DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -
BUREAU OF THE CENSUS P
STAN DA RD CERTI FICATE OF DEATH State File No...... y
Reglstration District Nuiql__ Primary Registration District No.__é_o..-'%..[....u Registrar's No. 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: AV?
- (@) County Ra_ A" SN (o) State. )3l iﬁﬁouri (5) Cotnt Ray
=i e e e Y.
(% City or town (- I‘r‘lpe (II'O'VB M
(1 outside city or town limits, write "RURAL" aod dame of township) &) City or town 7]
(¢} Name of bosp:ml or institution: {if outsids city or town limits, write “RURAL"}
(If not in hospital or inatitution, write street ber or location) (@) Street No ([T rural, give location)
(d) Length of atay: In hospltal or institution L
(Specify whether || () Citizen of foreign country? ; {Yes or No)
In this community..._... ., .
yoars, montha or days) If yes, name country.
(;1) PRINT G‘ R t t Rh,_ MEDICAL CERTIFICATION
yoil rame._Geneva.Rosetta Rhea
o 20. DATE OF DEATH: Month AUSUEY gy 7 th
3 Fb) 1t veteran, ) N a ¥ 194 5’ hour. 2 minute 3 0 A M
name war. No
21, Idmxeby certify that I attended the d f
5. Color or 6. {a) Single, widowed, married, " 1 to.. =% " é - 19.“5.'\-
- G e ey s tOL.. — . = .
4. Sex..F..e_mﬂl_e;._/ mm‘v’_&}lt@_ divorwd.“jldgw..ed'.. 1that I last gaw h#A_ alive on .[ . lgnﬁ i;-
6. (#) Name of husbandorwife .. _____._. 6. () Age of husband cr wife if || and that death occurred on the date and bk stated above. Duration
alve oo Immediate capse of death . LAY
Herroremascdi X g b4
7. Birth date of deccased......J. WLY 22 1869 e € 7
{Manth) (Day)} (Year) Tm— \
8. AGE: Years Months Days if less than one day Due to
7 6 0 I 5 (SR . | .—-min.
O Due to
9. Birthplace, . Ra.y___Qountx_ ............ Migsouri L
T T (City, town, of countyy - - - - (Stats or forsign country) T . ﬁ -
10. Ueual occupation Hou sew lf e . T T q::g:l;ggnd[::::;y within 3 monthy of death) ] j
t1. Industry or business Saiorfit Vi) X PHYSICIAN
3 : or findinga:
B (12 Neme. hlexander Smith jor fndings: L 2 mu j —
7 . T TR . . i oy W - nderline
2\ 1. e Sa@lene County Missouri ¢ \ the couse to
* it .tmrn or l.y) {Stato or forcign conntry) Of auto kM_ whould be
§ { 14, Malden ame. DUSE Mays (1 e ] ity
~ .
15, Birthplace..._. JAKNOWI ! : : '
§ . irthplace.. i, som ot Soms) eats o= forcign sowmtry 22. If death was due to external causes, fill in the following
6. @ 1 feimane 9. 0€_Henderson. N . - (@) Accident, sulcide, or homicide (specify)... >
@ Adres__ COWE1il1l, Missouri. - (®) Date of ‘occurrence £- .
1. @ . Burial unciums - () Date thereof 8--8- 1945' {c) Where did injury occur iy T e
{Busial, eremation, or removal) ; (Mopth) (Day) (Year) {&} Didinjory occurinor ahout home, on farm, in industrial place, in public place?
. {c) Pmce: burial or cremation . COngll Ceme te Ty
pecily £
oy 18. (a) Signature of funeral director.. ... Cramer.. Cla.rk. e . - While at wor (s Lypo glPiace) of injurY a
0 A .__K;nggt m S3guri,.. —
(O] %3 S;gnamn- : Tt MDorvdEﬂ._.__... .
19 L=
O o rezkmr) Address : m _Date mme%:—
v , J‘ ?U {Licensed Emba.lmcx s Statement on Reverseo Side)




SECENED oo o
R R 2 Jth . ﬁfﬁﬂﬁf N@r B : T . - '

LH 2 tllﬂ I ui-.k aF ,..==:::.-. +

Detc F!lud -:“mﬁ‘

i
. B
e
o ! .
1y . . !
L) N . R
| - .
—t P - = ke o EORERENCE Rl S - TSR LR TR R s i Ao
e o R A S S o = Te e -z
t
\

"STATEMENT BY LICENSED EMBALMER ' R

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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