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

DEPARTMENT OF COMMERCE
Bureay oF tug CENSUS

FHLED JAN

THE STATE BOARD OF HEALTH OF MISSOURI

1648 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...." [ 4 z..

4 s
State File No 410313
Registrar's No. 27 "/

Reclatratlon District No._ /£ & .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE: =
(a) Count Daviess Mics Daviess "-J
¥ @ sae..Migsourd . o couny 8
® City or town......._ Al i8mont 7
(1f outside cily or town limits, write “RURAL" and name of towaship) (c) City or town A 1t amont
{c) Name of hospital or institution: (If outsids cily or town limits, write “RURAL") U
(If ot in hospital or institution, write sirest number of location) / (&) Street No e FIT e gprar oy ion
(@) L th of stay: In hospital or institution :
@ Length of & A b ol t° 18 Yeoars (Specity whatber || {¢) Citizen of foreign country? No (Yes or No)
In this commuanity. ou j:.;
years, monihs or days) If yes, name country....... S
MEDICAL CERTIFICATION
3w FRINT Marion Warren Cara
FULL NAME Y
- 3. (2) Social Seourt 20. DATE OF DEATII: Month Decembez:lay 7
3. (b) If veteran, . (el al urity 1944 3 . A
M ear, hotr. minute. J M.
name war........LONG@ No.D11=07-3983 7
21, I h by certily that I attended the d d from
p S, Color or 6. (a) Single, widowed, married, f| 2 - ey et e
_____ Male. . race_ WHA L divorced.__Married that I last saw K225 roime on 4&_’, / /- 1Y
[ Name of husband ot wife ... ... 6,,(c) Age of husband ot wife if and that death occurred oan the date and hour st.atcd abave. Duration

Nina € aray alive. o8 Immediate cause of death
7. Birth date of deceased December 12 1916 W .
Month) {(Day) (Year) r v
8. AGE: Years Mom.i:s Days If less than one day Due to..
27 11 25 hr. min B
ue to
9, Birthplace Devon KanS ag ’ . . )
{City, town, ar county} (Stata ar foreign conatry) a 4 b
- 3 conditlons. !g:"-“" o oo e O
10. Usual occupation C arpe p‘t e It_l 5 ci;:l‘:l:dn wT;mmy within 3 months of death) - f 3
11. Industry or business o a PHYSICIAN
or findings:
E 12, Name.-_-Norman Wesley Caray . i O operations o= Undertine
2 { 13, Binhplace Chat augua Kansgag \\ ?&gﬁl&;{g
. {City, town, or_county) (State or forcign country) Of aut » should b
g 44, Malden name....... MALOL @ V6 nDyka astersy ] fﬂ;%.f:ﬂ ;:;
0o eeaenenn] .
g‘ 5. Birthpiace S gbw?ffmugr?unty CEH?.EE}“ E:;}f)o : 22. If death was due to external causes, fill in the following:
16" (@ Informant..., MT 8. Nina Caray’ () Accident, suicide, or Homicide (specify) .
&) Address_: Altamont, Mlssouri {5) Date of occurrence
. @ ....pourial () Date thereoi.__12=12=104 R Where didinfury 00ur?ooeronr s o
- (Burial, crematios, or remaval) ‘M A C(M‘“’“” (Bray) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public plaee?
(¢) Place: burial or chman t hJ Yr eme te ry
18. (a) Signature of fun:ml dgiecror... 0D _Funera&l Home | . . o - Goecilyiype ot "“:)’v{}qw\. _____
® O ak18t 9;/9’ M 1 T om
ﬁ_,//,. - Signature / - D.orgther). 700
1 @ @ £ n(f " Date signet/ 3=

) registrar} R

{Data received pica

-l__-..._ R

l ¢ g Y (Licensed Embalmer’s Smtemcntvu’flcver-e Side)
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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 embalmed by me, or by

working under my personal supervision.

. - Licensed Emba]m No Qgﬁ&?.eg .........................
- Pp.O. Addressj » ,%g,

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 80 stated above. ) T




