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

DEPARTMENT OF COMMERCE

Reglstration District No...... > k.. ......_...

REAU OF THE CENSUS 2

JUN 6 19’#7

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._\ﬂ_i_‘l._...

State File No.....~

18447

Registrar's No -m

1. PLACE OF DEATH:

(a) County.
(¥ City or town

(c) gaggof osopi

Ray

Rishuond

(If outside city ar town limits, write * ‘RURAL" and namea of township}

Hhitmer St.

2. USUAL RESIDENCE OF DECEASED: _

@ sae. Miggouri .. o couy..RAY

Richwmond

77

(¢) City or town

325 South Wh

outaide clliol.’ town limits, write "RURAL")

- - (d) Street Ng' tmer St. 7
{If not in hospital or inatitution, Wrile strest number or Jocation) (If raral, give locatian)
{d) Length of stay: In hospital or Institution No O
(Specify whether |} {¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
dolg punrLinnie Eugene Neal
. : 20. DATE OF DEATH: Montn . MBY . . day_ 8
3. (&) If veteran, 3. (¢) Socigl Security 1947 20 P
No [+ hour. minute,. %%, 8 2 M
name war. No.
I hergby cert:fy that I 1ttcndc th eased frnm
5. Colotar 6. (o) Single, wi 2’)? g
 Femald fhite e ) miec& """"
4. Sex | race vorce that I last sa lyQA_ahve on___.._ Y4 e 1
6. (5) Name of hugband or wife._.........corvecrecccen 6. {c) Age ofélﬁband or wife if || 2nd that death occurred on the hour st Cd Duratide
uratid)
t Ne a alive = o . Immediate cause of death y. -
"7. Birth date of deceased.. S US e 4 1876 /7 /.' /4
(Month) {Day) (Year) /
8. AGE: Years Montha Days If less than one day
70 9 21 O | F—— 1
Camden: Mo, ()

9. Birthplace.

10. Usual occupation

{City, town, or county) (State or foreign country)

Houge Wife .

11 Indrustry or business,

12,

|
3

16. {a)
(b}
17. (a)

13.
14,
15,

©
18. (a)
()]

‘adaress_RAchmond .Mo..

Other conditions.

. {Include pregnancy within 3 montbs of death) \
Y

Hohn . C, West

Name Py
BlrthplnmUnknown - — o —— -
City, town, I ox foreign conasey)
Maiden name.. A Y ?lajke I e ) ‘:\,
Birthplace Unknown c——m el
P {City, town, or counly) (State or foreign m&u,)
mormane 9000_A o Bennett
aggress. Richmond Moo ..
Burial & Date thereod1BY ¢ 28 019 47

{Burial, cremetion, or removal)

op(émuﬁ’i%ﬁm%ﬂﬁ)d

Place: blurial of cremation SUANY -

Slgnaf.ure of funeral director.._ &

: ) PHYSICIAN
Major findings: ?\ ?‘ \ —_—
. operations......... \L I : : Undesti
tderline
L d \ the cause to
v which death
Of autopsy........ shotld be
\ charged sta-
: tistically.
22, If death was due to external canses, fill in the following:
(a) Accgident, suicide, or homicide (s; ¥}
(6) Date of occurrence
(¢} Where did injury occur?.
(City or w-b\du (Cor
ﬁg) Did injury oceer in or about bome, on farm, in im st.na[ p!a.oe in pubhc DI;}ce?
Fd

ecifyXypo of place)
= {e} Means of injury._..

19. (a) 'ggﬁ?_-_% ) }I/LCLQ:_(.‘Q




RECELY B L L
Distriot Health Officer No. €, - , Terl 5L A

District File Newbes_ - ceaecev. S .
Dute Fiod S TBEL | ’

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %#y

, Registered Apprentice No. -

working under my personal supervision,

° . Licensed E‘:mbalmer N02073 .......

. "+ P.O.Address._ Richmond.MQa. ... ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) N .

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

-




