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

DEPARTMENT OF COMMERCEgm

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4105%

State File No,

Bumu OF TH ﬁwsmi ll‘
l? E{mstratinn District No. j q S

Primary Reglstration District No._.____‘:é..l_éz_._.._

Registrar's No.

7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

/
Dekalb 2

{Clty. town, or county)

10 d Usual ol‘l‘ltmhnn M arch ﬂ.nt -

S {State or foreign conntry)

{a} County DeKalE l (a) State MO ) (b) County.
(&} City or town iav evlille d
{If sutside clty or town limits, write “RURAL” nnd name of towpahip) (6) City or town Mav SVille _2
() Name of hospital or institution: / (I outsidn city or town limits, write “RUBAL"™)
(IT ot in hoapita] or astivution, weits stresl pumber of location) (&) Street No, LT e Yomprine
(d) Length of stay: In hospital or institution o
{3pecify whether || (¢) Citizen of forelgn country? {Yes or No)
In this community. 50 ¥Yrs.
years, moaths or days) If yes, name countty.

3. (&) PRINT MEDICAL CERTIFICATION
FULL NAME Scobtt_ Bray 1

T Ry 20. DATE OF DEATH: Month__ NOV.e ___ day 9
3. teran, . {£) Socizl unty

@ tve yar‘mg-.gu‘f'}.s.*.mm 8 minute 45 DM

hame War. No
21, I hereby ¢ v that I attended the deceased from }._......_..._...
5. Color or w 6. (XSS, KT, 4 7 - 19_& to__. ....,..“./ &m 19»”"‘

vsaeMale | e W __| Kok X3 . Mg || that 1100t saw b aliveon o
6. (¥} Name of husband or wife.. e 6. () Age of husband or wifeif and that death occurred on the date and hour stated above. Duration

Eva E Brav alive.....” T ___years 3
7. Birth date of deceased....... JMA T ch_ ... 8 1871 . f=2 E"ﬂ

u, . (Moath) (Day) (Year)
o™ Jaa
8. AGE: +.Years | | Months Daya If less than one day . (W
L 73} 8 7 ht. min
Due to

9. Bu‘thp]ao&..__._K_j.z _C_i_.t'.y............................., MO A I

11. Industry or business..... General Mer cha.ndi g e__.__.__._.._
{ 12, Samue_lBray/

Name_............|

. Bmhpxac.;..m..ms._o.._c_arczlina rre )
City, o Coun] tata or foreign conntry

. Maiden name........._ , E“‘ .flindley._.w et en

.Q..hj.g.__. V4

(Cily, town, or coanty)- - (Stats or fofeign Sountry)

Informant. Eva E . Bl"ay
Address_.........2A8¥9ville Mo
. (@) Burlal 11=18=45__

MOTHER FATH.ER

. Birthplace ...

17 .5 (#) Date thereof .
{(Burial, cremation, or removal)  omb) (Day) (Year)
(@ Place: burial or Q@HonLiaWN: Mg yaville
18. (a) Signature of funeral ch‘.lEI.ChEI:-'-'-Funer -~-Homea---
® Address..._ Maysville Mo ..
9. (@ L1=1T7<45 o (racide-

{Reyistrar's signatore}

{Data received local rexistrar)

Other conditicns,
{1ncluds pr within 3

bs. of death)
PHYSICIAN

Underline
the cause to
jwhich death
should be
Icharged Bta-
tisticatly.

Major findings:
Of operations

X
) nd
Loy
\)

22, If death was due to external causes, fill in the following:

Of autepsy

(a) Accident, suicide, or homicide (spn‘:cify)

(b) Date of occtirrence.

(¢} Where did injury occur?.

(City o mwn) (Counly)
{d) Did injury occur in or about home, on farm, in industrial pla.ce in pubhc pla.ce?

{Specily type af place)

i o, (€) Means of infury. . k.._..m.,,,..__...

1§37

(Licensed Embalmer’s Statement oo Reverse Side)
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" . STATEMENT BY LICENSED EMBALMER S ff}o }
. L t o . 7 - ‘ ’ - o é .1-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by X 4ok N
K : L bu

e

working under my personal supervision.

?Zdi _______

\DWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALY

the above constitutes grounds for revocation of license.)

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



