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

H

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

41165

p—
L.

(LD DEC 28 1948 STANDARD CERTIFICATE OF DEATH State File No
Registration District No.... ez 9 ?___ Primary Registration District Noégo.&n% Registrar's No. /2 3 -
1. PLACE OF DEATH: 2, USUAL RESIDENRCE OF DECEASED: 7
(a) County Ray Missouri Ra X’
3 () State & 3 C ay
® Cityortown_ BUXral=_Richmond Twn,. ____: ¢ Rurel (%) County._+ : a—
(If outside city or town limits; write “'RUAAL" and pame of township) () City or town -
[83] liame of h{aplta.'l or lnstltt‘léil}:;l t D 1{ H N l 3 L (If outaide city or town limits, write “RURAL") o
miles northeas ockery H=-No
- (If ot in bospital or institulion, write street noruber or location} (d) Street No-~-——l~~m—i--l—e—-m%:£%%ﬁ-ﬁ R — ""—')_' S
Length of :  In hospital institution
@ Tengthof piay: In n g 0}5' i / Specity whether || (¢} Citizen of foreign country? o (Yes or No)
In this community, v ® :
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
3 PRINT
17 RamE.__Mary J. Moshy D
- : J| 20. DATE OF DEATH: Month........_@..c_ ....... day.
3. ({.‘u) If veteran, I 3. (¢) Social Security No. 194 8 Q Q ﬁ.dl i
name War. None Nﬂne year hour. M.
211 éhﬂfy zc. ify that I attended the dcccaacd t'rf:7 4 8
. 5. Color or . 1 6. (a) Single, wido ! -1l=- 2= .
Female/ Y whife aEYES ... s
4. d:vureadmm.n....-.__ ----- that I last saw h @1 . ative on 12 6 4 8 creee 1}
6 B of h nd i 6. () Age @l % ﬁ”e it || and that death ocenrred on the date and hour stated above. j
Tgﬁn “ﬁa. C]L 0 S-E y“"‘ jms Immediate cause of death Duration
7. Birth date of decensed__ D ECEMbET 13 "I858 Cerebral Hemorrage 2 ds
{Month) (Dly) (Year)
8. AGE: Years Monthg Days If less than one day Due to
79 11 24
hr, min
V7 Due to
9, Birthplace . Richmond, Missouril .
. (City, towp, or eonnty) {3tate or foreign conniry) S S o
10. Usmalpccnpation HOUSewife Other mn&ﬂOan«lL«_m“m pemepro s QS1S...o—ee Fa
11. Tndustry or busioess_. [0 M SEKEEDINA _ _ . PHYSICIAN
g 12, Name. Biram Thompson . | Maior findings: | = /. —_
Missouri ¥ PN  Underline
& L 13. Birthplace (A which death
{City, town, or county) . (State or foreign conptry) Of autopsy. L j should be
d { 4. Maiden mame - -gpoline—Harris——— -I—‘-— ) e [chamedat
. Birthplace.._._.. _ ginia o —
E 15. Birthplace J(C‘H _]:“’l""lff.rwv.lr T —————" 22, If death was due to external canses, fill in the following:
n H Sb y {a) Accident, suicide, or homicide {specify)

16, @ Informsatpyy oot — O R F S DA
(%) Address
v« DeBuriaY 2, 1848 - 12/9/48

{Burial, cremation, or removal) (Maonth) (Day) (¥ ur)

(&) Place: bural or mmﬁon_Ri_chmD_nﬂ,wM

18. (a) Signature of&fm]l’ldﬁ]re&t?]r ISSOUI' e F !L-—— Mat wo%ﬁf’ “?ﬂ f.{phm’of ini\ur-;__._.._._m
ddress
23. Signatore... . = M&i&ﬂi&
1. @ é““*“’“%’éf ® *JQL"“"‘Q“"“‘*'(R..-, et J0w 2| acerem. Richmond , Mo, o' peccognd=

(b) Date of occurrence
(¢) Where did injury occur?.
(City or town) (Coan!

(d) Did Injury occur in or about home, on farm, in industrial plaoe. in pu.bﬂc plam?
2

(Licensed Emhllﬁa"&'ézaumt on Beverse Side}

-11-48




RECEIVED
istrict Health Officer No. 8,

District File Number.
Date Filed /2 -17—‘1“’ - 11

S a M

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,

?gistered Apprentice No ,

_.working under my personal supervision.

Licensed Embalme; 2 I T =

P.O. AddressW j//?

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

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




