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WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

V%
REG. DIST. m.&&_ PRIMARY REG. DIST. uo.éﬂ/ 2

FLED APR 11 1949

D625

State File No... .

5._-

- BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccassd lived. If instltution: res nsbelore
a. COUNTY a. STATE b. G jf'. fon,
Ray Mo, REY ® i‘
b, CITY (I cutcdde corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (1f cutslde corporata limits, write BURAL ssd give townshin)
townghip)| STAY (ln this place) OR
Towsn Rural Camden Twp, Town  Rural Camden Twp. .g
d. FULL NAME OF {If oot in b dtal or inatlintion, give strect add or L d. STREET {If ranal. ddve location)
HOSPITAL CR , ADDRESS . 0
INSTITUTION Home near Camdesn
SEI;JE%%ESOEIE a. (First) b. (Mtddle) c. {Last) 4. Dé}-E (Moath) (Day) (Year)
(Type or Print) Mery Jane Fer guson CEATH _ Jan, 10, 48
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8., DATE OF BIRTH 9. AGE (Io years| Ir UNDER | YEAR | 0 WOKR & MRS,
: WIDOWED, DIVORCED (Hpacify) last birthday) Monthl' Days | Hours | Min.
‘Female ‘| White Merried May 15, 1890 | &a |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE {Btais or forslgn sountry} 12, CITIZEN OF WHAT
oo during most of working Uife, even if recired) " DUSTRY l) COUNTRY?
Houaekaaper Richmond, Mo, U-8-4
134, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Duncan Lilly Nency Jane n
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yﬁ. no, or unknown) | (If yes, mive war or dates of service) NO.
[s]

. Enter only obecatsc per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION.

lige for (a}, (b), and (2) DIRECTLY LEADING TO DEATH* (5

*This doer not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION ; INTERVAL BETWEEN

ONSET AND DEATH

AMorbid conditions, if any, gining DUE TO (b)
T-rise Lo the gbote cause (o) dating
the underlying cause losd.

the mode of dying, such
a# keart fallure, asthenic, |°
ee. It means the dis-
case, infury, or complica-

-, DUE_TO (). M —

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseass or condition causzing death.

tion which cavused death,

[ 4 [4

19a. DATE OF OPFE;‘,‘Q 195, MAJOR FINDINGS OF OPERATION

: | LJ? \Y 20. AUTOPS
’ | ;YBD o [

2tb. PLACE OF INJURY (o.x.. inorabout

21¢. (CITY, TOWN, OR TOWNSHIP) |

21a. ACCIDENT (Bpeciiy) (COUNTY) . * (STATE)
SUICIDE ' homa, farm, factory. sirest, offlca bldg.. e1e.)
-HOMICIDE
21d. TIME {Mooth) (Dey) (Year) (Hows |-2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
‘ . i - - WHILE AT ‘NOT WHILE )
INJURY = | woRK AT WORK

2. T hereby cem'fg that I atended the deccased from _5_._._______,

: -'ahr:e on , 18 , and that death occurred at

o_I~10 IQﬁ that I last saw the decensed

m., Jrom the causes and on the date stated above.

'PLAINLY--USING UNFADI

H

(Degros ar :me)d{ 23b. ADWW

23¢c. DATE 5IGNED

/~12-¥7

%% Nag E M[(.)AJ.ALCREMA- 24b. DATE 242. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. {Bpedlty) i
Burial Jan 13, 49 Sunny Slopa. - Richmond - Mg .
DATE REC'D BY LDCE%L RAR'S SIGNATUR "27” % FUNERAL DIRECTOR' 5 SIGNATURE ‘ADDRESS

R
1-1 %19 @EM Qf/ /i _B.¥W. Good  Orriok, Mo,

(Ticensed Embalmer’s Sutzm:nt on Reverse Slde)




RECEIVED
District Health Officer No. 8_,

District File Number___ oo~
Dote Fited —ooowsdinad {72

1 -

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

e eneerarrerant e b rans n e eeareemonen seen sbahemans b4 tmmen ,,.st ....... . Student Embaimer
working under my personal supervision. ] * :
,&%‘
Signed

' ¢
ST N @G ereneransesrnnssarnnennssnsisssranss
gne e EM.I-" Licensed Emba‘ﬁ £ P P A—
P. O. Address AA A Lal S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING.
the zbove constitutes grounds for revocation of license.)

thislaodyilnotembalmed.faasholddbelomdabove.




