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

MHEVIT S /i

DEPARTMENT OF COMMERCEN

BUREA oF THE CENSUS

6.
’ MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24852

Registrar's No / 1

Siate File Na

Registration District No. Lol o . Primary Reglstration Dietrlet No_. 4092

1. PLACE OF DFATH: 2. USUAL RESIDENCE OF IYECEASED:
(@) County. “&S82 "G 2 1

(b} City or town Ravmore o ! (a) State__"0»

(If ontalde clty or town limite, writs "RUAAL" und name of towcahlp)
(¢} Naroe of hoaph.al or Institution:

(%) County. Cass

(c) City or town RP TTMOT e

(I not in bospital or institution, write strert nunber or location)

(d} Length of stay: In hospital
In this community

or institotlon (d} Street No.

¥ {If outaide city or tawn limits, write “RURAL")

(Spocily wherther

yoars, thoothy or duys)

-

(11 xural, give location)

(¢) If foreign born, how long In U. 8. AR years.

. {g) PRINT . m
Fofame__Rachel Cathawine Laosi oY

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ JULY  4ay  T9

8. (b) If veteran, B, (¢) Social Security
came war Neo : meM_mmMmM.
Z1. 1 hereby certify that I attended the decensed from ANNZ 4
7 6. Color o ‘ 8. {s) Siagle, wid?fv;gd. married, 187w JUly 19 o,
4. Sex race. divomed_____l_,_.___g_g,d OF, that Ilast saw ta I _aliveon JulV I 9 19_.4.0
8. (5) Name of husband ot wife....o—eeem 8. {c) Age of husband or wife If || and that death occurred on the date and hour stated above. Daration
im IasleYe — mlive__ . years|| Immediate cause of death Rheumatoid
7. Birth date of deceased. 0@ DL 4, B55 Arthritis Years.| I5
s {Moath) (Day) (Your)
8. AGE: Years Months Days If leas than one day Due to.
84 10 | 15 pin 7 o
i Due to.
8. Birthplaes___P'ranklin g i
{City, vown. or county) (Gtata or forelgn country)
th
10. Usual octupation at.home o(tll:rh::ndi ney it S Y of death)
11. Industry or business ! PRYSICIAN
E{m. Neme. 8000 J. Butler / Major findings: U—d—u.ll
nderliny
- the cause to
& 13, Birthplace T3 - Yo death
wn, 'é?'farel:n couniry) wh -
E { 14, Maiden name.._ﬂ Se%h _A:Cno_r it sttt e Of autopsy :ht:.:gnb;
tistically.
= 15. Bmhn‘"’ Tﬁll?;n‘:'n’_ pus— (State ov forslgn counter) 22, If death was due to external cuuses, fill in the following:
18 (a) ln!o-ma.nt I{arv Laqlp 'f - ’ {a) Accldent, suicide, ar komidde (specily}
b Date of occttrence :
®) Adﬁmﬁm Ravmore, 'lo. A {
17. (o) .o v O, (3) Date thereof £1/40 " o (Cley or tawn) (Caunty) (B
. {Borial, cremation, or removal} {Month) [Day} (Year} (d) Did jnjury cocar In or abont home. on fm in industrinl place, In public placc?
(¢) Place: butial or cremation._ PG"*HG;—Q I - -
f ph
18, (c) Signature of funeral direc A\ SASASA . at wmr______,,__(i?i"’(‘.’)wnfe:f S ey
b Ad ~ e N llew
» == v y 23, Signature.... @ Zﬂ (M. D. or—oeber)../......_.
19. (a)7 20 - «p » L 1.7 L.t
Erats roceivod byeal roglstrar) (Roglatrar'y slgnsiure) Address W__?Z? L Date dﬂned_]:_la'_yo

{Licenscd Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

‘ Registered Apprentice No

working under my personal supervision,

Signed. Rt g R S e
I'icensed-Embalmer No 3 q on) q
P. 0. Address ) i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revecation of license.) o7 .

If this body is not embalmed. above upace should bhe left blank.




