THE DIVISION OF HEALTH OF MISSOURI

Mo. 500 e . i
e ’ FLEB T 161055  STANDARD CERTIFICATE OF DEATH state Fite Nown IO AAE
' BIRTH NO. REG. DISY. WO, _,J ﬁ 7 PRIMARY REG. O(ST. NO. & G2 2 Registrar's Nowee., 7:.?.'. ............ .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
J a. COUNTY H o sTATE b. COUNTY adinimion),
B Rag Mis
b. CITY (¥ outelde corpurate limita. write RURAL and give ¢. LENGTH OF c. CITY d. It Residence within Mmite o
towpmhip}| STAY (ia this place} OR a city corporated fown?
TOWN Ric F: TOWN ™ Richmend = H‘ N LY o
d. FULL NAME OF (If not in bospital or institution, rive strect addrem or location) - s. STREET °* -- (ll"m-r:'l.-‘li“ location) v‘ i
OSPITA ADDRESS D
RS HOTIEN County Home West Rayal :
3. ':';‘ECEESOEFD a. (First) . {Mliddle) c. {Last) 4. DATE (Month) (Day) (Year)
{ Tvpe or Print) Ezra H DEATH Oct, 6 19 56
5. SEX 6 6, COLCR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE IRTH 9. AGE (In years| 1 tsoem 1 rr.u & UNDER 3 HEs.
. WIDOWED, DIVORCED (Bpacit. Laat birthday) Mgﬂh, -§ Hours I Mla.
White | Never Married| Mar.-20,1910 1 16 .o R U & 2 I S
10a. USUAL OCCUPATION (Ghekind uf work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12. CITIZEN
doneduring moat of working I.Lh..:nnnil ll:at.;::ll : DUSTRY {Cicy aad Stete or Foreign &““y) 0 COUNTRY?OFWHAT
none none Ray County,Missouri U.Se
132, FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
Harvey Hapny —— ... _
15, WAS DECEASED EVER IN U5, XRMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes.no, or upknown) (Il yon, give war or dstes of servics) NO.
no nons ‘ B nd, Mo,

INTERVAL BEYWEEN

. CAl
18. CAUSE OF DEATH ONSET AND DEATH

_Enter only onecsusoper | |, DISEASE OR CONDITION
Hne for (), (b), and {c) DIRECTLY LEADING TQ DEATH® ()

*This does mof mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
o8 keart fallure, asthenia, | Tife fo the above couse (o) stating

cle. It inedns the dis- |. the uaderlying cauac last, ?
case, frjury, or complica- DUE TO () .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 7
reloted fo the disease or condition causing death.
¥%a. DATE OF OP_FE)J’H 15b, MAJOR FINDINGS OF OPERATION hd - . 2. AUTOPSY?
682X | wDw
2ta. ACCIDENT (Bpecity) 21b, PLACE QF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
algﬁ:chlEDE homs, farm, factory, street, ofice bldg  eto.)

21d. TIBF?E Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT} NOT WHILE
INJURY =. | woRK AT WORK

|| 2. I hereby certify that I attended the deceased from R B | ,Zﬂ_é_ﬂ , that I last saw the deceased
alive on _ L& =& 194 , and that de accurred at _LA m., from the causes and on the date stated above.
23c. DATE SIGNED

i

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

E leh DATE (Blate)
£ 0ct,8,1956( sunny Slope Richmond, Mi ssours
7 3 I?ATE REC'D BY L%%léL REGISTRAR'S SIGNATURE ] 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
O RI3- /25 | Wy LS L#MM—MA&L Aectemeord , 1o
v (Licensed Embalmer’s Statement on Reverse )




STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY IMNE, OF DY .ttt e et e rerae st e

working under my personal supervision..

Student g s i %uﬂé’uzz .......

Signature of Student Embalmer
Licensed Embalmer No.-hl-l-.’nl....

P. O. AddressRichmond,Mo,.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




