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5-17-39
T Xasemt

R O

Registration Digtrict No. 4.0

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........1 0 93

State File No,

081

Registrar's No.

538

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

F3

(6) County A TR O @ s Missouri ® County_._bent” o
(#)} City or town S 1 ’ ”é-/ &
€If outside ¢ity or town limita, write “RURAL” ond nams of township) (¢} City or town....... a em
{c) Name of hosp:tal or {nstitation: d {If sutside city or towa limits, write “AURAL") '
Ba.thef80a Hospital Strect No 4
(If bot in hospital or institution, writa strest number or location) @ Tee (If rural, give location)
(d) Length of stay: In hospital or institution
{Specify whother (e} Citizen of foreign country? {Yes or No)
In this community........ /
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
ULl NAME Ray_Gene Land 17
P 20. DATE OF DEATH: Month Jan, 4.
N eran, 3. ia, urit,
3. () If vet @ ¥ year. 1944‘ hour, 8: 30 rm'mmp - M
name war. None Noﬂonem_ —
j21. I hereby certify that I attended the deceased from... M.._/)
5, olor or J 6. (e} Single, widowed, married, ! 19. Q? to. \, [ | 3 19,92
L/
1 s Male f’“‘" Thit adl“’md- Single. that Tlast saw h. 8w alive on._. g ke N {5 %
6. (b) Name of husband or wife......ccoceomeeeeeee.. 6. (¢) Age of husband or wile if and _thal'. death eccurred on the date and hour stuted above. Duration

Immediaté cause of death

De 101848 ¥ Ny
7. Birth date of deceased Ce l 2 s
{Month) (Day) (Year) LN W / g d?
3 .
8. AGE: Years Months Days 1f less than one day @\ M&M
-~ 1 7 hr, min o ‘

UV s vndhaor, 377
_M3 ssourid < Y ;

6. Birthplace.. Dga LEM 2 :
(Stato or fareign country) ;?\“/
v

{City, town, or county)

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

10. Usual occupation Inf Hnt (::t.;he.r Sondltiom’ Within B mentha of death) "
11. Tndustry or b : 7 PHYSICIAN
Major findings! /l_{fﬁ
of ti .
g 12. Name.. B2Y._ Llﬁyi Land. operations i /} 77 Undestine
ﬁ 13. Birthplace. M ax 5 (.y,lﬁfsmll‘i.} // g’tﬁgﬁﬁ?atﬂ
¥ lown, or count. - tats or foreign conam'y Of autopsy.. should be
é . Malden name _. ﬁ 11\[' .Gﬂuntﬂ ~ charged sta-
tistically.
Ec_; 5. Blrthplaoe. RBQLtQ_I___* .............. lLiBB_QLLI'i_ﬂ_, 22. If death was due to external causes, fill in the following:
{CilLy, town, cr county) {Stats or foreign country)
. . . it
16. (6) Informant. 3 (2} Accident, suicide, or homicide (specify)
& Add St L Ouj_ ﬂ . M.Q_n (&) Date of ogcurrence
. . ) -
17. (o) Buriagl * (% Date thereof._ 1=20= 44 1| € Wheredidinjury occur ity or vowm o T,
(Burial, cremation, or removal) [(Mooth) (Day) (Year) (d) Did injtry occr in or about home, on farm, in industrial place, in public plncc?
(¢} Flace: burial or cremation Sal emn I M 1 a_.e._ggr
. £ pla . o -
18. (a) Signature of funeral dlmwr----Alb er.tHr_HQPPe»_In Ce- While at work? ..l (%_pefm ‘(’;‘)w ‘ixga;;)of m]ury_________t_ _____________________
4700_Wagshi } .
®) Address_z: l 0 n 23. Signature......_.. .| gd_"!.h _.‘..3;‘.;\4.“7 C) (M. D.or other) I
19. .
i {Date received local rexistrar) Address m..‘a ........... 11 - A LqLﬂ-— . Date signed/-/ £y )t
L 14

(Liccosed Embaliner’s Statement on Reverse Side)




.
i R r
. ¢ .
i v
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
. e reneeeneanans . i Reglstered Apprentice No.
working under my personal supervision. . ) / /
- Llcensed Embalmer No f ...................................
P.O. Address.. ...
Note: The above :MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 8o stated above. - -




