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

-Registratlon District No._...Qm"'él

MISSOUR! STATE BOARD OF HEALTH

DEPARTMENT OF
sunses > 7 S NOV 2 0 JANDARD CERTIFICATE OF DEATH
Primary Registration District NO_M_

345802
State File No

" (d) Length of stay:

1. PLACE OF DEATH:
te) County__ Marion
(&) City or town_... 0
(If outslde city or town limits, write “~RURAL" and name of township)
(¢} Name of hospital or inatitution: o?
St .

1241 lvon
(Specify whether

(If nat in hogpital or Institution. write strest number or location)
In hospital or institution

In this community.
yoars, manths or days}

Registrar's No 2‘?3
2. USUAL RESIDENCE OF DECEASED: ’
@ saeMigsouri & cowmyMaTrion
(¢} City or town. Ha@NNn1hgl

(If oatside city or town limizs write "RAURAL"}

& sweet Nod 341 Lyon St.
(I rursl, give location)

{e) If foreign born, how leng in U. S. A.? yenrs.

3. (s) PRINT
FULL NAME.....Xatle Ryce

8. () If veteran, 3. (¢) Sodal Security

nparne war. No.
5. Color or 8. (o) Slogle, ;uidowed. married,
.sx_Female | meWhite vorcellidowed
6. {#) Name of husband or #l&._ChﬂB_-_ 8. (¢) Age of husband or wile if
alive_. yeRrs
7. Birth date of d une 2 1878
{Maonth} (Day) (Year)
8. AGE: Years Months Dayn If leas than one day
68 3 5 hr. min
o. pinpice__Middletown _ Missouri €
{Clty, town, or coumty) (Stats or forsign country)®
10. Usual mmﬁon___ﬂaﬂn—fe—‘m_ ~f‘-
. Industry or business. B
{12. Name.....Jamnes Grady )
18. Birthplace T TE ] 8 Tld

(1‘ ﬁ. ar muntyk (State or foreign country)

{ 4. Maiden nam
(Suu or boreign country)

156, Birthplace

MOTHER FATHER =

(City. town, or cosaty)
16. (a) Taformant _

o) address_ L2241 _Lyon St
17. (a) __Bu.;:.;a‘l____ () Date thereof

(Burinl, cremation, or removal)
(¢) Place: burial or cremation
18. (a) Signatore of funeral director.

‘( M Q)

19. (a) _Qg&:g,:fn_ oy IM Y
{Dnto received Mcal registeer) (Registrar’s signatire)

(Day) (Yoar

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month  QC40beYday 4 . . .

vear._ 1940 owr_. 1] ..M misu M.
21..1 hereby certify that 1 sttended the deceased from, 7
S AT g f-'j' 4= 10,
t I last saw h.&42 alive on _ e, fig,;o—,
and that death occurred on the date and hour stated above.
Duration

Im jate cause of death oy -
L e et By
Due toz._m _ﬁ?_n_._éxp&e&mfl&z:?m eremeineeer

V' )
NRY,

Other conditions,
(Inciuda pregouncy within 3 months of death) i

Due to

PHYBICIAN
Ma;or findings: —
Of operations. L£Y et
— i ; Underline
A ! [ the cause to
which death
Of autopsy. should be

22. If death was due to external causes, fill in the following:

(8) Accident, suicide, or homidde {specify)__.==—_

(5) Date of orcurrence ==

¢) Where did imu.ry occur?

@ (Ci towe} (Cnanty) {Stata)

(d') Dlz:nt;.odw in or about home, on fa.rm. in industrial place, in publc place?

- Y.

"

(Specify type of place)
{¢) Means of injury.

(Licensed Embalmer’s Statement on Reverse Side)




. M _ ) : . ;
S 3 _ . .
— .
il
S e - bl T L RS A R H T e T ‘f_—__-»—:;:-—#h'\"—: B Rl
- ! ~ - 7 _
e -
! b _..--;m,:—;;“_."- - .
- . ot - STATEMENT BY LICENSED EMBALMER
1 v ..
, .1 hereby certify-that-the bedy whose name is recorded on the reverse side of this certificate was embalmed by e, or by L
o . '-‘ e . . Registercd Apbr?;nti_ce No
j .. working under my personal supervision.. _ . . s )
’ i T |

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN H.ANDWRITING. (Fallure to comply with
thu above conutltutes grounds for revocation of license.) .

If this body is nol: cmhalmed abave space should be left blank.




