WRITE PLAIN_LY—UB]NG UNFADING BLACK INE—MAKE A PERMANENT HECORD

FILED DEC 14 185 STANDARD CERTIFICATE OF DEATH -
2:; 5 é PRIMARY REG. DIST. lﬂ._____% Rrgul'rar:Na.....E.? ..é-................. be

THE DIVISION OF HEALTH OF MISSOURI

State File No

37866 -

’

BIRTH NO. REG.-DIST. NO.
L. PLACE OF DEATH 2. USUAL, RES|DENCE (Where deceased lived. 1f institatlon: residencs befors | :
a. COUNTY 8. STATE b. COUNTY admision). *
Ray County Moe Clay ’
b. CITY (It ogtaide corpurs . writs RURAL and . LENGTH OF ¢. CITY . Residence
o . te limlta, welte B m‘vl-:hlw f.STAY (in this place} OR I-"e!mr cbww';u‘hr?mmw?-ﬂ
TOWN  Orrick Days TOWN Mo, City , Mo, =0 %0
FIEIJ%PFI."AP‘I‘.EO%F {If oot in hospital or institgtion, glva strect address or locstlon) A%TI;‘FEEESI'S (If mral. give location) é’ ﬁc)l’_gy
INSTITUTION Home of Son- Orrick. Mo,
3'5‘2%ME %I;'J a. {First) b, (Middle} o. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Margaret Viritesman DEATH Decs 6, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ usDER | YEAR | & UnOER 2 MBS,
WED, DIVORCED (Spe last birthday) |Monoths , Days ! Hours | Min.
Fenale /| White Sdow | Febe 2, 1870 85 |
10a. USUAL OCCUPATION (Givekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ;- 12. CITIZE
oo during most of workiag Life, even if '“D = DUSTRY {City asd State or Forsiga CalntryJ@ COUNTRQ:?FM-IAT
Housekeeper Near Mo, City, Mo US A
138, FATHER'S NAME 13b. MOTHER'S mlg‘or& NAME 14. NAME OF HUSBAND'OR WIFE
ncwn > ’
James Tate Charles Writesman
15. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yeu. n}imnkwwn) {If yun, give war or dates of servies) NO. . .
- Hubert Writesman Orrick, blo.

18, CAUSE CF DEATH

. Enter only oneoause per

line for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEE}C)AL CERTI FICATIOQ :

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

%wﬂbﬁf::&r

Morbid conditions, if any, gising DUE TO (b)
riu ta the above cause (a) stating
underlping cause last.

DUE TO {c}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the dizcase o7 condition cauring deatlh.

BTk

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo L]

2la. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (e.g..fnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, fastory, street, offics bldg.,e10.}

HOMICIDE
2ld. T(I)P'I__!E (Month} (Duy) (Yem} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [] NOT WHILE
ENJURY WORK AT WORK Y

2 ] hercby cefiify I ayendcd the deceased from _.Z&'ﬁj___ 12 to £2-€-X3 18___., that I last saw the deceased

alive on L4 - and tha.l death occurred at _7_..3.{1..Pm from the couses and on the date stated above.

- GNQE;‘M A0,

(Deg;reo or mle?_-;

tm ADDRESS , |, .

23c. DATE SIGNED

Zia, BURIAL, CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) (State)
TION, REMOVAL Bpacits)
Burial Dec, 8, 1955 | Moore Cemejzprv 5 Mi, NE of Ma. City Mo,

RECD BY LOCAL

UG5 =

25, TFUNERAL DIRECTOR'S SIGNATURE

JE Eeal)

REG! 'S SIG RE
Lele,) S
v

t ot Reverse Side)

AbDRESS

() Bs W, Good Orriclé. Mo,

12 -8-§8~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of .this certificate was emba
L3 20+ - LI T i - P PN » Student Embalmer No......

working under my personal supervision..

Signature of Student Enbalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING. {F
to comply with the above constitutés grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7* this body is not embalmed, fact should be so stated above.

/




