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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI

BUREAU OF THE CENSUS STANDA RD CERTI FICATE OF DEATH State Fil,' .\;n

FILED FEB 14 1945

Reglstration District No.. ‘2 Y A Primary Registration District No.. _\30_5? Regisirar's No,

3480

/

1. PLACE OF DEATH:
{a} County. Ba WY
(&) City or town......

u.hgdty or mwn%u. wnu HUHAL and mnne uf to«mtnp) -
(¢} Name of hosmtal or institution:

Hickory St,

(If not in hospital or institation, write strest number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASEID:

(a) State MiS gour i {#) County
(c} City or town Rlshmond

Ray é?é?'
7/

{If outside city or town limita, write “RURAL")

(d) Street No. Hickory st.

{if rursl, give location}

I

& Addgs. =, Bichmo _
19. (a) J (94T & %ﬂ &;d

/ (Specily whetber || {¢) Citizen of foreign country?, A (Yes or No)
In this community. el N
years, months or days) Ty If yes, name country.
AT o MEDICAL CERTIFICATION
A d
%U](..al). gﬂﬁ? Anna Bell Nelson Y I
PR o e e 20. DATE OF-R%AZH: Month.. B ODe oy 3
. veteran, . (e a y T 9 0 D
NO N o] year. - hour. minute =\ ¢ L a M
No.
mame v — 21. T hereby certify that I attended the d d from
L Co]or or &. (6) Single, widowed, married, 6 - l_ 44. 19.__, to 2 - 7) _4. 5 10___;
Femals ceq Widdow - 4
4 - divorced. "= oo N that Tlast gaw h.8T_aliveon_o = 3=45 191~
6. (b) Name of husband or wn'e oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
GE or ge N (3] 1 S 0 n alive.....____years || Immediate cause of death "
7. Birth date of dmdAERll._“...,”.-30.,,1891_, Apoplexv l hr .
{Manth) (Day} (Year)
8. AGE: Years Months Days If lesa than one day Due tnliyp ertension e
5 5 9 4 hr. min . i
. ue to
o. Bnbome 08TTO11 Co, Mo. // ‘ :
N T {City, town, or connty) ~  {State or foreiga counteyd” || E !”? ryg
. Qther conditions, N
10. Usznal occupation HD IlSB 1Uif Q.' - ﬂn:l;dn ¥ within § monthas of death) QI )
11; Industry or business TR PHYSICIAN
. jor findinga: —_—
E Name...._JeW.C01llior . O 9] o
nderline
= | 13 Birtbplaee CAXTOLL COW ya... 0 [the cauae to
(City, M.:-m. or county) . {Swate or foreign conntry) Of autopsy. M should be
g 4. Maiden mma—--El—a—z&bet}}---E--van-s.--------------~------ﬁ~.- ' charged ata.
. istically.
E= s -
2 15. Birthplace...... Gg;‘—gﬂ—%%m{ga ------------ P .33.,?.,.:,. oo |1 22 1€ death was due to external causes, 6ll In the following:
16. {a) In_ramm.__.._JQ_hQ___IV_IE_i_I_YL}_B_._ﬂﬁ_l_S.Qll.__._.._.._.._",..“.._ (s) Accident, suicide, or homicide (specify).:
* Address._.___....B ichmond . 1 TD o (b} Date of occurrence M
17. (a) Burisl - (5) Date thcrrofF 010.5.1945_ |[© Wheredidinjury occur? {City or town) (County)
{Barial, cremation, or removal) Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industsial place, in pubhc placc?

Libert, Cemetery

{¢) + Place: burial or crem.ation

18, (a) Signature of funeral director.._

(Dra1s received local resistrar) {Registrar's ai

- (Specify typa of plnoe)
23. Signat (JM D. o}%EK),,__.

addresichmond, Mol . .- :

Date nimcd..2.f...6.:.4 5

/p_ﬁ {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED - i : )
| sirict Heoalth Officer No. 8,
Li-trict Fite Muembér .o ——---- v

Dato Filod oonomncR m oo

STATEMENT BY LICENSED EMBALMER

taa S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ﬁ#%
) 7

» Registered Apprentice No

working under my personal supervision,

Li(;ensed Embalmer 1‘03073 ..........................................

P.O. Address Richmond. Mo,

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

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




