. . THE DIVISION OF HEALTH OF MISSOURI B} ;
- Mo 200 ALED NOV 10.1949 STANDARD CERTIFICATE OF DEATH s e

r. 10.48

' SIRTH NO. Rec. 0isT. Mo, R T __ PRIMARY REG. DIsT. no_._é_d.l_l Registrar's N.,.__S:z“__,_.n._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived, 1! Lostituth resid before
a. COUNTY a. STATE & b. COUNTY sd.niasion),
Ray o __Missourd - Ray ¢
b. CITY (If sutnide corpurats limits, writs RURAL sod give c. LENGTH OF || c. CITY (If oueide sorpesmte imits, write RURAL acd glve towneblpy  — '
OR tewnship}| STAY (in this plaes) OR ¢
TowN  Richmond -5 month TOWN pichmond -
d. Fll_l.léSLmNTAAh;l.Eocl)iF (If not in hoapital or insticution, give stiest addrems or locatbon) d‘A?)T[;‘ (1 ram). give location) /
INsTITuTioN Ray  Gounty Home - 7 S. Whitmer St. -
3. NAME OF . (First b. (Middle ¢. (Last) i
DECEASED o. (First) ( ) ( 4. Dg}'ﬁ (Month) (Day) (VeAr
( Twpe or Print) OSWALD MARTIN TACORS oeatH (ctober 26, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ (WKR 1 YEAR | W DNDER u HE3,
4 / W[D?WED. DWOBGED!(Bdey) laxt birthday} Monﬂu’ Days | Hours | Mis.
Male’/,| White Widower February, 1872 17 8 = |
13a. USUAL OCCUPATION (Cive kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foredgn sountry) 12, CITIZEN OF WHAT
donedurk ont of working life, sven If retired) DUSTRY / COUNTRY?
er Grain miller Unkown, Kentucky U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. al
W, W, Jacobs Elizabeth Ford Unkown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATHRE OR NAME ADDRESS
{Yw. no, or ucknown) | (If yes, give war or dates of service} NO.
No — UnkSwn

o OF eaTn I..DISEASE OR COI;DITIION
- poter only onscaumpet | "HIRECTLY LEADING TO DEATH 4

INTERVAL B!
DN AMD

Hae for (a), (b), and (¢)
*This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) A 'Y - _
as beart failure, asthenin, | 7ise to the abote cause (a) dating . L - L. bl N
dc. It means the dy. | Uhe underlying cause lost. —————
ease, infury, or complica- - DUE TO (¢) -
tion tohich eoused death. | 11, OTHER SIGNIFICANT CONDITIONS —_—
: Conditions contribuling to the death but not ﬁ)x
# related to the diseare or condition equsing death. 3
192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - T : T 20. AUTOPSY?
TION ' ] s
‘ e ——————— ) . . ves L1 wo
2l1a. ACCIDENT . {Boacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c: (CITY, TOWN, OR TOWNSHIP) ., (STATE) .
7 SUICIDE === bome, farm, faotory, ntreat, offics bldg . eta) -
HOMICIDE
21d. ngs (HW 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - . . WHILE AT ROT WHILE
INJURY = ( work 1] ATAOpX ._

. that I last taw the deceased
m., from the causps and m stated above.

25 199 .
Z. SIGNATURE.. /--~ 23, mb;? 2Z ( %é 2. DATE§IGNED

Of CEMETERY OR cnatlnqw .| 2447 LOCATION (City; town, or county)
TION, REMOVAL (Bomslty)
Burial

Suony Slo j_--cemhm:tv__ﬁichmdn%_msqmﬁ'i :
25, FUNERAL D RECTOR'S S1GHNATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD\ \@

DATE REC'D BY LOCE?;L

: ‘R.




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, BB

vy

. . Y. . - Student Embalmer NOvewwesunaans tecennnans ravmsa
. working under my personal supervision. .
| Q | i 2 ‘CZM' 7 P\’QZ
| . Signcd. - - PIY -
S1gnedeceeecanes e dsessrresrrren crescsnanan ) ’ : t an s ; h563
; Student Embalrner - Licensed Embalmer No

P. O. Address._Richmond, MOa . .. . ... __

Note: The above MUST BE SIGNED BY THE LI(:ENSED EMBALMER in hu OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license) -

chmbody.unot_embalmed, fact should be so stated above.




