e THE DIVISION OF REALTH Ur MIQOUUN

"l FILED JUL 28 195z STANDARD CERTIFICATE OF DEATH vt Fie o, DD O 2
'BIRTH NO.___ REE. DIST. MO, &j;_rnmmv REG. D1sT. N0, _§ B2 2 Regicteer's Now . 5350 ;
q@ . PLACE OF DEATH ) 7 USUAL RESIDENCE (Woers deessed lived, 1f lamltation: residence befors
fb a. COUNTY Ray e SATE p4eceuri b. COUNTY Ray admimion).
b. CCI)EY (1 oytelds eorpurate limits, write RURAL and E.S:I'ALYENGTH OF . Cg’g (If cctaids corporsts limits, write RURAL and rive towsshin)
toun  Rurel- Richmond‘“"ﬂi’ gU'“J¥H, town Rural-Righmend 0 590
¢. FULL NAME OF {11 not in bosepiial or Institution, give strest sddrus or locstlon) d. STREET - (1t rora), eive location) '
HOSPITALOR "4 'miles HW Richmend ADDRESS 4 miles HW Righmend
3. NAME OF L) B (Midaln) . (Lasb COME  Gdeai)  (Dwn_(tem
oo iy BR& < Ellen MoGan gh om July 20,1953
5. SEX ][5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 2| 8. DATE OF BIRTH 5. AGE Unyeen| @ v+ vin | toocn 5w
FPema le White, | WPHBWFER ™ “*“"ISeptember 27,146?““5'{’ 1 il e

10a. USLAL OCCUPATION (Givekind of work ;| 100, KIND OF BUSINESS OR_IN-:| 11. BIRTHPLACE -k 12, CITIZEN
it oy e, vvastl “’“ DUSTRY | - (City and State or Forsign Coustry) (7 COUNTR‘HOFWAT

Hesugewife Heugekeeping Bay Ceunty, Misseuri USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Isaac Heath : 1 Irene 2,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL S‘ECURIT(;{

l]'. INFaRMANT'!» SIGNATURE OR NAME ADDRESS
Hene '

(You. o, or uukoown) | (1f yes, Five war or dates of service}

He

iy o 1. DISEASE OR CONDITION
-{|. Enter only opecausoper | -
line for {g), (b}, snd (c) DIRECTLY LEADING TO DEATH® (5)

*This does nol mean ANTECEDENT CAUSES

the mods of dying, suck | Aorbid eomditions, if any, gising DUE TO (B)
|| csheart faiture, asthenia, | rise to the ebove cause fu) suthw . . i

. Il means the dia- | ¢ underlying couse fast. - - - - .- S -
case, infury, or complice- _ DUE TO (c)
tien which coused death, | 1). OTHER SIGNIFICANT CONDITIONS . Ay " ) —

Conditions contributing o the death but not
related o the disense or condition causing death.

~

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD -

192. DATE OF OP‘I‘EIT_JA"- 15b. MAJOR FINDINGS OF DFERATION- - A >/ X 20. AUTOPSY?
. e e,
21a. ACCIDENT w——-#-emmomuuavm,nwm 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE heme, farm, Iagtory, street, offios bldg., me.) ,.f-'__.--'__ . -
HOMICIDE ] . o TS
21d. TIME (Moath) {(Day) (Yean) (Howd Zla INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
of - ILEAT[—) NOTWHILE T
INJURY '*won AT WORK : ) - M
2 I here ify th tended [he deceased fro — | o , Iﬁ 1 last saw the deceased
: - L]
alive on 4 f that glath o edal Ve the es and on stated above.
i Zh, SIGN / s or title) KPR Zc. DATE SIGNED
- "~
24a. BURIAL. CREMA- | 24 24c. NAME OF CEMETERY & CR ATORY 24d. I.OCATION (City, town, or ofunty, =_(Bazte) .
TION, REMOVAL (Bpecity) . . PR . \Qw
b .
LOCAL - FUMERAL B IRECTOR' 8 3T GNATURE
DATE RECD BY LOCAL | REG SIGNATURE 273 d’ gue’ ALD ‘q__“w s Sion

?‘ g§f3 2-19531 ) Q# %-_,
. (Licensed Embaimer's Su!rmmlonﬂm Side)




STATEMENT BY LICENSED EMBALMER

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

........ ont Embdalmer No,

working under my persona! supervision,

Student c.ccuvecsennsranaes eerenssscesnare .
Student Embalmer

. P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes .gronnds for revocation of license.)

If this body is not embalmed, fact should be so, stated sbove. ' C . P




