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. egistration Diatrict Neo. 1_3_______,__,,,_,“ . Primary Registration District Nu.‘.zz_é s . Registrar's No fr
%q 1. PLACE OF DEATI Greene oo 2. USUAL RESIDENCE OF DECEASED:
T a |l @ county Missouri Greene 3 f/
'Lm ib) City or town Str&ffcl"d %{f p.—k‘)ﬂ A -.._:ZO [ ] (@) St"-, S (%) County.
0 = (I outaide city or town limits, wiité “RURAL™ and oome of ;uwn-hmj C " t‘ra'fford
L (¢) Name of hosapital or institution: -V i {e) Cityortow
) 0 g Strafford, Missouri , {11 outside city or town limita, write “RURAL")} U
B {If oot in hospitnl or inlulul.ion write street number or Jocation) ¥ {d) Street No, (If rural, glve location) J
E (d) Length of stay: In hospital or institution s
E In this community. 2 months (Bpecify whather | (e} Citizen of foreign country? (Yes or No)
E yeoars, raunths or days) If yes, name country
: o MEDICAL CERTIFICATION
& || 3 "RINT__ Robert Ray New : °
< | 3. @) 1f veteran 3. (c) Soclal Security 20. DATE OF DEATH: Mouch..SCRE. day. 2,
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V) - T POPCEd...trtrrtvcmereene H that 1 lhgybaw b & alive on. e 10,401
E 6. (b} Name of busband or wife__ "'.'-"""":"""‘". KB (q) Age of husband or wife if ] and t death occurred on the date and {our stated above. Duration
Infant O allve )
8 7. Birth date of deceased June 23, 1942 | I
5 {Month) {Day) {Year) /%z(
z 8. AGE: Years Months Daya If lesa than one day
'_E O 2 10 hr. min
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z 11 Industey or business o | [— el y./ PHYSICIAN
.'L & [ 12. Name Floyd Ray New PN | B = e Ao [ 7 }) —
2 5 15, Buhptace Fairland, Oklzhoma f - 440 mEEhaEﬂi:é
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' 3 £ f place)
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@) Address gfieid, Missouri /@‘7 ? 73 g LO
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STATEMENT BY LICENSED EMBALMER

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

N
¥

...... ‘ -, Registered Apprentice N0 ooy

working under my personal supervision. ) ‘ :
Ll

E R

: " Licensed Embalmer No
P. O, AUress. ..ot ecenmnses ettt s
Note: The above MUST BE SIGNED BY THE LICENSED ABALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) i -

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




