THE DIVISION OF HEALTH OF MISSOURI

e T 2680
e | FLEDFEB 101353  STANDARD CERTIFICATE OF DEATH Stte Fite Mo IO,
! BIRTH RO. ReG. 01sT. No. 20 T 7 primary rec. 01sT. %0. 32 I T kegistvare No. X
/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d Hved. If lami i resid before
. COUNTY , STATE . . b, COUNTY adunisaion).
f @ : Ray ° lissouri Ray
/ b. cg;r (It outcide corpurate Umits, writs RURAL and give csr LYENGTH OF . CIJ,“( (1f cumaide corporste limits, writs RURAL ac.d give mwmh.ip)
le ey . township) (In this place}
TOWN Richmond }a | 760 yrs. Town  Richmond /j f' /
d. FULL NAME OF (1f not ia hoapital or institution, give streot address of location) d. STREET {11 rieeal, give location)
HOSPITAL QR ADDRESS .
INSTITUTION ~ E1,2 East Main St. Sl2 East Main St.
3DNEACPEES%E a. (First) b. (Mliddle) c. (Last) 4. DSTE (Month) (Day) (Yean
(Type or Frint) MAYGIE NMT KICE oiATHJanuary 29, 1953

5. SEX / 6. COLOR CR'RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| If UNDER | YEAR | ©F UNDER 1t MRS,
WIDOWED, DIVORCED (Bpecity} Iast birthday) Monm, Days Eo\ml Blin.
—Female | ___White . | Widowed A~ | Jan. 12, 1873 80
1W0a, USUAL OCCUPATION (Givekladof work | 10b. KIND QF BUSINESS OR IN--| 11, BIRTHPLACE (Stats or foreis sountry} 12, CITIZEN OF WHAT
dobe during most of working lifs, sven if re } DUSTRY . . 0‘ COUNTRY?
Housewi fe Household duties Paris, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
___John Margpueriter | _Annie_ (Unknown) John D ice
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes. xive war or dates of servioe) ¢ NO, - . .
No Nope'.* - | B J. Blanton, Paris, Missouri
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH*(y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o# heari fatluse, asthenta, | rise to the abore cause (a) gating -

ete. It means the dis- | ihe underlying cause last.

care, infury, or complics- DUE TO () _ .
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS E 7/ (’Z

Conditions contributing to the death but ol
related to the dizcase or condition causing dealh.

19a. DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?

yya f ves [ wo
20 ACCIDENT (Bpacit)y 215, PLACEOF INJURY (s faorabout | Zlc. (CITY. TOWn, OR TOWNSHIP) (COUNTY) (STATE)
b ! N tOTY . L. s ) .
ROMICIDE Y ¥ P D P s 2710
¥
1

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2d. TCI)ME (Month) (Year) (Houn ' | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? .
e Yo e o 5 e (] " -
e 4
2. I hereby certify that 1 altended the deceased from , 19 , to , 19, that I laflkaw the deceased
alive on , and that death occurred at ..____' m. from the causes and on the date stated above,
SIGN UR 3 {Degros or title) 23b, 23¢. DATE SIGNED
M % —’;ZW&/ ol (~3/—~33
BU L. CREMA- | 2467 DATE 24:, NAME OF CEMETERY OR CHEMATORY - | 24d. LOCATION (Gity, town, or county) {State)
TIDN REMOVAL (Bpecity) . '
Burial Feb, 1, 1953 City Cemetery ‘ ] o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
REG. t73 :O gh nF Home .
b 2-/9531In X Richmond, ¥o,

(Licensed Embalmer’s Statement on Reverse Side)




) vy R,

STATEMENT BY LICENSED EMBALMER | g

I hereby certify that the body whose name is recorded on the reverse side of this certificate w:a.si embalmed by me, mCHPC— o

Student Eibalnr o,

working under my personal subervision.

Student ..... Cerirenrenens Cereretnantannnan Signe(L—thm(_dfga%mﬂ/

Studmt Embalmer

Licensed Embalmer Noli563

P. O. Addrpu Richmond, Mo,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license,)
K this body is not embalmed, fact should be so0 stated above.




