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

DEPARTMENT OF COMMERCE

BUREAU OF TuE CENSUS

ILED MAY 24 19481

Registration District No..

H2
STATE BOARD OF HEALTH OF MISSOURI l ") ~ ) U

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Noél%‘ﬁ_ ........ Registrar's No & ,q

1.

PLACE OF DEATH:

(a} County Shelbv Co
(b) City or town Shelb'ina

Rural

{If outaide oity or town limits, write * EURAL and name nf township)

() Name of hospital or inltitullo}y,

Cy

8" wisd ‘1

In

{d} Length of stay:

(If not in bospital or institution, writs streat nnmhnr ar location)

In hospital or institufion

this community......20 . YA 1S

{Specify whather

years, moaths or daye}

2. USUAL RESIDENCE OF DECEASED: 78,0
@ sme. lllgsouri ) County....anelby 74
(e} City or town Shelbina Rural 174

{If ontside city or towo limits, write “RURAL")

(E)Yﬁ'éreet No,

{e) Citizen of foreign country?. {Yes.or No)

(If rural, give location)

If yes, name country,

3. RIN'
Full RAME..Lyde. Maude

Ragh

Levi_ B Rash

. Birth date of deceased. sl UAE_ 125N

3. (& If veteran, 3. {c) Social Security
name war, No.
Sfo!or or 6. (a) Single, widowed, married,
4. Sex.Female race. il te Aivorccd:_-zarriﬁ.d....
6. (b) Name of husband or wife...ccococccrecrvrnnns. 6, (¢} Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATEH: Month MM_.._ day. 2— 3
year. ‘+8‘ hmrr.............@.._.. ...minute... 4 M.

21. I hereby certify that I attended the deceased from / 2‘
... w0, 2-3 :o.'!.‘:..?;
that I last saw hmnve on i9........3

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

_cAieffstrar’s ilfnature)

7 R kY
{Month) {Day) (‘l’enr)
8. AGE: Years Months Daya l 1f tess than one day
» x
5 O 9 1 l hr. min PL At ¥
Due to !
9. Birthplace... 20210V Co . Jilss ouxq
{City, Lown, or county) (t!l.ata or foreign country) fmean s
. Vel Other conditions
10. Usual occupation HO WS eI f & {ioclude pregnancy Fiatin 3 Znth ofw) LY B
11. Industry or business e PHYSICIAN
=] . - ajor findings:
E 12. Name...._..., Jonn I;&l"‘t 1n f operations, U ‘ .
/ ‘ Underline
§ 13, Birthplace (Y.‘LI‘Q' i nla..).. (F A 4 ;hﬁgﬁ:'{g
1Y, town, pr State or lareign country) Of auto should be
é{ 14, Maiden name.... W CGK Mo . eTest....d pey |Chaimeﬁ sta-
P tistically.
E 15, Birthplace.._. S%E%ﬂ?;v“;wugy? (sul:u?r;r — 22, If death was due to external causes, fill in the following:
16, (s) Informant Levi R Rash (s} Accident, suicide, or homicide (specify)
@ address.__Shelbing  1liG.. . ...]| (B Date of eccurrence
17. (@) .. Burial. ... ) Date mereof.__ﬁ/ 2 6/ 43 |l Wheredidinjury occur? T T S T ey yEmnY
(Burial, cremation, or removal) {Month) (Day) (Year) (&) Did injury occur in or about home, on Iarm in industrial place, [n public place?
{c) Place: burial or mmuom%e lbl na M z :
18, (g} Signature of funeral director 4/ While at work?_...__._....__.._......__(_E‘.!T_‘.%t()g. nh-':l:!a.;:,of lmury S S
. r
23. Signature : A t; v A (M. D. orm7
19. L —‘, ”,
Address é a t ‘ e it Date mgne 6/‘/3

{Licensed Embalmer’s Statement on Reverse Side)



e{« .
RECEIVED '

- Distriot Heaith Officer Neo. 10
Biskict Bl Nozger.. 5 -7 5% 90

Dets Flad —MAY. 20 4943

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,

................ glstered Apprentlce No -

working under my personal supervision, /
Signed..., / éw uf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .

1If this bedy is not embalmed, fact should be so stated above.




