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1.-PLACE OF DEATH:
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(h) CityrortGwn.
(If outalde city or town limits, write “RURAL" and fams of township)
(¢) Name of hospital or institution:
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(If oot ju bogpital of institution, write sireet number or location)

(d} Length of stay:

In hospital or institution

2 USUAL RFSIDE}\CE oF' DECFASED:

Rural

{IT outside city or town Limits, writa "RURAL™)

Near Dixon
(If rural, give location)

{c) Cuyor own

{d) 'Streer. No,

{Specily whether (¢) Citizen of foreign country? A (¥=wor No)
in this community. ~
vears, months or days) If yes, name cotintry
MEDICAL CERTIFICATION
3. PRINT ]
FUTL NAME Llic Ray
PR 20. DATE OF DEATH: Month..._.& day 21 -
3. (b) If veteran, 3. (¢ it urity ; -
@ N year. 134) BOUT e .......minule._l_i_s.g..__IM.
name war. a [
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5. Coloror 6. () Single, widowed, Tamg 19 ondsh. 19 - ¥4
o sex. Male | e While! divorced. S rngLe.e that  last eaw hy. m__ aliveon..... s 4. 9 L1994,
6. {b) Name of husband or wife.. . wccreer 6. (€} Ageof hnsband or wife if ¢ death occurred on the date and hour stated above. Duration
X alive.......% .years te death
7. Blrth date of deceased............ B DTL 1 =y l 874.. ‘£ﬂ’ ..
{Maath) Day) {Year) e
8. AGE, Years Months Days If less than one day Due toS5? R4 /
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. Due to. I
o. Binholace.._Camden County, Mo. AL\
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Other conditions . .
10. Usual eccupation. Farme I . (In¢lude pregoancy within 3 months of death} \ b
11, Industry or busi : PHYSICIAN
o Major findings: —_—
8§ 12. Name........... James HMonroe Ray Of operations Undetti
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15. Birthpl ’ : - -
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(5 Address DlX on, Mo, (4 Date of occurrence
5 Where did injury occur?
11. () Burial () Date thereof... () cre dic Injury {City or town) {County) (State)
(Burisl, cremaias, or removald ‘(Montb) (Day) (Yowr) (d) Didi m;ury oceur in or about home, on farm, in induostrial place, in public place?
(©) Place: burial orcremation £ 0X_CTO8sing Cemetely
b3 j {Speci I place =
18. {a} Signature of funeral director. FI' ed He Gilbert lnla)t L ’ ?)woe:ms t))f INJUTY st riisan .."‘-).....‘__

Dixon, Mo,

® Ad — 52 »d’ i f( 23. &mtm#« Kw Mm (M. D. orother).___..‘bﬁ
19. (a) (b} a’ a
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~ District Health Officer No. 5,

District £i'a Mumber___... 5 5«&7
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STATEMENT BY LICENSED EMBALMER

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

prentice No

Signed..

fovsreannnseree e smemeannaen ) ’ - istered Ap :
working under my personal supervision. : . % : !

Licensed Embalmer No, 5 ";}é /Z
I
P. 0. Address...... OJMCM .............

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALI\.IER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.



