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

DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

LED APR 10 1987

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e rae vl 0381

Registration District No.. . 7.7 ____. Primmry Registration District No.._.<3.9.9_ 7. Registrar’s No....... 8. &

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

@ Gounty RaY - REHT _ @ sme Migsouri ) County ray 47
® City or town, (If oataids clty or town limlis, write RURAL® gad name of townhip) (&) City or town Richmond £

(¢} Name of gp;?ng.l or institution; (I outside city or lown limits, writo “RURAL")
, Main St . (@ Street No._._@.?s I, Moin St.
{}f not in hospital or institation, 1rrilz| wrest number or location) (1f roral, give bocation)
Length of stay: hospltal or inspitutl
@ geh ol stari . T hospltal or insjltitlon {Specify whetber || (¢) Citizen of foreign country?. No (Yes or No)
In this community Wrw/m’ M
years, months or daye) Tf ¥e8, NAME COUDITY et ssnnsevmrar
. MEDICAL CERTIFICATION
ol PRINT lary 1 Co,ok. Var 15
- - 20. DATE (i d’i")’“ Month.....2" ot day
3. (&) If veteran, 1. {c} Social Secturity 4 A
NO Ho hour. minute . M.
name War. No.
21. T hereby certify that I attended the deceased from
P 1 J - Calor °'h to 6. (@) Single, “‘}i“P"a’d- m‘aed' 18 Man . wiff 0. L. 3. }ﬂ ar......ohY
1 . ! 5
4. Sex ama W e divorced yidowa n#l‘tﬁlat I last saw h. LA, alive on._.....f..zu.M p 19, 2'7
6. (5) Name of husband OF Wife. oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.G.Cook aveleCoss Imm%muse of death P S
7. Birth date of deceased De Ca . 9 186U ....... i e - St et N A O R e _/Xm 3 “
{Month} {Day) {Year) .
8. AGE: Years Montha Days I less than one dgy Due to
7 9 3 4 hr, min b
. ue to
o. Birnomce. RrChmona . Mo, -
. (City, town, or county) . {Stata or fortign conntry) = (—
conditions
10. Vsual occupation Hou 8¢ Ke eplng - ERUERE S 2 O(S.he‘r M t within 8 ba of death) . ;U k}
11. Industry or business P T \ PEYSICIAN
. a jor findings: —
5 12. Name W.W.Parker- : . C/_ Of operations . il ' aderline
3]
=\ 13. Bintbplace. RBY._CO, Mo, the cause to
: ity, town, uorfmwnwvnky) f aut should be
14, Maiden name. ﬁf‘& raH c e (=) Nu% Of autopsy . charged sta.
Harr ison Co IuO 7 . tistically.
15. Birthplace z . : 2 22, If death was due to external causes, fill in the following:
= {City, town, or county} - " {State or foreign country)
. - . - i)
16. (o) Informene. Mi88, Helle Parker . .. .. |[j@© Accldest, suicde, or homicide (specify
® Address__ 1 ichuond, HO . (#) - Date of occurrence
. . . P
. @ Burial (8) Dite thireoetlBL 3 1 4 , 1947 {| (1 Where did injury occur Gy ot s
{Baxial, cremation, or remaval) h d ‘Hﬁ“" (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c» Place; burial or creotation Rlc mon Oe
. f pta
18. (@) Signature of funeral director... = While at work? M Gpecify l(n)'n ']’Hp u)c,f i - _ .
& adaress_ Richmond, Mo, . /ﬁ
23. Signature (M. D orolhe.r) -
1. @ DAerdh 13-4 m‘*_z_ ® ln ﬂ:’z%&&'\ .
(Dato received bocal Address.

Q73)

(l..we_n.led Embalmer’s Statement on Reverse Side)



RECEIVED
istrict Health Otficer No. 8,

~seprict File Nu DOl o= an ="

vate Filed coune L2 ,J’) =eas -

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,#x#?

2

......... . Registered A;;prentice No

Signed....%,. e B e D

Licensed Embaimer No....207.3

working under my personal supervision,

» ' P.O. Address........ Richmon,d, I Lo W

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.



