PHYSICIAN D shouild state

ified. Exactstatementof OCCUPATION is very.important.

XA

ed

should be 512

y item of information should be caretully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly class

1. PLACE OF DEATH

MISSOURI STATE
' BUREAU OF V

%60 SEP 2 3 1938

CERTIFICATE OF DEATH

BOARD OF HEALTH
ITAL STATISTICS 2 9 U o 8
o ‘J_ .

Do not nse this epace.

e BIRTHPLACE (cryorTowny le0Uisville,
( STATEGQR COUNTRY)

Name of operation... NOB@,
What test confirmed dllgnudﬂClinioaIOWns there nn nutopsy" NO ',

5. MADEN NaME America Davis

23, If death was due to external causes (violence), fill in ziso the (ol!owmg.

Wegt Plains,

16. BIRTHPLACE (C1TY OR TOWN) -
Migsouri.

(STATE OR COUNTRY)

MOTHER | FATHER

7. nFormanT. M S . Maggie K. Bray.

(aocress) fegt Plaing, Mo. Lebo Rt.

Accident, sulcide, or homieidel...........coiirerenns Date of injury....coovnicemecene 219
‘Where did Injury oceur?.........

Specify whether injury occurred in industry, in home, or in poblic place.

Manner of injury........

10. BURIAL, CREMATION, OR REmovAL Uak 1awn Cem.
PLACF West Plalns 3 MO DATE. Aug 2'7 Ié_‘-

. Fu“Em,_ oiecTor LROrNDUTrgh Tuneral Home
(wooress) Wegt Plains, MO,

Nature of injury.
24. Was disease or injury in any way related to occup:t.ion of domnd"'t‘o .....
11 80, BDPECILY ooy e guag s ffennscncsrerens i

/A Jo

(Signed). , M. D.

FED B S T 123K [ . Q”....__M’ SIANOI S

(Addr;) West Plams.

Laedl Registrar.

9 g, gyhddrem RS

{Licensed Embalmer’s Statement on Reverse Side)

() County...HOWE }.31- l Begistration District Nou........o...co..... J'PSL ............
{b} Township... I‘TO We Primary Registration District No...... é -SJJ ........... Registered No..........o i vrivnve s recernssesnn
{c) City. {d) Street Nn ........................ St.
I death oecurred in Hnspxtal or Institution, write ita name instend of street and number)
{e) Length of residence in city or town where death occarred 10 m mos. ds. (f} Howlongin U, 8., if of forelgn birth? ¥TE. mos. ds.
] -
2. prune rutt wame, JAMES TILMAN BRAY = b A7)
(8) Residence, No.. HEB T Jebo Rt. L. D
(Usual place of abode, if no strect address, write county or clty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ,
i DIVORCED (1orite the word) 21. DATE OF DEATH (moNTH. DAY, avovear)  Aug. 24, 188
Male White Sarried
L 22, EREBY CERTIFY, That I attended deceased [rom
5A. IF MﬁRRIBE:N'gIDOWED.DR DIVORCED 3/3 19 Allg. 18, 38
OFf 3 19 to
(oR) WIFE oF Yaggle. E. Green
: =188 Tinstsawh.. im aliveon......... ll ............... 153B.. Death issatd
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) Se bL. 26 L 0 to have occurred on the date ltnted above, at.. 2. ‘ 30%
7. AGE YEARS EONTHS DAYS The principal cause of death and related causes of importance wete as followa:
Und ;)"i'::ad i
] LI
4 8. Trade, profexsion, or particular kind of
Q work done, assawyer, bookkecper, ete Farmer
: 9, Industry or business in which work
n, was done, as saw mill, bank, ete.......roemernees ST | SO PR U ST TUIRUURSRIPTTISTUIrTRTe ST o, 157 -DIaarese Bt RS ER U
a 10. Date deceasad last worked at 11. Total time (ye:rl)
0 this occupation ?unth and spent in this
0 year)... K pr-d BA8..e OCCUPALION. cvvorevermeeermreenssrsosas
12. BIRTHPLACE (€ITY OR TOWN) West Pla]_ng N / \_[{ Other contributory causes of importance:
(STATE OR COUNTRY) HMissouri. M NONOe i
1 :
12. NAME Jamea K. P. Bray .....................




..

.

STATEMENT BY LICENSED EMBALMER

1, Ha‘l Thomburgh — LI ey Licensed Embalmer No 3408 :
hereby certify that tl;e b;dy recordeﬂ on the reverse side pf this certificate was embgln3ed by . my self
L.E o
No . : or by o ) R‘o.rgistered Apprentice No i
working under my personal supervision. . E ’ . ’

Llr:ensed Embalmer No 5408

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)




