12. C1
ﬁmdﬂ.ﬂn‘ moat of working iife, “ln‘:.l ;m:;) B DUSTRY or forelen countey / COIR'IZ"ER&;?F WHAT
2o LARMER Zup,
“** J13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF Husamn OR WIFE
, i Shirdlsl fhorse Jane
15. WAS DECEASED ZVER IN U.5. ARMED FORCES? | 16. SOCI SECURITY [ 17. INFO NT'§ SIZATUHE ORZME ADDRESS
tY-f.m:.or unknown) | (I yes, give war or dates of servios) NO. %L
18, CAUSE OF DEATH ICAL,CER 4 'ORSEY AKD Da
. Enter only onecauseper | |. DISEASE OR CONDITION j
line for (a), (b, and (¢} DIRECTLY LEADING TO DEA'I'!-I'(a) 7 .
*This does nol tean ANTECEDENT CAUSES w .z {.%.
the made of dying, such | Mortid conditions, if any, giving DUE TO (b}
o heart fallure, asthenia, | rite to the abore cause {a) stating T
“He! I means the dis- . the underlying cause last. .- d B B -
ease, infury, or complica- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS | '« Fooofa T -
Condifions contributing to the death but not
related Lo the disease or condition causing death.
192, DATE OF OP‘E%A& 19b. MAJOR FINDINGS OF OPERATION o : . ¢ - v | 2, AUTOPSY?
-2— d’ Q x YES D NO &
2ia. ACCIDENT (Opecify) 21b. PLACE GF INJURY {o.¢.. Insrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, affios bldg., #10.} . -
HCMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from
, and that death eceurred at 2,

alive on

/

YA

22%(_?- é_ 19__.-1. that I last saw the deceaced
. from thf causes and on the date stated abave .

Sy

ﬂg’fL

s " of title) DRESS ATE SIGNED
6P Do— | S5)s
24b, DATE _ NAME OF CE ERY OR CRESATORY J) 240, LOCATION (City, town, or county) . (State)
S—AL S/ £ w_Hopr /
REGIST SIGNATU 25, FUN

snALgln:cron 8 SIGIA; " ADDRESS | )

(licented Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bycccrcimenne

working under my perscna! supervision.

Student J..iaissencsonnearennennan Venass
Student Embalmer °

Note:

the above constitutes grounds for revocation of license.}

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

Student Embalmer No.

slgneA;/m g M’-ﬂ/ .....
Licenzed Embalmer 3?(“; ..............................

P. O

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




