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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2. PRINT FULL NAME.......3 ;rleyﬂmspray

JAN 151934

1. PLACE OF DEATH
@ county.BRGhENEN
{b) ‘Township.......,
(0 cty...3t.Josegh,

(If de

(e} Length of residencein clty or town where death occurred yTB.

LS

(d} Street No....... s

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No.
' O

Primary Reglstrailon District No............ RN Ay}

io80nri iethedi. p

cecurred in Hospital or Institution, write{ts name instead of atret and number)

mos. 3~ ds.

44729

Do not use this apace.

at...Hosniteld st,

(f) Howlengin U. S.,1f of foreign birth? yro. mos. ds.

(It nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

(a) Residence, No....J10uLt8. . F8. St.doganh,” 0.
(Usual place of abode, if no striet address, write county or city)
PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
N P 5 DIVORCED (writs the word)
Female Vhite Single
5A. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ] *
{oR) WIFE OF AW TS

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4 811e19,1937.

—
21. DATE OF DEATH (MONTH, DAY, AND YEAR) .[0:,@,,,,,&“ /S 3 137
2. ! HEREBY CERTIFY, That I atiended deceased from
ankegns 3. 1927 to... Mtcsen n[;/d/ ..... 1027
Ilastsaw bt alive on....’QO«(.e...Sf 1827 Deathisssid

to have occurred on the date stated above, “?.]0 £om.
‘The principal cause of death and related ¢auses of importance were aa follows:

Date of onsct

Name of operation..&t: < Date of.

7. AGE YEARS MONTHS DAYS If LESS than 1
0 10 16
Z 8. Trade, profession, or particular kind of
[+ work done, assawyer, bookkeeper,etc........oovverenn Child .......................... s
: 9, Industry or business in which work
o was done, as saw mil, bank, atc
a 10. Date doceased last worked at 11, Total time (years}
S this occupation (month and spentin this
FEATY cer e remceerrementemeeeesma s emearennssns eresnren 0CtUPAtION....oiierraerrenenns]
12, BIRTHPLACE (CITY orR TowN)....S.1.¢J 0 8- rh 1
(STATE OR COUNTRY) . . |
1 SS0RT:
£ | 13 NAME o . }
W |1 Charieon S.Opray,
‘:: 14. BIRTHPLACE {CiTY GR TOWN),...... (55 rrattaburg,. ....42.,
1y ( STATE OR COUNTRY) 1 {#
Yoa
é 15. MAIDEN NAME  Jni113ia Druza
6 | 16. BIRTHPLACE (ciTy or Towny... 12 thens
b3 (STATE OR COUNTRY) Kansas,

17. INFORMANT... Charles C.Snroy

What test confirmed dlagnosm’ff?aj\l ‘Was there an autopsy?..
K

rd
28, Il death was due ta external causes (riolence), fill in also the following:
Aecident, suicide, or homlicide?. Date of iDjury....co.eeceancns L
‘Where did injury occur?

{Specily city or town, county, and Stata)
Specifly whether infury occurred in Industry, in home, or in public place.

(APoRESY) Route 6,8+.Joseph,llo.
18. BURIAL. CREMATION, OR REMOVAL =

] pace.. Lo Qs Q. F _Cometery oare.3ec

19. FUNERAL DIRECTOR 'VZ" ) .
(ADORESS) B2 §inr 15311 Ax

o renlte = be . 19._-,3,7,.;.:‘_.*7)(,

Manner of injury
Nature of injury. g




-

STATEMENT BY LICENSED EMBALMER

I, ‘Fred. D,.C;I,a.rk;.-.. _ . , Licensed Embalmer No.1273

- hereby certify that the body recorded on the reverse side of thlS certifichte was embalmed by....ﬁ.ﬁlﬂ...

L.E

No.. : or by . . ‘

working under my personal supervision.

- : : Licensed Embalmer No.. 1273

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




