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l'i‘EﬂLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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(Yw. 0o, orunkuows} | (If yes, wlve war or dates olnrvlu

. I5 WAS DECEASED EVER IN U.S. ARMED FORCES? l

FLEDAUG 14 195y  STANDARD CERTIFICATE OF DEATH State File Novo o
patano.____________ wec. oosv. vo. _f 1 erimanv mec. oisr. wo. M-Rm}mn N e s
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deseased lived, If Institution; ressdesms bafocs
. COUNTY . STATE . . cou suimisstan).
: Tafayette . Missouri > COUNTY o fayett g
b, C&r‘Y (I cutelde corpurats Umits, write RURAL snd give g_r AH’ENSE I’Ic.‘\F, c. ng (U1 outside sorporats ilmits, write RURAL wnd give township) >
. . townahip) { 1) . .
TOWN  Wellington TOWN _ Wellington - - 05‘}’14
d. FHOL‘IS.PII‘I_FAI‘?-EO%F {If not in hoepital or inatitution, give strect address or locstion) d. ASE-}I-DRFS (If rarsl, give looation) 0
INSTITUTION 5 blocks West AAd& 1 north 4;-22,.
3 NAME oF 8. (First) b, (Middle) t. (Last) 4 OATE (Moat2) (Day)  (Yesr)
(Type or Print) MARY BLIZABETH BDWARDS DEATH uly 28,1951
5. SEX .a* . |6 COLOR OR RACE | 7. m%men NEVERCMARRIED 8. DATE OF BIRTH 9. AGE Un rmm( 7 wou | fiix ¥ v u ma.
Fe I Colored| " WEAWSEE “i. Sept .2, 1866 "y | P [ Homm | 2o
10a. USUAL OCCUPATION (v kind of work u_m. KIND OF BUSINESS OR JN- | 11, BIRTHPLACE {State or forelgn sounuy) 12, CITIZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY . . : COUNTRY?
Retired Home Missouri & Ued el o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~ -- Gillig | No Record : '
17. INFORMANT' S STGNATURE OR NAME ADDRESS

16. SOCIAL SEL'URITOY

No No /Vo Mabel Hannah Wellington, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lpwﬁgw
: 1. DISEASE OR CONDITION ., . . HSET
o for 5, 4, and 19 | DIRECTLY LEADING To DEATHGhronic Myocarditis et Myocardial [ “57¥7a
' Degeneratioy
ANTECEDENT CAUSES
*This does nol mean

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) HVD ert ent ign lg Yrs -
az heart fallure, axthenta, | rise to the above cause (o) stating. . . - .

cde. It means the dis- the underiying cauase last. .

eaae, infury, or compiica- DUE 1O (o) A.rterloscler051s 15 ¥Yrs,

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a.-DATE OF OP'FI%AN- 19b. MAJOR -FINDINGS OF QPERATION T | . AUTOPSY?
43X ves (1 wo

21a. ACCIDENT (Bpacify) 210, PLACEOF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)

SUICIDE * bome, farm, fastory, street, offics bldg.,ete.) :

HOMICIDE :
2id. TIME (Month} (Day) (Year} (Hour) 21e, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE .
INJURY m. | " work AT WORX

2. I hereby certify that I attended_the deceased from

Eeb_._].ﬁ.s, 49_.9 oduly 28 zaE.L that I last saio the deceased

alive ond ULY 28 , 19 L, and that death occurred at 03400y, , Jrom the causes and on the date sialed above,

TION,gElT%V{La(Tmy) 7 /31 / 51

2. SIGN

a. BURI XL, CREMA- | 24b. DATE

(Degree or title) | 23b, ADDRESS Lc. DATE SIGNED
D0, Wellington, Mo, - 7=29-51
24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Etate)
Colored Well 1ng,ton, _Nfo .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7.2 7__ .-}‘-'IREG'




Y

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 byeeeeoeee . -

Student Embalmer No;./.... Vesrereanns seesraas

working under my persona! supervision.

r

Signed” & 64%
Student Embalmer Lt

: P. O. Address "%‘X/
Nom. .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wtthl

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

/{4
Licensed Embalmer No. ’é//7 ?




