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State File No.

Registrar's No,

egistration District No.......-
1. PLACE OF DEATH: k
ac son
() County....cmeen mwess’
ransas Gl Yo
(&) City or town....._. - L -D‘y ? "
© N {If gutside city or town limits, write “RURAL" and name of townahip)
¢

SHEPAL EOEPital # 1. /)

or |

era
{If not in hospital or (nstitotion, write strest number
(&) Length of stay:

[n hospital or iostitution...........0..
In this community....
years, months or days)

2, USUAL RESIDENCE OF DECEASED: \'507

Missouri

(a) State () County l:AVAVELte 55

© City or town Waverly IMissouri p
{If outside city or town ljmits, write “RURAL") Lo

(d) Street No.

N {If rursl, givs location)

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

If yes, name country.

MEDICAL CERTIFICATION

NS

3. (@) PRINT
il Mame_ Ray Jess .
- 20. DATE OF DEATH: Momh._._;:,_f;;.‘.;_l___.day 23k
3. (5) If veteran, 3. (¢) Social Security
No - year. 1944 hour......G. 0. B _minute i M.
fame war No./.'[...d...[k.." ..... R
. 21. I hereby certify that I attended the deceased from_.,.ﬂ.?ﬂr.g,.l.m....i.._...
M dsr Color oryr 6. (a) Single, widowed, married, 1.9 195 %0 Apr—i—l--—El_’; _____ L1044,
4. Sex race. Vor:ed.._:':}'...—--.mmm that I last saw b alive on - 19, H
6. ? ame of husband of wife_ ... t.. 6. (¢} Age of husband or wife if {{ and that death occurted on the date and hour stated above. Duration
eoecca live.. ... . years || mmediate cause of death
e December 27 .~ IB5Z o
’ e (Month) {Day) (Yenr) Laralgc DUegd ampensatlion
8. AGE: Years Months Days If less than one day Due to
3 9"(9 hr. min
N Due to
9. Birthplace WF—!I‘I‘PH tO_D_ l'Tlﬁcour i}
{City, town, or county} (Statw of lcreign courd ry) '!-’
Other conditions,
10. Usual occupation...... LALTGF. = {Include pregmancy wilkin 3 montha of duath) 7
11. Industry or business AP P o {;,3 PHYSICIAN
E( 12 neme.  Daniel Ray P Rt st o {f 4 ‘;) —
— 'y v . . LY ' . B i
= 13. Binhplace Missouri ¢ - ! the chune ¢o
. (Cley, tuwn, or coanty) {State or forelgn country) Of autopsy - :vﬂc:'%a;he
E 14. Maiden name Anna LUU_HLJU lm)r.m-
=

P

15. Birthplace.. .7 m?g %@W e R
Mrs. Frank linsey

(State or forelgn conntry)

16. (a) Informant.
® Adaress £1200) V1. 2040-_ Room 106
. e o S 3 Date thereof 9 __ -
7. 8) o (Bunal.cﬂ!m o, val ) Date th“eor.(fg;nlb) (Dq;) (Y:r(f(

. {¢) Place: burial or cremati
18, (a) Signature of fune
(5] dress,

Yiayerly Mo
el

L ]
MW‘SL o' While atlw%'
23. Slgnatum

19. (a) 1’
raceiud ocal rcr

22, If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)
(&) Date of occurrence

(¢} Where did injury occur?

(City or tawn} (County) (Geate)
(d} Did injury occur in or about home, on farm. in industrial place iz public place?

2 23 40Dt Hihed .........

Address :._ag

{Licensed Embalmer's Statement on Reverso Sido)




STATEMENT BY LICENSED EMBALMER

: I hereby certify that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oo

K .. , Registered Apprentice No
working under my personal supervision, ’
. ! .

¥

Signed ) ceeieeressreseomnanee .

. Licensed Embalmer No._..

+

P. O. Address O

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.)

!‘l";his body is not embalmed, fact should be so stated above.




