. Neo. 2
~—5-42

5-

2

17-39

7E DR§!EnuonDlstnct No.= & 7. .. 2-

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

p 10 198

STATE BOARD OF HEALTH OF MISSCOURI -

STANDARD CERTIFICATE OF DEATH .
Primary Registration District No..... 5- o%—"é { 5: Registrar's Nol

State File No

27539

-

A el

1. PLACE OF DEATH; '
" Barry_Co. Mo.
{a) County

(5) City or town._......== Crane creek TWS*

(It vutside city or town limits, writa “RURAL" nnd name of township}
(¢} Name of hospital or institutiory

(1f not in hoapital or institution, write street number or location)

(d) Length of stay: In hospital g5 institutionT.

Lifetime«

In this community !

(Specify whather

years, monthy or dnyl)

2, USUAL RESIDENCE OF DECEASED:

~5J

\
@ s, Aissourd & ‘County___ DATTY 4
{¢) City or town Rur' 8 1 Pt
{If outsidecity or town limits, writs “RUNAL"} et
(d) Street No...........
(It rural, give locetion)
(e} Citizen of foreign country? (Yes or No)

I yes, name country,

3. PRINT
3. (@ PRIN] Martha Margaret Ray
3. (b) If veteran, v 3. (¢) Social Secumy
narme war. No,
Femal e Colul‘ﬂ\h ite 6. (a) Single, w:c‘wd marri
4, Sex /r'nm ,Zdworced do c&
6. (bETnme of hu%hdoa' N 1 - — S 6. {¢} Age of husband or wife if

aliv

—'!f-
7. Birth date of deceased....”.

Wapeh 1w T oETITTT

years

{Month) {Dey) {Year)

8. AGE: Years Montha Days If lesz than one day

72 7 S 8

..Jmin.

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

f Barry Co. = Missouri d

9. Birthplace.

(City, town; or county)

Housewife

10. Usual occupation

(State or fureign country)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... AUE,

258

....day

car.... 1943, D

S 111111 T

21, I I:Zicenify that I attended the deceased.from

19,22

............................................ , % to. At
that T last saw h_&~2hlive on AL AAN, "ﬁ
. 7

and that death eccurred on the

19...23

Duration

/

Other conditions. )

7
Z

{[nclude pregoancy within 3 months of death) q

11, Industry or business Maio i I PHYSICIAN
ajor findings: e
% 12. Name Charles Coones . Of operations .
ge o T B : I / ’ hUm:lerlu‘xe
t k
é 13, Birthplace i G ;,_I}_c}./ ; wh:gﬂlé::ﬂ
Ly, B ‘ tate or forsign country Of autopsy should be
g 14. Maiden name,.L.... itz %aze - fhz:rze;:} sta-
= . not known = & [l e . istically.
g { 15. Birthplace ... : - 7 22. 1f death was due to external causes, fill in the following:
= . (City, wown, or county) (Stote or foreign country}
16. (a) .Informant Iradel R 8y (a) Accident, suicide, or homicide (specify)
{b)} Date of occurrence
%) Address..... B #2. Aurora.,-M
R ) 1a] hd # ¥ %‘ 2 6-43 {c) Where did injury occur?.
17, {a) urial (b) Date thereof (City or tawn) (County) {State)

{Burial, cremation, or removal}

untlg I(‘D“) (Year)

Osa C me

+ {¢) Place: burial or cremation.....
18., {4} ,Signature of funcrafl.dnrect
{b) Addre

19, (a)

() Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?.......c.. .o




RECEIVED. i o |
Diztint Heaﬁi Officer No. 6, , ..
D e ber. AU 290 T . Co , .

. File . - . ) .

Date Filéd __--F.?_--.‘IB.@-._...._

STATEMENT BY LICENSED EMBALMER i -

working under my personal supervision.

P. O. Address.

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

)

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



