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

DEPARTMENT OF COMMERCE
BurEAU OF THR CENSUS

FILED JUL 10 1948
1L

Registration District No.._.@.... S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_édlza._

>
State File No. 05[)2
3.l

Registrar's No.

1. PLACE OF DEATII: 2. USUAL RESIDENCYE OF DECEASEL: < .
(&) County. Ry Missouri i Ray. v!
o (a)} State....... ML L e (B) County.
(¢) City or town Ricmondl Mo, Rural 5
(If outside city or town limite, writs “HUBAL" and name of kawoship) (¢) City or mwn____________________Rj_chmnnd R'ura.l
{(¢) Name of hospital or institution: : (If outside city or town limbta, writa "RURAL™}
< . * - (d) Street No... 6-“. M.
(If ot in boapita) or institution, write stréet number or locuticn) U raral, give looation) i
d} Length of + In hospital or instituti
(d} Length of stay: In hospital or institution (Spmaity whather || (/) Citizen of foreign country? No {Yes or No)
1n this community.
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME....... Emma Franc i1l
i Frances Mag — 20, DATE OF DEATH: Month. __JUNE........day 28
3. i 1 , 3. (9 a urit
(b) 3f vereran No ¢ Sﬁjo ¥ L S 19]4.8. ......... hour 10 minute_..ltl..E.._.M. ‘
flame war 21, I hereby certify that I attended the deceased from |
/ $. Calor or 6. (u) Single, widowed, married Jan. 12, w48 . June 28, ‘
4. sxFemaled . race Jhlte . divorced.. i that I last saw h. 8 L. aliveon June 28
6. (5) Name of hushand or wife 6. () Age of husband or wife if || #nd that death occuirred on the date and hour stated above. Durati ¥
Wi enrsirnrrn 6 wration k
L, S, Magill alive.. eceas%m Immediate cause of death
7. Birth date of deceased_._ Gt 19 1861 _Broncho-Pneumonia 2 davs!
{Muonth) {Day} {Year) i‘
J
8. AGE: Years Months Days 1f less Lthan one day Due to.. ‘i
/
86 8 9 hr. min D i
; ue to
9. Birthplace. Ra'V' GQ " ; _,._M o //)
{City, town, or county, (Seate or foreign country, .
2 ¢
10. Usual secapation HQ'!.ISE wlfe ?:5:5«:2’&&0“;.;%%;33&0&“{“3(OcaI'Q i t iS_ I f— n.
11. Industry or b - " - PHYSHOAN !
3 |[ M Serations g — !
a o ona.. 8 .
E 12. Name...... MQSQQ Ga. D.a_‘_ . (‘; . pel ) F {/P\' 1} J g Underline
= | 13. Binhplace Ray GG. Mo, A £ |the causs to
= . P ( )} C,- 'which death
o (Crl Viow: Wbesiat) (Stata or foreign W““f') Of autopay. ) should be
[ ( 18- Maiden name... Harg,r.muart&n 3 y J f}:ﬁgﬂ ;m— :
5 15. Birthplace....—..4¢ “Hrate w.i“dmwu“w) 22. 1f death was due to external causes, fill in the following:
16. (a) Info 1 3 (@) Accident, suicide, or homicide (specify)
(5 Address - W (&) Date of occurrence
17, (8} v ;-B‘ ﬂm{ﬁ,}- . (%) Date thereol. Jm)._ I}q (‘19‘;{8 {c) Where did Injury occur? G s s
{Bur ar removall ( Yéur (&) Did injury occur in or about home, on farm, in industrial place, in publu: place?
{¢) Place: bubal or cremation Doc}(ew Cemet-el'y :
18. {a) Signature of funeral director,, Al—m?m M#’m While 2t w r, T °"l'n'§§ of injul .(-\ ‘
hile jury. 23 {
() Address Rlchmond. Mo. y
19. (a) éﬁ) 23. Signat wdAM. D, omm.. 8
o .w..,.. 2’ 327 Addm._RJ_.C.hm&nd.,.-.. Mn - e signed =140 ¢
=

{Licensed Embaldicr's Stotement on Reverse Side)




RECEIVED
Jlistrict Health Officer No. 8,
istrict File Number

———— .

ta Filed 7"9 “‘7‘56;‘

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o884 .. ...

.. Registered A[;prentice INOueetstesim s iere e eeresrnren s caeen ,

working under my personal supervision.

' . Licensed Embatmer No... 2003 oo

P, 0. Address.... Richmonde ¥oe . ... . |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




