S. No. 2
M—5-43
v, 5-17.39

o 1 X36671

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

sh

DEPARTMENT OF COMMERCE

nLaﬁ“wmm“§°§); ,

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog/_'f_g_

N .'Sla!e F il;-?No...._.._-4531:.....,...
Registrar's No. /52 -

1. PLACE OF DEATH:
Gentry

(@) County King City o

() City or.town
(IT outaide city ar town hn:nu, write "RURAL” end namas of wmlun)
(¢) Nome of hospital or Institution:

Home

{If not in hoapital or institution, wrils siree
(d) Length of stay:

tion)_

REEXLETRX

{Specily whether

In hospltal or inatitution

All _Life

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo, — (%) County. G":’nf"""
{c) City ar town.....7" Kings f'i 1
-t {Lf outsido city o:‘wwnhmlu. write “RURAL™)

(d) Street No,
{If rural, give location)

NO.

(¢} Citizen of foreign country?

'35’
F%

(Yea or No)

If yes, name country.

3. (s) PRINT
FULL NAME

Albert. gmmelt Bray

3. (¥ If veteran, 3. (¢} Soﬁa[ Security

No one
name war. No.
0 5. Color or 6. (e} Single, widowed, married,
4, Sex Ma 1 e race. Lau L divomed..._‘."f..j.-.d-_gﬂf-_:-’_g
6. () Name of husband or wife... oo 6. {¢) Age of husband or wife if
Be 1 1 G . alive oo __years
7. Birth date of deceased..... MBY __8__J_§5_6 ..........
onth) {Day) (Yeer)
8. AGCE: Years Months Days 1f less than one day
90 9 | 9 ISP | S .o & 1)
9. Birthpace.. MOT AN 0O ind !

{City, town, or county) (State or foreign country)

Farmer RITRETT
1. Industry or business DETE

10. Usual occcupation

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month gl emoday ..o,
year. 1947 hour. 7 * -’}O minute. - MM
hereby certify that I attended the d.'éce sed
Lty 7

- Al i
that I last saw b deaet___alive on / é

and that death occurred on the date and hour stated above.

1
B (12 Name...S80UELl Bray . L
= ;
Z | 13, Birtaplace Unknown /
(City, town, of a {Stale or foreign country)

é 14. Maiden name...¥ ary. . 111 l‘:’y S——
57 15. Birthplaee . INknown y
= \(‘City, town, or couoty) (Stato or foreign o;nnu:)
i6. (@) Informant..Chestfer Bray

(5 Address._ Kine 1 -hf Mn

17. (a) Burial ~ "'(8) Date thereof... 2«3 1.8 1947

{Burial, cremation, or removal) (Menth) (Day) {Year)

(&) Place: burial or cremation.. ....._I.K j 1 ._fv ‘JO

18. (a) - Signature of funeral director 4. ,,75:!.{_
Kine City

K (o T

Duration
Immediatecayso-of dcag
O-auged ”: }’7 ...................
Due to
Other conditions.
-{Include pregnancy within 3 months of death} :(,3)
3 \ L PHYSICIAN
Major findings:
N B i o
: : d Underline
3 the cause to-
w]?jchﬂlméh
Of autopsy........ shou e
autops charged sta-
r tistically.

ddress
nm recmvad ]ﬁ; -ar)

(Euuu-nr a signattre)

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

(a) Accldent, suicide, or homicide (specify)

(8) Date of occurrence

(¢) Where did injury occur?

{City or lown) {Connty)

{d) Did injury occur in or about home, on farm, in industrial place, in publxc plaoe?

Add

jo3

(Licensed Embalmer’s Statement on Re"ylc S:de)’




DISTRICT HEALT OFFICE
eron, Mo,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

...... ) , Registered Apprentice No

Licensed Embalmer

the above constitutes grounds for revocation of license.)

s If this body is not embalmed, fact should he so stated above,

P. O. Address King C 1ty 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




