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STANDARD CERTIFICATE OF DEATH Stote Pile No
Registration Diatrict NO_Z&,.{{_........ Primary R.eg!stmtga_l_) District No.m..ﬁmg.,éﬁ_ Registrar's No. ,?

Ray Co.

1. PLACE OF DEATH, Richmond MO
{a) County. G he

() City or town...c.veneeee- MQMQQQ.« M.Q,n .........................

N h i(gou“i*d.t?"ﬁw town limits, write “RURAL" and name of w‘rnl.bip)
(4 ame of hospital or institution:
none /

{I{ not in hoapital or institution, write atreet pumber or location)
(d) Length of stay: In hospital or institution

2; USUAL-RESIDENCE OF DECEASED: ?
¥iesour:t o . Ray 9
Richmond Mo.

{If outside city or town limits, write “RURAL"™) /

South Instute St.

(a) State

(¢) Cityortown

(d) Street No

Birthplace.

ylu. town, or cpfnt; (State e country)
16. (o) Informant.._. MM_

(5) Address R 1ohmond Mo

+7. () _BUT ial - (8) Date thareof
{Barfa}, cremation, or removal) (Manth) (Dl!') (YNJ

(Specify whether (1f raral, give location) Id)
In this community. All Her Life U.S.A
yetry, months or dayy) {2) If foreign borm, how longin U. 5. A.?, s e te years.
MEDICAL CERTIFICATION
. R
¥ FOlLNAME Ade L.Keel
20. DATE Ol? DEATH: Mont
3. (B) If veteran, 3. (¢} Soclal Security a_ O A
te.. N N2 M.
name war. NOwven ST . }— (9% (
21, 1 hereby certify that I attended the d d frnm
5. Color or 6. (a) Single, widowed, marefed ff . ., : :1‘-5 19}. __[‘
4. Sex.Ee_m.alQ rao&._Whi'.te g’divorced..__.__ﬂ.i‘iﬂ.‘&_. that [ last saw h €A, allve an_ % 19 ﬁ' [
6. (4} Name of hushand or wife___ . _ .. ... 6. {c) Age of husband or wife if || and that death oecurred on = dm { . d. v Duration
-«..Mﬂraﬂhaall»M..Kﬂ.ﬁl.m _— alive__ years|| Immediate cause of dea ¢ N
7. Blrth date of d d chemhsj:__ _J_:j___ﬂ:,_’la'fo ™ \ At A P
{Month} } “‘<
Y A ’\,q
8. AGE: Yeara Months Daya If less than one day Due to, [ E -~
: 70 3 i0 KR
hr. min \ N
A 3 || Due to.
5. Birthplace ... ,F(i_éy_.ﬁﬂ.._ ]’%Q_..__,__, ( < ‘
City; town, or connty) = 7 (State or foreign country, 2 q
Oth ditinnw NH G e &,HM Ly
10, Usual occupatlon......—.... JAQUAQ KQopo® . . - . || Othereon i S memiim of derlt)
11. Industry or buosi PHYSICIAN
[a—
B (12 Neme.....John C.Leforges. . | el B | — . —
5] T / . Underiine
2 Lis. mictootace Ken., i o s canmte
- L (City,
14. Maiden name (Cir Wﬂbney (State or & ovantry) Of autopay. : nhould'&:
{ s Kentucky / Sy,
= .

22. If death waa due to external canses, fill in *he following:
{6} Accident, suicide, or homicde (specify)
{d) Date of occurrence
{¢) Where did injury occur?

{City or town) unty) (State)
(d) Did injury occur in or about home, on farm, in Indust: al p!ane in public place?

() Place: busial or cremation__ v 2CRMond Ce
18. (o) Signature of funera! director : K

— 2.
L 4 -—J’ type of place)
While at w k?_...__

e) Means of injm

......_...... Date aign

23, Sm.
Address__J

{Licensed Embalmer's Statement on Roverse Side)

3
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" v 1osid

o oN J00BjO YuEeH i
R SETNEHEL

. STATEMENT BY LICENSED EMBALMER

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

‘ _— J B Br Othe" 8 . : Registered Apprentlce No
.- working under my Pﬂmna' supervision. § Bro ther 8 Funeral H h-
: - Signed: W

3001
-Licensed Embalmer No 00 ‘

P. 0. Address . Richmond Mo .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, fact shou!d be go stated above




