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

DEPARTMENT OF COMMERCE
Burgau oF Tag CENsUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11204

(If cutside city or town limits, writs "RURAL" and name of township)
(¢} Name of hospital or insﬁtﬂm

€/

- ‘_ & Siate File No
LEC APR L4 d A
Redstration Dlstnct Nooowmb oo Primary Registration District Noébxz-\?_ Registrar's No. .
1. PLACE OF DEATH: Ray 2. USUAL RESIDENCE OF DECEASED; ? .
(@) County Richmond. Me. -R.E.D.#.1- @ s MO ) Count Ray “
® City or town Hardin Mo. R.F.D ‘

{¢) City or town

Rl r adi couide city or town limits, write “RURAL") o

6. (b) Name of husband or wife.....cceeeceeeeeee. 6. (¢} Age of husband or wife if

{If oot in bospital o institution, write strest number or location) {d) Street No If rurel, glva bocation)
(d) Length of stay: In hospital or institnflon None ﬁo
N one {Spacily whather (e} Citizen of foreign country? (Yes or No)
In this commanity /)
yeors, hs or days) If yes, name country.... BT O SO0 S
3. {9 PRINT Nervia J.Haves MEDICAL CERTIFICATION o
FULL NAME m ‘ / cb"‘ ~
3 (& 1 vet o o 20, DATE OF DEATH: MocnthZ 4 o e day. s
. veteran, R 4 ty
no S‘ﬁﬂ i yearlﬁ_?di ...hour. L ! minate.......f. " M.
name war. No
21. 1 kereby certify that I attended the deceased from... =70 c—xon. W
Female |s.cColoror 6. (o) Single, widowed, married, 1Y 2, 0. 2Mlrns.. /,y*_____ 10 Y 3
4 SeTi / rncfnite . divorced. MaAT .1 €4 [| that I 1ast saw bsbwr. alive on. Yottt L5 10.£3

and that death occurred on the date and hour stated abave.
Duralion

9, Birthplace.......... R .t,..;.g.o.&mu:g?_‘._..
House Wife

{State or fureign countrey)

LQWV-HB.}{QS... allve. Y. E5..........vears ediate cauge of death '
7. Birth date of decessed............. March_ﬁlst.lB\S? o \Zw-u ,7 7&0 .
(Month) (Day) (Year) /]
B. AGE: Years Months Days If less than one day Due towm
85 | 11 | 1 N N

Due to

Other conditiona

]ﬁ
10. Usual occupation {Inclade pregoancy within 3 months of death) { %
t1. Industry or busi PHYSICIAN
e Hiram Jackson Major findings: I Vﬂ I’ -
B[ 12, Name AL Of opertions.......... :
B Fi10 00 S I 4 i Underline
= | 13. Birthplace (/ ::lheigglél;tlg
{Cicy, D, (Shlu or foreign country) Of attopsy.... . should be
E 14, Maiden name.__ ? liwy G:a.uld in et “ charged sta-
S MO tistically.
15. Birthplace L] : .
= (Cl\y. Tom . or qoay {Binta or forotan comatry) 22, If death was due to cxternal causes, fill in the following:
16. (@) ]nfomanL _ A e 0'4/}/' (s} Accident, suicide, or homicide (specify)
(%) Date of occurrence.
(B) AQdres8 e Richmons—¥oR:#1% Where did )
1 @) (@) Date thereof (@ Where didinjury occar (Ciry oriawey . (Camain . Gaiwie)
(Burial, cremation, e removal) (Month) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in pt:hl!c place?
(t} Place: bindal Qr crunﬂﬂnn }Iew Ho De Ra_-V CO [ Mo "
18. (a) Signature of funeral director.... .. While at work?9.... ... (Smm tv‘w ohf!:lal;’ of i uuury S
(3) Address Richmond Mo,. - B
23. "Signatu .. (M.D.or olh
19. {a)
{Date received Jocal registrar) { Registrar's signature) Address.. )ﬁg . Date signed 3. ‘/é 5{3

’ (:l_, !ff E

(Licensed Embalmer’s Statement on Roverse Side)



RECEIVED
irict Health Officer Ne. 8,

et Fllu Number,---.._--..---

Dato Filed ... =LA ~ 4 A

STATEMENT BY LICENSED EMBALMER

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

JB BI‘OthEI‘S . . , Repistered Apprentice No...ooo e )

working under my personal supervision, : Brothers Funer.l Home .

‘ A
Licensed Embalmer No 2002

P.O. Address.....Richmond Mo, . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING, (Failure to comply wit

the shove consntutes grounds for revocation of license.)

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



-

5. No. 2B

M—8-21-41
I xz9288

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__é..Q_..E&P&

/lR3
A

Siate File No

Registrar’s No.

1. PLACE OF DEATH:
. 4

(a) County f a"’(’

(B) City ortown oo L
If putside ¢ity or town limits, write "RURAL and nu-e of township}
(¢) Name of hospital or institution:

{If oot in hoapital or institution, write street number or Iocation)
(d) Length of stay: In hospital or institution

{Spacily whether

In thiz community.
years, monthy or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State. (d) County.

(¢) City or town

(If cutaide city or town limits, write "RURAL™")

(d) Street No.

(It rural, give location)

(e) Citizen of foreign country? (Yes or No)

If yes, name country. — 4

3. (ﬂ) PRINT
ULL NAME,

3. (¥) If veteran,

nhame war.

6. {a) Single, widowed, martied,
divorced
- 6. (¢} Ageof husband or wife if

e F

6. (b) Name of husband or wife.......

L1 T—
7. Birth date of d d m M .......
{Moath) (153:')/
8. AGE, Years

9. Birthplace.

(State or foreixn country}

10. Usual occ
1. Industry o

12. Name
\Voud
13, Birthplace

(City. town, or county)
{ 14, Maiden name

{Stats or foreign country)

15, Birthplace.

MOTHER FATHER =

{City, town, ar county) {State or foreign country)

16. {a) Informant
() Address
17. (a)

(%) Date thereof.
{Month) (Day) (Year)

(Burial, cremation, or removal)
{¢) Place: burial or cremation

18. (a) Signature of funeral director.

20. DATE OF DEATH: Month . £ £ &8 Y

19.. .. H
[ o —
Duration
Dye to.
Other conditions.
(Include progoancy witbin 3 months of death)
PHYSICIAN
Maijor findings: I
Of operations,

Underline
the cause to
fwhich death

Of autopay. should be
charged sta-
tistically.

(b) Address...
1 1943 o L. f—é"/‘/ baidt|

19, F 4 2; Ao
@ {Rexistrar's -inll.un

(Date rmnod local rogistrar)

22, If qeath wan due to external causes, fill in the following:
(a) Accident, sulclde, or homicide {specify)

(8) Date of accurrence
(c) Where did injury occur?

(City or town) {County) (State)
{d) Did injury occur in or about home, on fn.rm. in industrial place 1n public place?

(Specity type of place)
(‘) A,

While at work?, of injury.

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

23. Signature......
Address







