HEINOY 6 195 THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 '
oo o2 ‘ STANDARD CERTIFICATE OF DEATH oo Fie o 33409
1 D ! BIRTH NO. REG. DIST. NO. ||:|:b PRIMARY REG. DIST. NO. b LD_L__.. Kepistrar's No. ... 3]........
(+ T PLACE OF DEATH Z USUAL RESIDENGE (Whoers decosaed lived, 1f 1 - reaklonce befors
. CO ' ndinisslon),
»- CONTY 1 pon = STATE M4 ssourl TRYR" dlon)
b, CITY (X outeide corpurats limits, write RUURAL aad give ¢. LENGTH OF ¢. CITY (If ouwide corporate limite, write RURAL an eive townahip)
198y Rural, Iron Twspresw|STAYggesw=i . O& Rural, Iron Twap, 5/7ﬁ

d. FULL NAME OF (I oot in howpital orindu:ﬂoa rive -u-i-dd.m or location) d, STREET

HOSPITAL OR7 m¥, S.W. of Belleview ooRes, S, \ilu.mé) "'ﬁami’.leview

INSTITUTION

3, NAME OF B. (First) b. (Middle} ¢. {Last) 4. DATE (Month) (Da
DECEASED y) _ {Year)
DECEASED LT ISANA RICH o, Octas 29 1951

5. SEX / 6. COLOR OR RACE | 7. MARRIEO. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER | ¥EAR | U WWDER @ WES,

fem white Wi RB " £ | Dec, 29 1886 s M1 e | B | e
10a. USUAL OCCUPATION (Givekindofwork | 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) O 12 CITIZEN OF WHAT
done during mogt of worklog life, even if recired) DUSTRY TRY?
at nome own home Iron Co, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
b James Womble | Margaret Hurt Bartley Rich

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yu.no.fiakwtul (Hr-.l:lv'nrordlt-nlmm‘ )] no NO. Mrs' F A. Moyer' Pilot Knob Mo.

8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enteronl ‘ I. DISEASE. OR CONDITION TH

Lme for (o, (b, and @ | DVRECTLY LEADING TO DEATH® () 6’/ RLENY pf_s o TAE (ER. /Ay € -

“Thie doc oot meun || AVTESEDENT CRUSES .ﬁ 7«}1—::1_&@/% et aj—-——-
the mode of dying, such | Aforbid eonditiona, if any, giring DUE TO (b) o~
a8 heart fallure, asthenia, | Tise Lo the above cause (a) .ltuﬂuw

. - the underlping catise last. "

éte. It means the dis-

WRITE PLAINLY—USING UNFADING I;LACK INK—MAEKE A PERMANENT RECORD

eaze, injry, or compii DUE TO (c)
tion whith caveed death. | 1. OTHER SIGNIFICANT CONDITIONS -+ . . e sl
* Conditions contribuding Lo the death but ot
related to the disease or condition cousing dealh.
19a. DATE OF QPERA-,| 19b. MAZOR FINDINGS OF OPERATION .. - i . 20. AUTOPSY?
TION oL 4 22X
YES D NDE
21a. ACCIDENT (Breclly) 21b. PLACE OF INJURY (o.x..inorabout | Z1c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomwme, farm, fastory, sireet, office bidg.,410.) -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY - WORK AT WORK
2. T hereby ify that I altended the deceased from M 69 7 , lo _.—E:L IQﬁ that I last saw the deceased
al:'ve)qm e frice "9 195/ | and that death occurred at Lo U1 m , Jrom the causes and on the date stated above.
NATURE /}/ (Degrap or title) | 23b. ADDRESS Ia: DATE SIGNED
M—ﬂé 9@ ad"e, ﬂrzﬁ.g wiLrs Jles /) 1957
BURIAL, CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY "1 244. LOCATION (Olty, town, or county) (State) ,
TION MOVAL ’ " |
Tals) 10-31-51 Fitzgerald Cem, Middlebrook Mo, |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S $1GNATURE ‘ADDRESS

ﬂp’oé—lQSTEG' Mhn & Muﬂbl White Funeral Home, Ironton Mo,

{ (Licensed EmBzimet's Statement on Reverse Side)




RECEIVED

. : NOV 5 1931
e S DISTRICT UEALTY OFFICE No. 6
o ¥ 18 N0

e ——— e d—

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 Embulmer ¥No. R
working under my personal supervision.

Student

Student Embaimer

P. O. Address. X

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constuutes grounds for revocation of license.)

Note:

If this body is not embalmed, fact should be so stated abcve.‘ a




