THE DIVISION OF HEALTH OF MISSOURI

e | ML MAR L 1951 STANDARD CERTIFICATE OF DEATH e e o DRI
Lalﬁm NO. 2% REG. DIST., NO. /7f PRIMARY REG. DIST. NO.o3 d__3 >’R¢gmmr': P

Oé I 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deccased lived. If Institatlon: residence before

a. COUNTY Lafayette a. STATE MNissouri b, COUNTY Ra v aduntmion).

b, CITY (If outelds eorpurate limits, write RURAL sod give ¢, LENGTH OF ¢. CITY (If outaide norporste Umits, write RURAL acd give township) .@ 2 ?/

(o) ¥ o OR .
ToWN_ Lexington el 70 qagal 16 - Richmond
d. FULL NAME OF (If not in hoapital or Institution. give strect addrem or loeation) d. STREET (It ramel, give location)
HOSPITAL OR ADDRESS .
INSTITUTION Leyri nrton Memorial Hosps 427 lorth Main
3. NAME OF 8. (Flrst) b, (Middle) c. (Last} 4. DATE (Montd) (Da
DECEASED . "’ (Year)
( Type or Print) Myrt Bright Wall pearH Feb,19,1951
5. SEX \ 6. COLOR'OR RACE [ 7. WRR’ED NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In ycal ¥ Door ) Tus | ¥ woo 4 .
] . (Bpuil' ) ) . H Min
¥Yemale ¥White Warried "1 0ct.1,1876 7? 4 123 |
102, USUAL OCCUPATION (Givekindofwork | 10b, K aw;&u INESS on IN: | 11. BIRTHPLACE (Biata er forelly soustry) 12, CITIZEN OF WHAT
dons ¢ mowt of working Life, sven If resired) . .
Housewo rk Housework Ray County “Missouri UCRRNTRYT
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
Viilliam H., Bripght Nancy Frazier James P, Wall
I5. WAS DE.anEASEP EVER IN U.S. ARMd!.:D I:?RCB; 16 SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
-, or ‘hown, "'ITOT tan 3 =
o | it = | None James P. Wall; Richmornd, Mo.

DICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANQ,DEATH

7

_%M‘

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® 1y

*This does not megn | PNTECEDENT CAUSES

the mode of dpting, suck | Morbid conditions, if any, giring DUE TO (b) £
as beart failure, gsthenie, | rise to the abovr cause (o) staling

ee. It meems the dig. | Bt underlying cause last. 0
ease, injury, ar complica- - . DUE 7O {(c} W@W

tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Cb:\i

Conditions contributing to the death but not
related to the dlsease o7 conditton cousing death. 426/
19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION C ' ’ ’ 20, AUTOPSY?
TION .
' e . Sl ‘ | ves [ wo E
21a, ACCIDENT (Hpeelly) 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , " {STATE)
SUICIDE tome, farm, factory, street. office bide..eted
HOMICIDE —— e e ——
21d. TIME (Month)  {(Duy) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
—_—
N ey m, | WHILEAT[] HOT WHILEF—)

2, I hereby certify that I attended the deceased from g&.ﬁ IQ_Z o M IQi/_ that I last saw the deceased
alive on , 1881, and that death occurred at 6_a_p ,jrom the causes and on the dale siated above
SIGNA or title) TE 51

() m’ 2- R 3 5'/
24a. BUR!AL, CREMA- . DATE Z&. NAME OF CEMETERY OR dQEMATORY 244, LWATION (Ohty, town, or county) (State)

e TIONﬁmom‘BT"” FPeb.21,1851 City Cemetery . Richmond ., Mo.

WR

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 15 25 FUNJF}EA: D} 3;555& ’L’f}ﬁ' ?&EL TN mpboa:ss
DT CUEEA N _TETaanTs & Ah-v
o . ) {Licented Embalmer’s Stateruent on Reverse Side)




RECEIVED/ZF5
DlSTR!CT HEALTH OFFICE No. 3

Date Fllt_ad -___Zl'_:g___.if"’.z___: _ 1«
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%
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. i _
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e
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, or by

Mrdearas s seasEBLEAT IR AP

Student Embaimer No.
Student Embalmer

SRR

Signed....,, /Z/i%/ém

Licensed Embalmer No. 5/7 2z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

P. O Addrm@/ ‘-"4:’"‘-“-/ o
E this body is not embalmed, fact should be so stated above.




