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1. PLACE OF DEATH: - . 2.. USUAL RESIDENCE OF DECEASED: B'&A)
(a) County. TE Loui 3 (a) State. Missour i (») County
(&) City or town * / Eo Rt
(1{ outside city or town limits, writs “RURAL" nnd pame of township) (¢} City or town S t » LOU. i 3 -
(c} Name of hﬁpital ({:_: institutioi: arl. / 1 L. (If outside city or town limits, writs “RURAL™} 7
gstmorelian . ! @ Street No._oc._ Westmoreland Pl. -
(If not in hospital or institation, write strest numbet or locallon) ' (If raral, give location} U
(d) Length of stay: In hospital or institntion @ C f4 ) NO
. . (Specify whether itiz i t hd
2 this community. .. E K Llf et ime pecily whet 5 itizen of foreign country’ {Yea or No)
years, months or days) H ves, name cotntry.
MEDICAL CERTIFICATION I
3. PRINT
3ol RUNT  Mary B. Ray b W
TR 3. 00) Sl Securit 20. DATE OF DEATH: Month ¥ ¥M day. ,
. veteran, A . (e a urity ;
name wat. No. Ne. None year._ J Q ‘.f' b e hour a. ﬂ-o minute. AM

21. I hereby certify that [ attended the deceased from.
5. Color or 6. (o) Single, widowed, married, || $ARMY. 42 1082 . Wiensl /e 1946
race.m.j.-..t...g... d{Voroehla.r_I‘..l.edx_.. that I last saw h. 8. _alive on.. __M Ib ................. s 19'[6 H

a &Female,

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

6. (b} Name of husband or wife. . ..e.oee.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasion
42
E. Lans ing Ray AliVe. e yearg || Imimediate canse of death
7. Birth date of deceased.... .. MBYo oL . 1887 @Mouaru-l P UAT R — 111-0!0\_
{Manth) {Day) {Year) .
8. ACE: Years Months Days If less than one day
f / 58 9 . 25 hr, min
9. Birthplace. 2 LQUX C_QUZ-_S” — . Jowa L ‘
] (City, town, or conanty) {State or foreign oounuy) X\ }
Qther conditions
10. Usual occupation At _home 2t Sk i E— (1 ad within 8 months of death) t;v
11. Industry ot businesa W R fl! : PHYSICIAN
8012 neme B128Y. GooBurkham . ... .. /2. jor findings: e A ]
e ' 4 B T T V U - Underline
E 13. Birthplace Unknown < :Vhég}a‘g::g
. L. v, uakgh . *i .0 ' {Stale or foreign cBuntry) Of aut hould b
5 { 14, Maiden name HEPpPrEe=Sniith P4 aatopsy charged ta-
: " ottt tistlcally
§ 15 ,B‘r“mlm i ;'n prp——" < > EIS:S‘:'LS;M m!u,) 22, If death was due to external causes, fill in the following:
b (\a‘)\‘m\\ SANE NLansing ‘Rav. st .+« .. .|| Accident, suicide, or homicide (specity)
&) Addriss-oQ Wes tmoreland Pl. () Pate of occurrence -
Burial--+ 3/20/46 () Where did injury ocour?
17. (@) " (%) Date thereof. (City or tow) (County)
. y _ (Buxisl; mmtnn.{nm (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?'
C NG e Bl of ,,..m,h,.BellefOnta ine Cemeteny
N 18. (g} Signature of funeral d:rectorw goener Mortuary.,.. © While at work?__. B ?r % Flan;;)of anury R A

D :
e (M‘D orother)...,..,...

_ R‘J _ Date signed. 3. =Byl

o Mmmﬁf}lgﬁ R s 21 Sigaatire. ...

(Dntc reccived bocal repistrar) (Bemlrnr s gignainre) Addrcs's Y ¥ | 0D
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose _nz}:me is recorded on the reverse side of this certificate was embalmed by me, or by

....... ‘ , Registered Apprentice No ,

working under my personal supervision. W
Signed =

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.




