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—4-13-40
. 5-17-39
321 M23158

DEPARTMENT OF COMMERCE

APR ST

Registration District No..........

2.99....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Pite Mo 97{54

e e d
Primary Registration District No/oe Registrar’s No_g‘ﬁ"?a

1. PLACE OF DEATH:

" (a) County__JAckson

(b) City or town, Kﬂ'n gaa City

ll'o
{c} Name of hospxtal u

([r not in hnsmml or u.'uh

‘Y

{d) Length of stay: In hospital

n Hmita write “RURAL" and name of townsbip)

r.numbcr or laggm) R

In this community. 20 T):'—!'yq .

yoirg, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ saeMissonrt . ® Couny..dQlinigon . 2
@ Cityortown.. AP ENShUrg “
{If outside ciLy of town limita, write" RURAL ") 4
(d) Street No...... 4 06-E&3t Ma.rkﬁ t.
{If eacal, give location)
(g} If foreign born, how long in U./S. Al . B years.

> %"[’JL”L"ﬁﬁa.Mn_..._.ﬁarm:A_.And_er:s_on__ﬂn_e.l_y_._.__._____._.

3. (b) If veteran,

3.
name war...WQI‘.ld....w.ar.....]lﬂ:heram'

6-3.0-#?9 33

o s Male. .S
' 6. (b) Name of husband or wife.... MI’..B.‘ ....... 6. (¢) Age of husband or wﬂ'e if

.Marle Hale Wray..

d Mayw

7. Birth date of d

5. Color or 6. (a) Single, widowed, married,

nee. White.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_. MATCN . day 2lst

194:1 nemsensraaHOUT i

- lmtn -

that I last saw h... *‘_'.‘.f_ alive on.. Sl PRee
and that death occurred on the date and hour atated above

Immediate cause of death

— mnu’mo A n 8

21. I hereby certify that I attended the deceased from.. M f -

gy - <%

8. AGE; Years

41

Months

Q

if less than one day

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

" 9. Birthplace..... LLEINAT

Mlssour i@

10, Usual occupa.r.ion.....Q.Wﬁgi"

Erensuper ¥leyourt o

11 Industry or business

{City, town, or county) -

(State or fureign country)

Wras

13. Birthplace

{ 12. Name.Herbert Worthinghon ¥Wray......

Lamar Missouri®

MOTHER FATHE

{¢) Place: bunal r

18. (&) Signature of funeml director.

(b} Add,

19. :&/ /? Y @

Ly,
{14 Malden name,. _,.(3 :f:.r

15. Birthplace. WATT ensbur

; (City, town, or county,
16. (s} Informant. M8 . _Marie Hale Wray

® Address.. Harrenshurg, Missouri...
17. (@) _Bur:i. al o .. (b) Date thereof. MBY 221, 1041

{Burial, crom-mn. or remvat

(State or foreign country)}

ude. Warnd ek

Due to........

Due to

Qther conditions.

« (Include pregnancy within 3 months of death) p lr .
[} PHYSICIAN
Major findings: = W B —_—
Of opgnﬁnnl - :
) . ’ o N Underline
*Z.|the causs to
M jwhich death
Of autopay should be
charged sta-
tiatically,

Misaom:iQ

{State or foreign country)
(g) Accidert, suiclde, or homicide (specily)

» .

{Montb) (Day} (Year)

gair nsburg,... mﬂ/ﬁm
Sgle By

(Date ploeived locyl registrar)

{Registrar's signature)

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

() Date of occurrence —FLoMA

“(c) Where did injury occur? >

{City or l.own) {County)

{d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
W e’

i —r
e B0 {y Lype T pl-u)
While 8t WOrk? oo T (&) Means of injury.... FT .
23, Signature, (M. D. orothcr)_...:_ip

Add /WL"W Date stgnedz"'”%

{Licensed Embalmer’s Statement on Roverse Side}




agsl ¢ ¥ ol

S

¥

[ | (R

STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name-is recorded on the re?rerse side of this oertiﬁu'nte was embalmed by me, or by.___".... I

Y Regxste.red Apprentice No...

_ working under my personal supervision. . % 0 ’ "

/.,
. . L:censed Emb: 4/0 7 4

£

; Sl - '+ P.O. Address
A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\G (Failure to comply wi
- the’ above constitutes grounds for revocahon of hccnse. ) ' .

If this hody is not embalmed, fact should be s0 stated above.




