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WRITE PLAINLY—USE UNFADING ?}ACK INK—'MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU o¥ THE CENSUS

Regiatration District No..gs__.______

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.ngL

L BB I
Stote File No.___:L.(_,'ﬁ.g__
e
Reglstrar's Na.ﬂ:f._._.wi...g——

{8) Count¥ueenomrrrrrmm e B2 & [FIMB F EB

(b} City or town__ 3 ¥, JASEPH T

{1f outside city ar town limits, writs “RUBAL" and names of township)

() Na.me of hoapital Ejluﬁb HOSE‘TAL

(Tf not in hospital or institction, writo stroet o lovstlon)
(d) Length of stay: In hospital or inutlmdan__mztﬁﬁlF_-__L
Specily whether

In this community,
years, months or days)

1. PLACE OF DEATH:
BUGHANAN

1o gl
T T

2. USUAL.RESIDENCE OF DECEASEI

® CountyM e, & Ll

—

D2 eq el

(). City or town_~_

>

‘(Ifouhidﬂf&y or townp Limits writa RUI!A.L")

(d) Street No

(If rural, give location)

(e) If forelgn born, how long In U, 8. A.? -

years.

8. (a) PRINT
FULL NAME

éﬂz(i)llie Bray

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont

3. (&) If vet . 3. (¢) Social Security
) _ veteman yeqr / ?qﬂ hour. /ﬂ nute !i a M,
name war. No, v 4 -
21, [ hercby certify that I attended the d |
6. Color or 6. (o) Single, widowed, married. 19/{4-- ./ w2 1
i sx. . Male...] neXhite divoreed.... Maymi el that T last saw hasd _ aliveon ‘g.tAA 7 A7 10950
6. (&) Name of hushand o wife_ 8. (¢) Age of husband or wife if || and that death occurred on the datdand hour stated above. ,
L 1 B Dration_
ulu ray alive_.. | Immed.iatc cause of death._ _
7. Birth date of deceased An ril 7 1867 M&iﬁf
{Month) (Duy) (Year)
B. AGE: Vears Months Days If less than one day

72 9

l 4 ln
9. Birthplace. . _“ﬁ eKalb{Polk Twp

City, town, or munlr) ) (Stnu or m enuntﬂ')
Lired Merchant.

. Industry or business Hardware

12. Name...._.__-..:..._..S.aﬂlu.e.l.___.Bm.y_._._.___________.______.___..._,.....‘!ﬁ.
18, Birthplace North Carolina

i& town, or (Stata or fareigo country)
{14 Maiden nnmummmm.dley—__ .

10, Usual occupatio ll

18. Birthplace.....~~
{Clty. towa, or eounn)

16. (2) Inrumant-___MI‘_B_LuJ:: Bray
® Addmm..,Mﬂ-yﬂ.VJ.llﬁ_MlB_S

17. (@) Burial () Date theﬂ:of_l
(Barial, cremation, or removal {Month} (Dl!') (Year)

(r:; Place: burial or mmaﬁon.mg_u

18. (a) Signature of funeral d

MOTHER FATHER =

(State or foreign ouum.rr)

L= ‘-1 = ’ 7
Due to 5 ! rd
O Sptrnaa, W c“'
Other conditions = o h

(Inciude pragoancy within 3 months of death)

Major findinga:
Of opemations..

’ Of autopsy.

should be
. jcharged sta-
tistically.
22. If death was due to external canses, £l in the following:
(a) Accident, suidde, or homicde (specify)
(4) Date of occurrence.
(¢} Where did injury occur?,
{City or town) mty) (Stote)

(Ca
(&) Did injury occur in or about home, oa farm, In industrial place, in public place?

(8pecity Lype of pince) .

at work?, (¢} Meany of injury oo

I3, Slmt / (M. D.arothery=___

el Qangdie 2tten ] ou Y

(Liconsed Embalmar’s Statement on Reférse Side)
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STATEMENT BY LICENSED EMBALMER ' s

I hereby certify that the body whost name is recorded on the reverse gide of this certificate was embalmed by ‘me, or by

3 Reg'lstered Apprentlce No

Notex ‘The above MUST BE SIGNED BY THE LICENSED EI“BAL\IER in his OWN H.ANDWRI NG.
the nbove constitutes grounds for revocation of license.)

If this hody is not embalmed, above space should be Jeft blank. : . _
T
AN




