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Registration Dlstnct No...

o
MISSOURI DIVISION OF HEALTH e

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu“’"?

Iram

State File No

15219

Registrar's Nn....g.?.‘?...

-

~1a) Countyrnt BB GESOIL o

1. PLACE OF DEATH:

(D) CRtY OF T0WIDririiemiissmirestsseiniosssrsssireanarmonissnssrsnsonss sroratss soatassparsstsnsasans bass bnsssnts sess frod
(Ir outslde clw or wwn !Lmiw. write * RUBAL and oame of townshlp}

(If not in hospite] or 1natl1.uunn write Eireet Dumber of location)
{d) Length of stay: In hospital or institution. .. e e it e e

Tn this community

2. USUAL RESIDENCE OF DECEASED:
(@ sute.Missouri. .. ®) Comnty. L ECKSO]

(e) City or towp......

Ria

"of town Iimits, wHte ~RUBAL"}

2625 Blue Ridge Road

(If rural, glve locatlon)

(d) Street No

() Citizen of foreign couniry?...

1f yes, name country.

¥ears, months or days)
3. () PRINT

Furl nami. RALPH.. B.... Gl

3. (&) If veteran,
Noo

name war....

Letah.Mae. Compton..

5. Color or

........................ race LG

6. (b) Name of husband or wife....covveiiieeveina

6. (¢) Age of husband gr wife 1£

MOTHENR

10. Usual occupation..........

11. Industry or business

FATHER
P B

alive..... .years
7. Birth date of degeased..... Jul’le ..... 2 3 ..... 1897
(Month) {Day) (Year)}
8. AGE: Yeara Montha Days If less than one day
5 O 7 9 hr. min
9, Birthplace.....lLLE 0N .Mis o

(State or mmm couur.rr)'

Merchent==Poultry.

(Clty, oW, 0t cuum

12, Nameneesinnens
13. Birtbplace.

(Clty, town, or county) { ﬁ;nta or forelsn country}
14, Maiden name LNan CYBa.ldw.l

15,

Birthplace... Mo .rec ord

(City, town, u.nr.n (State or 8
@) lnfomaj;pk ﬁﬂl M-—

) Address........ 2625 Blue Ridge RAAd...
(a) (b) Date thcr:nf 2/4/48 .......

(Borial, crematior, or remsval) AMoath) {Day) (Year)

(¢} Place: burial or cremation....... CQlumbj..a Mﬁ\

16.

17,

18. (a) Signature of fuperul director.....#.é%"

(a) Accident, suicide, or homicide {specify)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..ewe 200 oo oy @ e
year..lg.ﬂa..... resiaeDIOUT, 5 30 minute..E, M.
21. I hereby CCrtify_"‘t;lat :[‘ alttended the d
oy 18

d from

that T last saw b

alive on...l..
and that death occurred on the date and hout stated above.

Immediate cause of death

O1her COnQition S, s s Tt rnrarrrenrasssmsrasas savarssssssasns smsnsesess arsrsarsarsinssessnse
(Includs pregnancy within 3 menths of death}

.................................................................... PHYBICIAN
MMajor findings:
Cf gperations..
Undetline
thlel: clz:udse o{
which deat
Ofaul:opsy .’7"’"‘ sEllmueldd be
charged sia-
....... %«x—@ J o W tistically.
22, If death wasd external causes, fill in the following:

(&) Date of occurrence

(c} Where did injury _occur?

X T{CIy ar 1own) {County) (State)
(dy Did injury occur in or about home, on farm, in industrial place, in public

place .

tSnec'lIy type of pince)

23. S:gnatur

() Add 7 .......... 20 Yest. .
wtl()zt)u TeCH nf rrxist.rarl e (B) A

Address...

WM@ ......................... Date slgnedzs’w'

Jefferson Clty Printing Co. (zicemed Ex';b'élm
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*s Statement on-Reverse g:ie)
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STATEMENT BY LICENSED EMBALMER

¥
1 hereby certify that the body whose name is recorded on the reverse’Side of this certificate was embalmed by me, or by_...

working under my personal supervision

., ‘Registered Apprentice No
|

‘Licensed Embalmer No ‘7(/-3 &

P. O. Address /%Jf‘)‘% M : ey
Note: The above MUST .BE :SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to ¢ ply mth
the above constitutes grounds:for revocation of license.) )
If -this ‘body -is’ not embalmed, fact should be so stated above M
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BUREAU OF THE CENSUS . STAN DARD CERTIFICATE OF DEATH

b —
e
Registration District No..____..___ e Primary Registration District No._..__________.. Registrar's No...__. JDL" i j _______
t. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED R .
=] {a) Count: : .
Y.
& 1 (a) State C : -
& || ® citsortown (P TuRAls D owe T ® Counss :
[ (If o r town limits, write “RURAL" end name ur [ hlp) ) City or town . -
g (&) Name oZ;osp:ta] oL insti : aﬁ_ (if outsida city or town limits; write "RURAL")
T {If notin lme:ll';;i.or u;l.ltuho. wnlu l-;.r:el‘. ;;;-i'a ;“ (d) Street No (1f rural, givo location)
4 (d) Length of stay: In hospital or institution
. In thi . (¢) Citizen of foreign country?, i ....(Ves or No)
o i this community.
E years, months or days) Ii yes, name country. éﬂ
. =
E 3. (a) PRINT MEDICAL C
FULL NAME___Jf .\ o - A .
- 3. (0 If vete:afn, l 3. (o) Soc:a'&cunty
= - . minute... M
W name war. - No.
- . g
EI )1/( 5. Colo:w 6. {s) Single] Yjdpwed, married, 1
" 4, Sex. race. divorced.. .. 19._;
E 6. (&) Name of husband orwife. oo .
Duration
&
3 7. Birth date of deceased___._\._
=
D) 8. AGE:
4
L
=) - .
-l Due to, -
% 9. Birthplace . y ~
3 (State ar foreign country)
Other conditions.
= 10. Usual occuk \ Nt (Includs pregoancy within 3 menths of death)
i = 11. Industry or hysin PHYSICIAN
’i I E : Ma.ja)ig findinga: JUp-E
. 12, N; . operations -
- E = { ame : | Underline
] 5 . H the cause ta
13. Birthplace
1 = = ({City, town, or county) . (Stata or foreign country) Of avtopsy :‘v‘tzlli)c‘l:[%eagz
. E-j 5 14. Maiden name ; charged sta-
: [E,' 15, Bisthoace t}stlcally.
:A E 2 . )bl (Eirr—— (State o forcign comatrs) 22. If death was due to external causes, fill in the following:
* : &= 16, (a) Informant (3) Accident, guicide, or homticide (specify)
i 1 B (%) Add (5) Date of occtuTence
17. (@) (%) Date thereof (¢} Where ¢id injury oocur?
h% - (Barial, cremation, ct removal) {Mcnth} {Day) (Yeor) (Ciry or tawn) {County) (sraie)
H {d) Did injury occur in or about homc. on farm, in industrial place, in public place?
- .'.\ . {c) Flace: burial or cremation
- " . {Specify Lype of place)
. 18. (a) Sigmature of funeral director. While at work? . oo (e) Means of 10y
-y < .
’ (&) A ,....—-—'-‘
v &=IT"23. Signature M. D.orother).
v . @ -;- ~4d o }!\_L'_'Luul T Gands o= = ¢ )
{Data recei repistrer) (Registror's signature) Address. ... Date signed







