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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED DEC 16 1g4£

Registration District No......oh.. ) .l

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N03057 ........

41707

Stale File No.

Registrar's No, 7 Q

1, PLACE OF DEATI:
(g} County R&y
(b)) Cityor town........... Richmond Mo

{If outaide cily or town limits, write JRUHAL" and name of townahip)
{c) Name of hospital or institution: /

2, USUAL RESIDENCE OF DECEASED: . fi
3o,
® County RaY -
s
¢ City ortown... OBIABAON MO . %

{Ir outsido city or town limits, writo “RURAL”)

134
a

a

nme {(d) Strect No
(1f not in haapital or institution, write strest number or locatiou) (If rural, give tocation)
(d) Length of stay: In hospital or institution none G © ¢ . . Ne
pocily whather ¢) Citizen of foreign country - {Yes or No)
In this community............. A 11591 ..... Life . d
years, months or dayu) If yes, name country.._....u._s._,a -

3. (@) PRINT .

Fuli Name.. . Jenle Dwyer
3. (b) If veteran, ' 3. {(¢) Social Security

name war............ none. ... e HRORQ S
. 5. Color or 6. (a) Single, ed, married,
4 Se‘Fema'lQ / mce“hltﬂ &dlvorctw&ﬁ#
6. ‘(b) Name of husband or wife......cumieciinns 6, (¢} Age of husband or wiie if

Married -Fddy Dy;

7. Birth date of deceased...... 187

" MEDICAL CERTIFICATION

24

minute

20. DATE OF DEATH, Month NOW .. . day.
year..l9..4!..2............‘.‘........hour 4
21. I hereby certify that I attended the deceased from

6-15=-42 o km b2 o
that Ilast saw K3 ... alive on ll 2 2"42 y 19......;

and that death occurred on the date and hour stated above,

Duration

Immediate cause of death

8, AGE: Years

71 | 3

MOTHER FATHER

Ray Cé. Mo, . .

(Clty town, or ennnl-y) (Stato or foraign conntry)

Eouse.-..w.i-:e.

9. Birthplace.....

10. Usual occupation........... :

Due to

Due to

Other conditions.... C.hr OnicNephI‘itiS ........................ lYI'

(lncluda pragnancy within 3 months of death)

11, Industry aor business. M Fd. PHYSICIAN
ajor findings: -
12. Name Jms Po mter Of operations I/} Fa W .
N / f/ : hUndcrlme
13. Birthplace..e I g N N L4 ‘tﬂ.ﬁgﬁléieam
Cn.y lm or munty) {Stats or foreign country) of autobéy.‘.-;.....:.;'. " . N should be
t4. Maiden name,... @ret te .&r 1ev F chali'gcﬂ sta.
tiztically.
15. Blrthnlace —eemeeee -::_K ----------------- 22. If death was due to external causes, fill in the following:
(Sﬁu uMntry)
16 (@) Accident, suicide, or homicide (specify)
E nﬂd M (b) Date of cccurrence.
en {c) Where did inj ?
(3 ere did injury occcur
17, (a). S () I » Y1 thereof Ale3D=43, Bty e tawed T S
" {Burial, ‘:“m‘u“’ or remaval) (Month) (Day) (Yeor) {d) Pld injury occur in or about home, on farm, in industrial place, in public place?
(¢), Place: burial or cremz;'tu_m ....... Cr ﬂNBnﬂCem‘Gamdﬁn .
18. (a) ignature of funeral director While at wor'

(b) Addres

i9. . 2% / fﬂ (b)

23. Slkna'turc
Addreu ‘Ri 0hmond MO .

L Date aagncd

(Dntn rmlved locﬂl rezistrar)
/ =5

(Liccused Embalmer’s Statement on Reverse Side)

ype of pl
3 s of injury...
wr other)... MD
=25

-




NEC WED o :
Dlstrlct Health Officer :No. 8,.

DISBICE"FIle Numbar____________?,_- . - | '-
Datﬂ F'led -.-—-ZA---- - .'4‘._.‘ o
PR I
‘ Lo o
a1 '
. e 2 "
AN . P S
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...17‘ '
T <! A ST
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- ’ " . M S." b :l_ﬂi,
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) I . . .
i STATEMENT BY LICENSED EMBALMER v : . .

0 1 f

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

.

J.B Brothers : ) .' : Reg:stered Apprcntlcu. No...

L
working under:my, personal supervision,
Tetat . .

Br othere Funere.l Home

e -Le
Ll R i

o 1=« ¥ Licensed Embalmer No 'BOO e it

S - Tie T o Addrdss. Bichmond. Mo
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHER in hls OWN HANDWR]TING {Failure to comply wi
the above constitutes grounds for revocation of licepse.) .- .

if th.ls body is not embalmed, fact should be‘isn stated al:gmc.

-1 ="




