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

DEPARTMENT OF COMMERCE

FILED

Registration District No..........

LOL....

THE STATE BOARD OF HEALTH OF MISSOURI

Ssor ot sty ) 1gsSTANDARD CERTIFICATE OF DEATH
Primary Registration District No... 9 3?5

State File No 26'738
Regisirer's No. 1’/ S/

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County cuglasg {a) State Migssouri ) County. Douelas 3
(5) City or town Renton  Rurel Beantan : : :
{If pulaide city or town limita, write “AURAL" and name of tawaship} (¢) City or town Avs * Hural e
{¢} Name of hospital or inatitution: (If ourside city or town limits, writs “AURAL")
- - P - / - (d) Street No, -3
{If uot in hospitul or institution, write strest number or location) {[f rural, give locatlon)
(d} Length of stay: In hospital or institution N
(Spovify whaether {¢) Citizen of loreign country? {Yesa or No)
In this community.
years, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
e P Ray Dwayne HeCleary
e e 20. DATE OF DEATH: Month ... . JURE . day &
. . 3. Qrit .
3. (b) If veteran ¢ I;one ” re k946 hour 6 minute..... 20 A M.
Ni \.
name war. 0. 21. I hereby certify that I attended the deceased from.. Lia}ﬂ —28 lvd6
. O 5. Color or i 6. {a) Single, widowed, married, . 19 , toL'LL_.e 6__ _1’9_46_ N
4. Sex.}a'l_@__ race.... A1 16 divorced_S1ngle C “that T fast saw bLDBL _ afive on June_ 619448
6. {5 Nameof hushandorwife..._.._ ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durath
L Heart failure o
alive oo ooo..._years Immediate cause of death ]
7. Birth date of deceased._ 8Y 28, 1946
(Month) {Day) {Year)
8, AGE: Yeara Months Days If less than one day Due to..?..neumo.n. 1a Z dw#
0 0 8_. hr, min
7 Due to
9. Birthplace Ava, Missouri
(City, town, or county) ™ {State or foreign country)
N Infant Other cund.ltlons_? __..QI'I'L'.QS bahv »
10. Usual occupation (Inclide pregnancy within 3 months of death) —
11, Tndustry or business 4 (k PHYSICIAN
o] R M Cl —~ Ma%){ findings: ‘ -
s » tiong -
E 12. Name gy Mebleary pepres i operd _ \‘ d hUnderllne
t t
2| 13, Birthplace - B 1 anche., :s’:: s;\u ri = \ wﬁfﬁ%ﬁgﬂ
Ly, town, or coun or foreign coantry OFf QUEODSY - svesereremmeememesess e enmseememe sttt remerme s st s nsr st sams sass s s mem shou e
é 14, Maiden pame... EOLEH Chamoerlain 5 charged sia-
1 B
g 13. Birthplnce......._..(a. .h;;.;{k:&%:;;uiﬁﬁﬂuré“w P 22. if death was due to external causes, fill In the following:
16. (2) Informa 1:::‘/_ ‘ aJ.{ T (a) Accident, sulclde, or homicide (specify)
() ormant. AL ] L Nl 7 BT . O L —
(5) Address CLV& P ISSouri (b} Date of occurrence
1. @ ...ourial (%) Date thereof 6 1=46 (c) Where did fnjury occur? {City or town) (County)
(Burial, cremation, or removal) (Month) (Day} (Year) || () Did injury occur in or about home, on farm, in industrial place, in publxc pl.ace?
(&) Place: burial ar cremation Phites. Creek =
14 i (Specify t f place)
18. {a) Signature of funeral directn'c = lnklnghearfi- Funera]: Hdme While at Y ‘[mns of Injary ... .. 6 -
@) Sgress 3~Ub 2) 23. Signat .D.or oA’ ,_é..
19. L. (¥) —_ o g
@ ats rece local registrar) - (Registrar's sigature) Address ... Ll . (LD Date gigned

{Licensed Embalmer’s Statcment on Reverse Side)

/ﬂé



RECEIVED
District Health Omcar No. b,

Fil --_,Zi?-?_-. ‘
District Fi 1§n€ 194 6

Date Filed o__oocromer---="

Families request that body be not imbalmed

STATEMENT BY LICENSED EMBALMER N

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

, Registered Apprentice No
working under my personal supervision,

Licensed Emba]mer No(.?;/(g/ ...............................
P.0. Address.....&f& ..... L2z

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.




