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

DEPARTME\IT OF COMMERCE
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STATE BOARD OF HEALTH OP {MISSOURI ,

3 STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No... %2 W &7

12324
5%

State File Na

Registrar's No.

1. PLACE OF DEATH:

(8} County.. She 1b¥

2. USUAL RESIDENCE OF DECEASED;

(a)

sute Migssouri.. ...

S22

Shelby 7

(6) County

(¥ City or town__

Leonard

{If culaide eity or town limita, write “IIURAL’" cod neme of township)
{¢) Name of hospital or institution: /

{If not in bowpital ot icatitution, write streat nomber ur location)
In hospital or institution

leonard 74

(1f outalde clty or tawn Himite, writs "RURNAL™)

{¢} Ciwy of town.,

)

Street Ne.......

(If rnral, glva tocaton)

(d} Length of stay: ’
& (S8pocify whather || (€} Cltizen of foreign country? { {Yeo or Noj
In this community 1ife

ysars, months or days) * 1f yes, hame country ! C]

PRINT

Full NaME

Fannie Irene Ray

3. (<) Soclal Security
No.

3. (b)) If veteran,

TATNE WA

5. Colar or

TRCE. . rovsen mecrnrsnmnannn

6. (tl/Sinxle. widowed, married

4. Sex...E......... divorced.... ma I'I' 1 eﬁ -

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month-....)ﬂ.‘f.ﬂﬂb.é._..d

year. / 9 A ? hour. I minute. .a o f M.
21. I hereby certify that I attended the deceased from... Jﬁ S
19.444. to.... .19 ‘(’(

that I last saw h.{A,... aliveon ﬂ_r; AL, Q 19_':(._.

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

6. (b) Name of husband or wile. 6. {¢) Age of kusband or wife if .
D
.Jeames R.BAY. . ... alive__._78 ____yean || Immedinte cause of demh'émua.?_.tla. Notwhniel
7. Birth date of deceased BePt - 14 - 1871 : T 4 #/VP ¢
(Month) {Day) (Yesr) '
8, AGE: Yearn Months Days If legs than one day Due to
72 5 24 hr. min. || 777 - i
Due to
9. Birthplace..1@ONAXS... _Missouri /7.
{Citv, tow (B1ate or loreign wuntry) M o 0 .
10. Usual ocenpation_. HOUSEKeQDOX P Pt e S e
11. Industry or business S ﬁn : /f ? PHYSICIAN
= Majo y -
B( 12 Name..._ CoPoGlahn 5F eemiboin...... L2 —
= A : //’ v . Underline
2 { 13. Birthplace uk e ‘ L | “ﬁggﬁ* to
o {City. town, or mqlﬂ {State or forsign Sountry) Of sutopsy.......... lwhou ldea'be
= { 14. Maiden pame_.. _ MATY . " |charged sta-
E k ) s tistically.
g 15. Birthplace i u-‘i. s (;:.““r Lo 12, If death was due to external causes, fill in the following: -

16. (o) Informant.... 4.
() Address . Sl
17. (a8} Buria],

Burial, cremation, of remsoval}

{c} Flace: burial or :remauan_Mo_g .1 -

(%) Date thereof. .'i. IQ__I

(Moot} (Day) (Year)

Accident, sufcide, or bomlidde (zpecify}
Date of occurrence
Where did injury occur?

(Clty oe town)
Did iujury occur in or about home, on fnrm. ini

ndustrln.l p!uce in pnbli‘c‘place?

(Specify type of place}
(e iplury. X

m (M. D. orotha@




RECEIVED - )
District Health Officer No. 10 | .

<t Filo Number. =¥ 2256
District Fila N msoRl 1 1944

*

-, " STATEMENT BY LICENSED EMBALMER

J L I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ;ne,. or by

............................... : Registered Apprentice No

“h

. . . , . v ) Licensed Embalmer No /Z}//f-
X Address._.‘%m. e AHD e

Note: The nl)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with

- the ahove constitutes grounds for revocitiod of license.) :

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




