No. 2 DEPARTMENT m%&z 1 1941 MISSOUR! STATE BOARD OF HEALTH 1 1 8 2 d
e BuRERG oF Tk Csus STANDARD CERTIFICATE OF DEATH Stale File No

I X28390 o
Registration District No....._th.-ff......_.. Primary Registration District No.....-j_a_s_s.-. Registrar's No 37
'/ q 1. PLACE Ol;q DEATH: 2, USUAL RESIDENCE OF DECFASED: <
{a) County.. LAY M {
State agaourl . b Ray
I (¥ City or town..__ ond _Mias ouwrl . @l Bsnuri @ County v ’
(It outalde city or town Ifmlu write "RURAL" and came of w'nl!uv) {¢) Cityortown n ink mnnd J
. (s) Name Dfﬁu"pual or institution: 0 (lfouuide city or tawn limits, write "RURAL") f
............ -Hone i
/ {If oot in hospital or iestitction, write streat nomber or location) (d) Street No, _aoz—southm %, r&%“'m""m _.....,._...j.....
(d) Length of stay: In hoaspital or institutign® None .
0 /é—‘(‘ (Specify whether || (2} Citizen of forelgn country? No . (Yes or No}
In this community. Kj
yours, months or days) If yes, name tountry
3. () PRINT MEDICAL CERTIFICATION
Fuit. name. MEa. Mery Ellen Cates . .
- 20. DATE OF DEATH: Month APYAL T aay. .1
3. (b) If veteran, 3. {¢) Social Security 1.9: lQ 4QE
pame war Neo > s | year_ M.mmhour....w__ AU . .11 { J—— M,
| )21, I hereby certify that I attended the deceaseg from !
/ 5. Color or 6. {a) Single, widowed, martied it Qo / w%/.
4. s EOmala_ | e White divarced_ Widowed that I last saw hﬁ;ﬁ.aﬁveonMM? } ‘g Y, Y 1

6. (b Name of husband or wife....cormvmresisses 6. (€} Age of husband or wife if [| and that death occurred on the date and hour stated above.

J alive ... . years | Immediatggcause of death..f.. ;.
. Birth date of deceaaed....D.acﬂ ?ﬁr 13,—1860..... . W
Aoath, (Day) {Year)

8. AGE: Years Months Days If less than one day Due to......

N N
Yo | 3 171 min w7

Duration

.‘_:i..}f-o-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

( ) Due to
9. Binmpce. RAY. . COunty. . .. .. Thed
{City, town, or county} (State or fareign country) l - " %
Other conditions.
10. Usual occupation.....,H.mlﬂﬁ.Wif.e (Loclocta nregonbey Wikt S movths of dusts
11. Industry or business : PHYSICIAN
= A Major findings: JE—
g 12, Name.u...w.il.l.iem_..ﬂurnet T Of operations.
= . I - P Underline
21 pipise.. TODNOGEAR . L. hich deaih
City, town, or connty) tate or forelgn country,
é 14. Maiden name.KE.te.... T Of autopsy :Fa?:ca:g‘g?
tistically.
§ 15. Blrthplace..........:(Eé?‘%?..s%gs (State or forsign w“m,?)l 22. If death was due to external causes, fill in the following:
16. (a) Informant C‘T[ . 7 (7 s {a) Accident, suicide, or homicide (specify)
@ Address. (L a ackennmae ,_m |} @) Date of occurrence

17. () Fh}r ial {3) Date thereof. _A'nf i1 3 1 Q%)].Where did injury occur? (City or town) (County) (Siate)

{Borial, cremation. or removal) (Mdoth) (Day} (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation._.._.c..i.tx.....c.ﬂmht.a ' A . ‘ L ===
- U‘J d {Specity type of place)
= While at wor Y / S o (£} Means of injury ......... S

: Qe

19. (a) | 3. oot Dite: “m’df/ 2 "6//

{5 .. " =
(Duu Joeived lra:ialr r/ Registrer’s, tore) Address....

18. (a) Signature of funeral directon;.f U e 2o :
® Address_.._.._.Fic:ﬂmc —Migaouri —

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is %;degton the reveré-zide of this certificate was embalmed by me, or by
: , Registered Apprentice No.... 8k —_ . ..

Vi (4
- working under my personal supervii’l}i./

Brothers Funeral Eome

P. 0. Address...Richmond, Misscuri ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWBITI\IG {Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




