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. WRITE PLAINLY—USE UNFADING BLACK .INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MAR 10 1967 g7

eglstration District No.. . .M

THE STATE BOARD OF HEALTH OF MISSOURI .-

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No.

2406
30

Registrar's No.

(8T City or town_..

1. PLACE OF DEATH:
Livingston
" Ohilliecothe

(a) County.

2,

1] (a3 -

USUAL RESIDENCE OF DECEASED:
sumte M1SSOUrE - wicemy. Livingston '.57
Chi lli [¢ ot he

{Tf outside city or town Limiis, write “RURAL" and name of township) () City or town
{¢) Name of hospital ot institution: 7 {1f ontsids city or town limita, write “RURAL") /
915 Jackson Street @ suweeeno. 918 _Jackson Street o2
{If pot in bospital or institution, write strest number or location) (If rurad, give location)
(d) Length of stay: In hospital or institution
ngth of stays In hospital or Institutio: (Specify whether || {(¢) Citizen of forelgn country?, Nb. (Yes or No} ()
In this community 18 Years
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
FULL 8 . -Haz LI
-Juella Poe Razy e 20. DATE OF DEATH: MonthB € DXUEY Y. vy 218H
3. (&) If vets 3. (¢ 2 urity
® vereran, N year. 1947 hour. lo minute 15 P sM.
o
papme war - 21. I hereby certify that I attended the deceased from... 9’;471— ?
A 5. Color or 6. (a) Single, widowed, married, [}, 19 a1 ?‘_“
i v fdto........... -
s. s Pemale /| rc. ¥hite . givorced Widowed. -tjhat I last saw b alive on p 0 ?_&6 IWZ.
6. {b) Name of husband or e Y 3 {¢) Age of husband or wife if and that death occutred on the date and hour stated above. Duration
~Wililjam H Razy .. .. live .. —rc.—..years || Immediate cause of death
7. Birth date of deceased...... &1L S i/ AR . ¥ ..4.. ECCALeIN, s
(Month) (Day) (Year)
8. AGE: Years Meonths Days If less than one day Due to....
74 | 6 |4 h
[N || R {1
( Due to.
“g9.- Bihpce DAV i 89 C ou_nt? - Mi_asmr_i_, 1/ =
{City, town, or conal; {Stats aor foroign country) 0 E :Z Z Z G
10, Usual occumtion-..H.Qllg’.-ew 1 fe (:thﬂ wndnums; within 3 monthbs of death)
11.” Industry or business Ko PHYSICIAN
= * : Major findings: . ’ I ) _
a 12. Name - - ‘@ A Of operations . - - ~|"Underiine ™
TTTTEL| — — e — - = =R ne
E3— - _-—*A——Qﬁ-’ --— T T / L‘I ‘\0 X the cause to
= 13 Buthptace. SO S Y T |which death
T (City, town unty) {Sta1s or foreizn country) Of autopsy should be
5 14, Maiden name N e |charged sta-
= ~ q tistically. ¢
g 15. Birthplace Gty v oe conaiy) T o 22, 1 death was due to external causes, fill in tke following: '
6. @ Tnformane M¥s.  Leorard. Robertaon. . d || Acdent sidde. or homicide (specify)
() Address (‘hll]_'i(‘ nt'hp M4 230 nri (8) Date of occurrence.
17. (o) Rurial ) Date therect.. P2 =23=47% (¢) Where did injury occur? i pro—— pETP
(Burinl, cremation, or removal) . (Menth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
19 Placé: burial or cremation.. Union Grove. Cemetery
. . t r L '
18. (o) Signiture of funeral director. JL.OLMSTE Ellmel‘al Homej - While at work? e Means of injury .
() Address Ch i lli c Othe e Missou: 2 f WMM o L/
23. Signatype,. f. (ML D. orotiseri==r
19. @ L A-¥7 o fw }
@ Daota reccived local regisirer) ¢ (Registrar's signatare) Address. f AFAALAL AL T ... ate sizned; 7’?-4“]
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{Licensed Embalmer’s Statement on Reoverae Side)
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DISTRICT HEALTH OFFCE

Cametgpyg! RE o

VoA,

STATEMENT BY LICENSED EMBALMER

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 '

s.gned@fi;pﬂjﬂ]?ﬁam

Licensed Embalmer No......... 4036

working under my personal supervision.

P.O. AddressChillic othe.,. Mo

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 abo¥e. S e .




