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WRITE PLAINLY—USE UNFADING BM&%&&M

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
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THE STATE BOARD OF HE;ALTH OF MISSOU "
-y >l 3849

SLLERD FEB. 4

TANDARD CERTIFICATE OF DEATH State File No

Primaty Registration District No_b.ﬂ._..»l._l... Regisirar’s No, J ?‘
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Ra, i f g

((:; (éo:mty ; ayv.ille .............. S %_\ (a) State Mi gsouril (®) County Ray

ity or town

. (If outsids ::I:’ nr_l.n'nlimlu. writa “AURAL" and pams of township) / (C) City ar tOWD...ng.Y.._j_'.ll e
(¢) Name of hospital or [astitution: y Turom.iae city o town limity, write “RURAL™Y

(If not in houpital or instivation, write strect dumber or location) (@ Street No... (i rural, give location)
(d) Length of stay: In hospital or institution No
(Bpecily whetber | (¢) Citizen of forelgn country? {Yes or No}

In this community
years, monlhs or days)

If yes, name country

3. (& PRINT Hopie B. Narramore

3. (b}

If veteran, HO 3. (e) Sodﬁ%cu'rity
name war. No
Color or 6. (o) Single, widowed, married,
o sl 8mal e/ Moite ‘ avorcea MBTT 10

6. (b} Name of husband ofr wife ..o

6. (¢) Age of hushand or wife if

Jd.M, Narrasmora ative 2dor....years
7. Birth date of deceased Dac. 18, 1877
(Month) (Day) (Year)
8. AGE: Years Mounths Daya If less than one day
68 1 3 e .
9. Birthplace Cl&y Lo, Mo. Cl._
H(Snﬁ. éhién. or W?n{nf)e (State or foreign country)

10. Usual occupation

1. Iandustry or business

15
{

16, {a)

@)
17. {(a) .

MOTHER

()
18. (a)
(0]
19. (a)

20.

%rtiﬁr}u I attended t

that 1 last saw _alive of
and that death oceutred on the

lmmediatfwi death

MEDICAL CERTIFICATION

Jan., 21
DATE TH: Month day
1@&6 haour...... __lo,________.____.____mi.uuteao_...A_.._._.l\i.

Due to..

Duoe to....

Other conditions
{Inclad -

X NameJlW-SheltOﬂ, .

ot Gibat e

3. Birthplace CIay Co.

Mo, U

Maiden name

E.ETW coanty) Se ar éyﬁuu or foreign country)

Birthplace Ray co‘

Mo, ()

{City, town, ar county)

Informant._ J M- Narramora . . .

‘{State or foreign country}

Address. RBYV 11“1

Mo,

Bu I i&l..“...“h oot (b) Date thereofJ an .._2 5. .. 19

{Burial, mmnl.nn. or removal)
Place: buri4l ar cremation_™

Signature of funeral director..

unny

lopelemeter:

waaress Richmond, Mo,

Eadlste o

4o

(Rens" uglulnatm) T

¥ within 3 ha of death) —
g PHYSICIAN

Major findings: i . (\ . -

Of operations . e Lol

1 \ | Underline
\ the cause to
\ A | Iwhich death
Of autopsy. should be
\, ¢ |charged sta-
veeoh i 1ot tistically,
22, If death waa due to external causes, fill in the fnllowingi____\
(a) Accident, suicide, or homicide (specify)
(&) Date of oocurrence. _‘-._\
(¢} Where did injury occur? e
{City or town) (County} | {State)
() Did injury occur in or about home, on farm, in industrial place, in poblic place?
.- . B » of place)

' While'at worlge=" : . ) Means ‘of imury ................ ?.....
23, _ Signature Coende oé ;
Address........ 0 =T / ,’L

*x7 3

(Lleemed Embalmer’s Statement on Rev(nc §{de)
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STATEMENT BY LICENSED EMBALMER .- . .
.T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,m . o L
' o f .
S rr ke e a m S ien R AR e e R e R o s o g o em bt eeine it sy Registered Apprentice Now..ooooooooe . ,
working under my personal supervision. . . ’ e
s . .
Signed %m : .
v » - - .
. Licensed Embalmer No 20 73 '
.P.O. Address...Richmond . MOe .
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRITING . (Failure to comply with
- the above constitutes grounds for revocation of license. } » s

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




