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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

RLED WAY 7

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

1 o4 STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 6 g /

14685
[S =

State File No......

Regisirar's No

1. PLACE OF DEATH:

. USUAL RESIDENCE OF DECEASED:

(¢} County. Ray 7 th; MiS sour i ) Coun Ray /Pq
(8) City or town.. er_ick R.u r-al Q.V@! L 01‘1‘ i k ?& 7
(Ifouuxdo city or mwn llmlu, write “RURAL" and no of tuwnahip) (5) City or town. C - -
(¢} Name of hospital or inatitution: , (If outsids city or town limits, write “RURAL")
i . - o
{If not in hospital o instituton, wriite street number or location) (d} Street No Mraral. prva Tommiions
(d) Length of stay: In hospital or institution No D
(Specify whether || (¢) Citizen of foreign country? {Yes ot No)
In this community
years, months or days) If yes, name country.
3. (a) PRINT A 1fre a o8 MEDICAL CERTIFICATION
FULL NAME L 1
20. DATE : Month__Iha.' Ia. ....day 27
3. (&) I veteran, 3. () Social Security
! Ho ‘N o hour. 2 minute. p - M
name war.
21. I hereby certify that I attended the deceased frmn
d. 5. Color or 6. (a) Single, widowed, married, ||+ L _J‘ 19 to 3.-4?7 "/ 19 s
Vale White s Single Of Ay Lt 5
4. Sex | race divorced 22223852 | that 1 tast Faw h€ek=) alive on 3 23 4 19
6. () Name of husband or wife........eo.—oe.ce... 6. (¢) Age of husband or wife if |} 20d that death occurred on the date and hour stated above. Duration
ahve_..,_.._ Immediate cause of death
7. Birth date of deceased.. Ja'n b 18 7 '5 v did
(Month) (Day) {Year) —
8. AGE: Years Months Days If less than che day ef ’:- SR
74 2 20 hr. min. || T 7 ﬂ/ v
R c M Due to
.9.. Birthplace ay 0 d Q. () - . - o y
City, towy, or county} (State or foreign'country)
, armin Other conditions
10. Usual oceupation s {Includs pregnancy within 3 months of death) ﬁ I —
11, Industry or business — ’/ Pmm{N
or findinga: — b
5 12. Name T.H,. Roe = G Of operations, - I\ ‘2) Underli
' nderline
= 13. Birthplace Ray Co. MO . }1‘ the cause to
=y . P - [which death
i ty. wn. or ma (State ar foreign country) Of aatopsy.... should be
g 14, Maidenname XL O QO 00 bk e, ] c'ha_rgeﬁ ata-
. Jtigtically.
= . il =
g 15. Birthplace Ra;.'zu E_g :rw“w) G fﬁtgn:wg:) 22. If death was due to external causes, filt in the following:
16, (¢) Informant. MES e ZelieSisk (a) Accident, suicide, or homicide (specify}
(b) Address Orrick I () Date of occurrence
7 @ BUTIAL () Date theredfBY 4 29 4 1947 |[© Where didinjury occur? T

(Burial, cremation, or romoval) (Month) (Day) (Year)
(¢} Place:"hurial or mmtinm.._Q.g:.@“l = ,Qemetel‘y
18. (a}
(&
19. (a)

Signature of funeral director.

ichmond, I‘ 0 .,m - “n

Address

-~

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(spgnly typa ul‘ plaee) i

s of imury 7

(’M'ﬁ‘or other)/d‘

. Date slgnedqs

4/4,“[:)77¢

m:ﬁ:%? YL ® — M) “Q@’“"Jé-a““"’- - ‘_

(Hemsu‘jngnnl.nm)

i)

e

(Llcemed Emha.lmEri’;Smtemcnl on Reverse Side)




RECEIVED -
District Health Officer o P

Distiict File Nomber. - —=—=s-==="" |
Date Filed I oY 2

N

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, #‘#1#

»

, Registered Apprentice No
working under my personal supervision.

. R Licensed Embalmer No... 20 2. e

P. 0. Address..... Richmond. Mo,
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.)

If this body is nothembalmed, fact should be so stated above.




