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WRITE PLAINLY—USE UﬁFADING BLACK INK~MAKE A PERMANENT RECORD

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pripary Registration District No._ @& A 2.

DEPARTMENT OF COMMERCE
BurEAU OF TEE CENSUS

FILED FEB 13)1958/

Registration Distdet No

State File No.

Registrar's No.

1. PLACE OF DEATH- 2. USUAL RESIDENCE OF DECEASED:
Ray . W
(o) County : 5 i (a} State.. MO @ County RAY
(b} City or town ura
(If putslde city or town limits, write “RURAL"” snd name of township) (&) City or town.... R_ural o
(¢) Mame of hospital or institution: 1t outside city or town limits, write “RURAL")
R.F.D.#2, Richmond, Mo, 7 il swervoReF.D,#2, Richmond, Mo, 2
{If not in hoapital or institution, write street number or tocation) (If rural, give localion)

(d) Length of stay: In hospital or institution No @]

(Specify whether {| (¢) Citizen of foreign country? (Yes or No}

In this community. 8 SYeaI‘S

years, mouths or days)

If yes, name country.

MEDICAL CERTIFICATION

a) PR]NT
es M. Perry
NAME...... B0 Lo 2. DATE OF DEATH: Montnd 811 sy, 10t
N teratt . t .
3. @) Itve ) @ * i year. lq}-l-g hour. 5 minute. 2 O P oM |
name war_ ‘> No.. = |
21. I hereby certify that I attended the deceased from
3, Color or 6. {0 Single, wid marrie - _)/I,M_ 07 0 P e 10K
Male , White dive mﬂe&owe 2 3. 9.2 7 9‘5(;
4. Sex 1 Tace et et that I last saw h._4=snealive on 9 0ot 1904,
6. (b} Name of hushandorwife. ... 6. (¢) Ageof hushand or wife if and that death occurred on the date and €our stated above. Duration
Theodocia Perrv. e = . years || Immediate causc of death._, .. »
7. Birth date of deceased....gune 19, 18 6 3 oy ppoglalee S omicires .| Loy
{Month) (Day) (Yoar) .
8. AGE: Years Months Days Ii less than one day Due to...M i[f% .
81.]. 6 | 2 1 RO :| S S . ¢ —D ----------
ue to
o. Binnpce OgBT County, I1l1inois /.
B {City, town, or county) {Stats or foreign country)” -

Other condxtiuns.
y within 3 monl.lu of deﬂth)

10. Usual goccupation Ret 1re d

11. Industry or business Faming ] . i PHYSICIAN
8 (12 nemeNathaniel Perry £ ] " et 2 S
E{ i3. Birthotace UNKTIOWD o giﬂnoﬁ{r ) ) \ hich death
a 14, Maiden name_.:[ﬁ:‘ ';kn'aﬁ'ﬁu ’ s i’ Of autopsy \ \ . R E‘E%Eéﬁ;gf
§{ 15. Birthplace TS — i:}hlmj;i‘on f;usau,) 22, If death was due to external canses, fill'in the following:
16." (&) Informant Rus 't Pe rry : . . . (s} Accident, suicide, or homicide (specify)
(5) Address Richmond, Mo, (&) Date of eccrrence

17. (a) Burial {®) Date thereof 1 / 12 / L8 (€ Where didlnjury oecur? {City or towa) (County) (Sta

. (Burial, crematio, or removal) Mouoth) (Day) {Year) (d) Did injury occur in or about home, on far m, in industral place, in public plarx?

-(C) Place: burial or eremation Cit’v Ceme eI"y .

18 (a) Signatire of funeral director @UESE=T11e F, Home
(®) Address Richmond Mo, |,

19. (@) WJ&__M & ¥l

(Specify typo of phee)
(‘) A,

JUry. e

- While ét_work? .

23, Signature.
Address.......

GiCY

siguature)

“ ‘ -D.orotherp ...
e VH.Dn_ .. Date mzéu?‘lt“'/,fr

(l-leenled Embalmef

l Slatement on Reverso Side)




- RECEIVED - S -
District Health Officer No. 8,

District File Numbor_

Date Filed --.g‘ /(~.§‘Q -

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No...

working under my personal supervision,

.

P. O. Address. 2.
{Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

thc above constitutes grounds for revocation of license.)
If this body is not embalmed, fact sliould be so stated above. - -




