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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J/ /
@ (&) County.... Ray @ sue. MiSBOUrL., Cor.lnl_v._._._. RaY
& {8) City or town..eeeereeeen.... B.ichmon ......... MQ - s
=} . (If outslde cn.y ar town limits, weits “RURAZ" and parye of tawnabip) | {¢) City or town.. R 1°hmond_ a Mo a ’
g (c) Name of hospital or institution: / None (If octalds cﬁ; o :oim Iimita, -;3. “RURAL™) /
ot {1f not in hospital or imua.uflnn. wrile street number or location) (@ Street No........ E %t ...... mpa'_oar_'.;'? ﬂvagn?bn *
z . ° )
i (d) Length of stay: In hospital or Institution._.. QOO ) .
Z . . {Specify whether || (¢} Citlzen of foreign country? (Yes or No)
- In this commun.ity........__.....4.4._.2:.“ - U s A s s
E years, months or days) If yes, name country.... . Lo LK
=~ MEDICAL CERTIFICATION
= 3. {(a) PRINT .
o FULL NAME.__-IQHH.._H..._D_QIIGLAS
= 20. DATE OF DEATH: Month.... MAY_ sy A8 __ .
3. (B} If veteran, Social Sccumy 19 4 4 l
,§ name war N ° 9 6. 4- 1 3 5 3 year. dmw 8 8% .. . hour minute ﬂ M.
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T 1 ! ] e 5. Celor or 6 {a) Single, widowed, marr[ede |h 5 =14-44 19..... to h=1 6 -44 19, ;
£ SeXee o&ce_al“.k. divumed_._.ﬂm.oﬂm. that Tlast saw h. alive on i9__
6. (b) Name of husband or wife ... 6. {¢) Age of husband ot wife if || and that death occurred on the date and hour stated above. D j
alive_. 1_8 IB ...years || !mmediate cause of death. uration
7, Birth date of deceased....... )8 Q e ... 7. th o 188, ... .. ||-COronary thraomhosis 2 days
{Mozth} {Day) l (an)
8. AGE: Years Months Days If less than one day Due to
75‘1 5 9 hr. min
I Due to
= 9. Blnhpim__x.gns“ /
{City, tawn, or county) . {State or foreign country) o h . N T t P
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. 10. Usual occumrinn : Cor non La-bﬁr : _ (Unclude prqn‘:n:y wlthin 3 month of death)
11. Industry or hndnru Mo Ei /) | o . PHYSICIAN
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} g { 12, Nnme--—.-uw&%#mJOhn- Douglaa Sr /.__. of Pﬂfmt[nnu I’ j Il Undesline
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I~ L. y.
=
g 15, Birthplaoe_ et e Kwazgg-ﬁ% d X Py . 22, If death was due to external causes, fill In the following:
16. (2 Informant w M Ea/a./ {a) Accident, suicide, or homicide (specify)
(&) AdAressenncnne.. mHiohmond ﬁﬁ (8) Date of occurrence
17. {a} _purdad. . ... e {8} Date thereof 5".19"14.; { (9) Where did injury occur? TS yp—"y Fro— e
(Burial, cremstion, or removal) (Manth) (Day) (Year) (4} Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) “Place; burial or crematio 2 3"
18. (o) Sigoature of funera.l director. =g, 2 , = S— While at work? L &7 . T f eann of .__,.__.w..........
() Ad %-— Y 23. Si EP&,
t . Signatore -
19, {o .... A = (b)) o A .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeci by me, or by

. J.B,Brothers . - o '

Reg:stered Apprennce No

working under my personal supervision, Be ) .
othero Funeral Home ,
Signed . .
. : i s _. | * T et *  Licensed Embalmer No aoom.
: " p. 0. Address Riohmond , Mo,
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWHI FING. (Failure 1o comply w
_the above constitutes grounds for revocation of license.) t

“If this body is not embalrined, fact should be 5o stated above. ’ e b




