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

Ll

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

FILED, MAY. 121908

STATE BOARD OF HEALTH OF M1SSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distsict NQ_BMQ_.A‘.'._'_’L

15604

State Fils No.

Registrar's No.,

1. PLACE OF DEATH:

(e) County..,.Ray

() City or town_... R {ichmond

If outaide city or towa limite, writs "RURAL™ and pame of towmahip)
(¢) Name of holpiml or institution:

15 Henry st. |

(If not in hoapital or justitntion, write stredt number or location)
(£} Length of stay: In hospital or institudon

26, Years

(Specify whather

1n this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

stare. Miggodrd..... & County Ray

LT
hichmond

(IT outside ety or town Jimita, writs "RURAL"™) ’l

{a)
(e)

City or town

(d) Street No. 1l5. Hanry St.
{12 rural, give location)
(¢} Citizen of foreign country? Oy (Yes or No)

£

If yes, name country.

3. {a) PRINT

3,49 PRINT B anche Irene Monroe

3. (B) If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Morth APY AL . day. 14

e hour. miny
pame war _Nn No 'Nd Yyear. te......A.!..__..__.M.
21, ‘I hereby certify that T attended the d d from
[ 5. Color or 6. {a) Single, widowed, married, Eny T942 1o 10 tpl 14 199.'.4_.;
.. sufemale race. WH1% divorcedmmmxzjr»gmdi that T last saw b 8T _aliveon.. AP1_15-1944 19___:
6. (b) Name of husband or wife e 6. (¢} Age of hushand or wife if [| 2nd that death occurred on the date and hour stated above. Darti
~..Raymorld....G.....MonIQ.e._..._.. s.live_.-sl.....,,...-...ym Immediate cause of d:nﬂ’["b 1551 - o
. D -
7. Birth date of deceased..._ APT 11 14 1918 Dulmanary Tuberculosis,
' {Month) (Day) (Year)
‘ 8. AGE: Years .| Months Days I lesa than one day Due to
26 - ——- - mio, || N\
-Due to.
9. Birthplace Richmond. Mo, ') I \
R (Clty, town, or county} {S1ate or foreign cosntry) = W / L §
: Other condition o
10. Usual occupation Ho uga Wif 8 (lnclude pre]uu‘:n:r within 3 months of death) l ’A “
R 1% L TE T U | : PHYSICIAN
o Major findings: JR—
E{ 12 Nome....GTOXg0 Eo Hedrick 5T ot \.4. _
= ; {) ‘ Underline
& | 13. Birthplace Camden, Mo, } the cause to
(City, town, er county) {Ststo or foreizn country) which death
. Of autopsy. should be
g { 4. Maiden mme..Graco--May--Vanmedor charged sta-
= stically.
% 15. Birthplace nO(Vc!l:!th'a'n‘wm““) roven y&‘hn = 22. If death was due to external causes, fill n the following:
t6. (o) Informant. *EOTRE FB, Hedr ick . () Accident, suicide, or homicide (specify)
1] Address_m,chmpnd..l ....MQ I S, () Date of occurrence
17. {a} B.gxmj;-a—ulmmm"mm '(b) Date thereof4n{_l_flg 44 {1 Where did Injury occur? {City or tawa) [Comiy) {State)
{Burin!, cremation, or remaval) unth} {Day) {Yeur) (d), Did injury occur in or about home, on farm, {n industrial place, in public place?
(¢} Place: burial or cremation R I'Chmpnd MO L]
18. (a) Signature of funcrall]darectora- . Bl et — While at work?—. (owits o Meane of Injm—y S
& agns Richmonds io, T _@
23. Signathre........ =5 =% D O
15, @ ek o FIVA. MW ena ; oF other)
{Renirtrar’s sizrarid o)

r.r(dv-d J N!l'hl.nl')

Address I TP W T Date vignedl—I1="¢

TN sy
=t

[ONYV

.

{Licensed Embalmer's Siatement oo Reverss Side)

—



Dol'gf'/c} /Z (3] .
'O“ob,cé o Nea/fb 5
. ql.d . %691-\ ,03’.
Ny -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ####. ..................................
hd -

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer Noaer;s.... .........

P 0. Address...Richmond ] S

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

If this body is not embalmed, fact should be 5o stated above, )



