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DEPARTMENT OF E&MMERCE MISSOURI STATE BOARD OF HEALTH
BUREAU OF mn SU3 T A
w APR'1- 19 # STANDARD CERTIFICATE OF DEATH State Fite No.
Registration District No...... .._.___. - Primary Registration Dlsiﬂct;yo.__‘{_g_é__s Registrar's No.
1. PLACE OF DEATH. “2 USUAL RESIDENCE OF DECEASED: ? ‘24
(@) County New HMadrid Cg Ho }MO New Madrid
(5 City or town Lilbourn M- (2) State (%) County #
(If oataida city or tawn Lmits, weite "RUBAL" and namo of township} o
{¢} Name of hoapital or institution: (3 City or town Catron . Mo R—f‘f‘ -
Non (1 aataide city or town limitr writs “RURAL-) o
{I{ oot in bospital or Institution, write strwst nnm!ﬁ or location)
: hosplt: ) Street No.
(d) Length of stay: In hospl ;Bu(; rrim;'ﬂlrfnn Tore o { ree i vamel otv oty
Tn this community. 4 No
years, manthe ur days) Y (¢} 1f forelgn born, how long in U. S. A.7. years,
MEDICAL CERTIFICATION ’
8. (a) PRINT
X Rogle ILee McCray
> Fbm':" NAM o = 20. DATE OF DEATH: Month__ BBT 29 4, 1941
- (8 1 veteran, No - No v year. 1941 hour. 12 ) 30 megnp M,
name war. No
21, T hereby certify that I attended the d d from
ﬁ 6. Calor or 8, {0) Single, widowed, marred, farch I8 1941 to. Mar 29 . 1941 19,
4, Sex F . race diverced .~ -1l that I last saw her alive ‘mMar IB 194'1 19
8. (b} Name of hushband or w-u'e__._._}.( 8. (6) Age of husband or wife if || and that death occmrred on the date and hour stated above, D}m’i:‘m
- X _ ative. fata canse of death o BEORA0al—BURoTReRW |,
T r
7. Birth date of deceased Mar I 1941 _______ ﬂz« uﬁzo M—Zﬂ&__
{Month) (Day) {Yoer)
8, AGE: Years Months Days I less than one day Due to.
29
_x x hr. min -
Due to T
0. mirtmplace. O2trON, Mo, &/ .
- {City, hwn,Not county) 7 (Btute or foreign country} - . H
. on Othi ditd - ¢
10, Usual occupation . (ln:lm::ru:ll:: within 3 montha of death) — B
Non
1i. Industry or buxiness i PHYSICIAN
Maj H R
E { 12. Name Charl ie McCr ay aj(‘));" onpelnflin". Undert
o nderkine
E 13, Bmhp]ncem.w_l\ic__cmb City Mins / ;vhfi gguse to
- {City-tow punty) (Siate or foreign country) - drath
o TarR §e Of autopsy. should be
g { 14. Maiden mmg_wmwmu /‘ B lcharged sta-«
. istically.
Foreat Cit Ark St
E 15. Birthplace P e—— ¥ (Bvate on foseign coantry) | . 22+ Tf death was due to external causes, £l in the lollomng:._ > .
16. (&) Info Charleyvy McCray {a) Accldent, suicide, or homicide (specify) - —
) Address Catron, Mo, {8) Date of occurrence - : ' ;.
Where did occar? Co e o
17, (a) (% Date thereoi___ 34 30 4T} () Where did injury (City s rown) -3 (County) [ .
- (Barial, cromstion, or removal} 4, (Month} (Day) (Year) || () Did miur_v occur in or about home, on farm, in inuu:tdal place, In pnblic place A
(¢) Place: burial or crematl atron - lio il Tl
5 N (Specify type of place}- < "7
18. (o) Signature of f r. S i While at work? {¢) Means of iniury
() Address Ll V7 flg:
19. @ g;!{ ]
( iakrar, istrar's signatore)
(Licensod Embalmer’s Statomént an Reverse Side)
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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 by L& L. .2

, Registered Apprentice No

working under my personal supervision.
\

Signed. ... 3 N e

, Licensed Eml;;al r Ng...,... Qéz)‘ .....................

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

{Failure to comply wi

If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumeatr oF THE CENSUS

Registration District N’o._AZ_Z%__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No,.....{T.h(._.Q.._é....B

/SO S ™

Stats File No.

Registrar’'s No.

1. PLACE OF DEATH:

{g) County
() City or town...

wn limita, write “RURAL" and name of township)

I.liée <l ; or
{c) Name of hospital or institution:

(I not io bospital or inatitatian, writs street number or locatlon)
(&) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

() State () County.

(¢} Clty or town

(I outaide city or town [imits. write "RURAL")

{d) Street No
(If rurel, give location}

(Specily whather || (¢} Citizen of foreign coun {Yes or No)
In this community,
ytors, montha or days) If yes, tame coun A
3. {s) PRINT rﬁ ' g : : L CERTIFICATION
FULLNAME[L] 8 R .¢ Z. e 7
PR T T Sedal Seoat 20. DATE OF, anz_gsz_m ol y
name war. No. year i __hour. minute M
. 21. 1 here that I attended the decensed from
? s. co::é? 6. (o) Single, widdppd, married, [ ;é ot o
4 Sexo S ] raceldag....... ol Iy divorced..sl e - Pias N h allve on 19
6. (¢ Name of husband or wife e oeeeee 6. (¢) Age of husband or wile if mgh occirred he date and stated above. Durali
uralion
alive . iate cause of d
7. Birth date of deceased b R
(Moath) {Day) ﬁi:!) : Z [zd [
8. AGE: Years Montha Days If less than ow {Due mw_ /7. W Jf
{ ¢
2 2 i ... MN, i /-}
hl YDue to
9. Birthplace S
{City, town, or county) forolgn country)
Other corditions. R |
10. Usual occupation. 4 W {Iuclude pregoancy within 3 months of death} /ﬁ /
11. Industry or businesa Y \ PHYSICIAN
=t Major findings: [
::g 12, Name ﬁ Of operations.
£ o) o aaets
-l (]
= 13 Bitthplace
o ) (City. town, or county) ¥ {State or forvign eauntry) Of autopay. :{;Lﬁ?&ﬁ;g
g{ 14, Maiden name. har eﬁuta-
tistically.
. 1 .
E 15- Birthplace (City, tawn, or county) {State or Lareign cofntry) 22. If death was due to external causes, fill in the following:
16. (o) Informant (o) Accident, suicide, or homicide {specify}
(b) Address (&) Date of occurrence
17. (0 . () Date thereof © did injury ! (City or town} (County) (State)
(Burinl, cremation, or remaval) (Montb) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: buria} or cremation
18. (a) Signature of funeral director.
(&) Address

19. {a} (O]
(Data received kocal rexistrar}

{Registrar's elannture)

(3pocify Lypo of place)

(e) M Hnaler

(M. D. or other)
Date signed.. . ... ..
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