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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED'NOY 3 1947

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nos,?_f_7..

State File No. 35337

Registration District No... 7LD Registrar's No / 3 J
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County.... Pulagki (@ State Missouri ®) County. Pulaski Y. 5
(5} City or town Eural Inion
(1 outside city or town limits, write "RURAL” and name of township) {¢) City or town Rura 1 [
(c) Name of hospital or institution: / (IT outside city or town limits, write “RURAL") d
{If not in boapital or institution, write street number or locution) {d) Street No, . (If rural, give location)
(d) Length of stay: In hospital or institution i - 0 Ci (i . t)
. Specify whether . tizen of foreign country (Yes or No)
En this community. mtire Life .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT
FULL NAME............ Robert lee Ray
RS e Yw— 20. DATE OF DEATH: Month 10 doy. 25
. veteran, . (e a urity
N year. 1847 hour. 6 minute P * M
name war. o
21, ify that I attended the decea: rom,
4 5. Color or 6. (a} Single, widowed, “{“"3"- I LT 7o _J'_’f wjz..?. . Cletlrten: I 19_5_‘_._‘7
4, sex, Male race. Wi teE divorced.. MBI TiEd that 114t saw hddin.. alive on - N o 10%7
6. {# Name of husband or wife....ooooveomeeccneee 6. {c) Age of husband or wife if Duration
............... Mary Ray o alive.... 30 ...years v
7. Birth date of d 1 11 16 1864 S R A
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
81 l 1 7 hr. min.
D BITENDIACE e e ce v oot esomseseeeeeeeeeseeeeseenacn anemen Missouri. . .(
- {Cixy, town, or county) (Stato or fureign country) | T
di
10. Usual occupation...........Re@kired Farmer.. || Qeher m;,;‘,;:, within 3 montha of desth)
11. Industry or business PHYSICIAN
Major findings:
§ 12, Name.....ooo.. BillRﬁ.V [ § Of operations, (l\ .\. .
Fat / \ . Underline
& { 13. Birthplace..... an'ﬂﬂlﬂ} ................ R 5 :,gf,glésétﬂ
. ity, town, or eounty, tots or foreign country) * Of autopsy - shouid be
g{ 14. Maiden name.. ﬁ&rra ettt Foraster 7— charzeﬂ sta-
. tistically.
§ 15. Birthplace tcity mq?li-r;?ng)l Grate s foreinn enttes) 22. If death was due to external causes, fill {n the following:
16. {2) Informant. Mrs._ Robert Ray {a) Accident, suicide, or homicide (specify)
3 LI & of : O art. ey
) Address.. Dixan, Missouri {®) Date of occurrence
V7. @ v BuCial ) Date thereof. .10 27/1947.|[ > Where did tnjury oocur? o s T
(Burtal, cremation, or remaval) {Day) (Year) (d) Did injury ocectir in or about home, on farm, in industrial place in puhl:c place?
() Place: burial or cremation.....__Seaton .
" . ol h]
18. (o) Signature of funeral director.... F{'eu H.e ‘ber‘f; . While at work?. ...._-..:___..;.f?‘:".‘";:{”‘ﬁ'm i) iy O
(®) Address Dixon, Missouri MU Y. ee N
23, Signature/ M. MY (M.D.orot
19. (a)ﬁ'.t A9/947 0. 12, ALLALL7 = ) :
Dats receifed local registrar) (Registrar's signature) £ 5 ¢ Address. ... %&wa'mwm Date signcc{ [/

(Licensed Embalmer’s Statement on Reversa SIde)




STATEMENT BY LICENSED EMBALMER

1 herebycertify that the v whose name is recorded op®the reverse side of this certificate was embalmed by me, or by.

72

Licensed Embalmer No 2341

/.. Registered Apprentice No. /414 3

working upgler my personal supervision.

P. O. Address......... Dixen, Missonri .|

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.




