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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 13-@%}

Registration Distrlct No.........[...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_\bS..Qg-

Stale File No.

104

Registrar's No.

1. PLACE OF DEATH:
(a) County... 3Ehﬁ§ﬂﬂ H.e nry._ .
(b) City or town.. HJ- I &:L.,, Blﬁl‘r a Qrfn“*_

(lf ontaids city or town Limits, writo "RAURAL" and namo of

@ sae._Missouri
P .
"ﬁ City or town Aur al

2. USUAL RESIDENCE OF DECEASED:

_Johnson \5"/

{b) County. .

{c) Name of Ewsrﬂtal or institution; . (If outiida city oF tawn Himite, weie FHITRAL"S ,y
t.mile East of Blairstown . |l swetrvo. Magnolia, Missouri.
([l not in hospita] or fustitution, write streat number or location) (il rurnl, give location)
{d) Length of stay: In hospital or institution XX._ 1
. ’ (Specify whether || (¢) Citizen of foreign country?, no {Yes or No)
In this community. six weeks
yaars, months or days) If yes, name country. XEXX
3. (z) PRINT - a MEMMCAL CERTIFICATION
FUlL vamE_JOSEPH CLAY RAKER -
TS 5 () Social Seeurit 20. DATE OF DEATH: Month. JRQ1E day.. B
@ veterat, noe " . = rclug v AT, __19..4!4 hour 1 : 4-5 mintte AN.{ M
name war. No. N B ﬁ/
21. I hereby certify that I attended the deceased from......m.a).‘l'-.c-. A
D §. Coloror 6. (8} Single, wldo\.avcd. matried, !S’ 19.‘{5.. A T g
s sex...ale | mewhibte. divoroed W1 A0WE A || thac 1105t saw b iam_ ative o b
6. (» Name of husband of Wife. ... e 6. (6) Age of husband or wife if || 20d that death occurred on the date §d hour stated above.
Mrs. J. G. Raker auve“g_ig_g___f_g____ym Immediate cause of death
7. Birth date of deceased . J\L L V 8,.1857 o A A Y’LS SRS O
Mom.l:) {Day) {Year) Tew
8. AGE: Years Months Days If less than one day Due to
86 1 1 O S| J— o | %
Due to..
5. Birspiacdli.D.CIE f_s:o_eLL Clark. o Q% QIL}: ;_KyJ)
Ly, Ltown, or county; tate or [oreign country,
10. Usual occupatiot...... H.e..t.i.ne.d....E.arme.n........._...,......_...__._.._.._..I. C:‘::.mgs‘j:,‘;:; ,:‘L%?,;nm n,dﬂﬁﬁw S M """"""" e—
11. Industry or business Same R——— PHYSICIAN
. or findin
B Nme..lacoh Francis Raker. ... || Ofowenilons. .= 7 Undertine
2 1 13. Birthplace Kentgeky . \45 """""""""" [the cause Lo
{ ) (Stats or forcign country) ——— oo hould b
5 { 16 Maiden e BT &R “HZeggard Of autopsy..... [ Chirsed i
tiatically.
§{ 15. Birthplace. P 5'? EtiS)Ky Gtots o fored mu‘!’, 22. Ii death was due to external causes, fill in the following:
to. @ titormane Mo 08 RAKEry - T o) cden\ e or hosie o)
o Adaress.. MagOOlia, Missouri. (8) Date of okcusrence. \;
17. @ _purial (&) Date thereor. J2NE€ 10144 | () Wheredid igjury oocur? = oy PTPon
(Burial, cremation, or removal} {Meanth) (Day) (Year) (&) Did injury odgur in or about ho&. on farm, in industijal place, in public place?
{c) Place: burial or tion holden Cemet’ery b ]
18. (s} Signature of funeral director. C ana day an d RO BD While at v;u,;‘;___-____________fs_?ﬁ’ "(’;r ofm)of ,mm-y ____________
® olden, Missouri, . . ,
[y t l 23. Signature.: s D bl M Al Ay ... (M. D
19, [ o -— At LW L
m’&u roceived lnul 1 (Reﬁunﬁ } siznntore) . d Address 377.4“...,,,,,“. . Date signed.. ¢

)Ola"?

(Uce:ucd Embalmer’s Statcment on Reverse Side)




é.._.g ________ 2 [~

' I > b L':I&f_‘..-—----.-.--qm

‘ /2
Da‘é Fll.‘d ------nZ—--C--Il ‘m

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

...... , Registercd Apprentice No erenenst ,

s.gmd.;..“_.,._.%/ ............. WM

working under my personal supervision,

oA

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.) . :

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




