Al

S. No. 2 DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI o

1—8-43 PURRAY oF TuR Csue STANDARD CERTIFICATE OF DEATH Siate File No

17-39
5, | FLED APR 191948 , iy
Registration District No. N Primary Registration District Nn....é....z_....,w....... Regisirar's No ‘6’
f% 1. PLACE OF DEATH;: 2. USUAL RESIDENCE, OF DECEASED;
Uright iss wri /Y
(a) County i d (a) State Missouri () County Wright /
& (¢) City or town QYWOQ -
(1 ontaide city or town limits, write “RURAL" and name of townahip) (¢} City or town N crwcod
{c) Name of hospital or institution: / (I outside city or mwn timits, write “ RURAL™) /;'
0 AL _home (@ Strest No e S iy
{Lf not ia boepital or institution, write streat number or location) ST H (Ifrnn]. Five Iouuhm) 7
(d} Length of stay: In hospital or institution. ) ’\. 0
(Specify whether {e} Citizen of forelgn country? {Yea or No)
In this community
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3. {s) PRINT 1 s - ea- .
Fuilt name_B1llly Ray Ussery Mar, x ‘
T O T 3 St Security 26. DATE OF DEATH: Month TUE  day - -
N veteran, . {c) Social
¢ * Year. '1 9 4 8 hour. 3 minute. OO AL{

namie war. No.

21. [ hereby certify that I attended the deceased frn)mn g/
5. Color or . 6. (o) Single, widowed, married ______4 g 1. '_-[___________________ 19. yx o M_ o /_____' 19 _4(
mdihite avoreed SINELE I o oty ativeon ZE 0.7

/

4 sex mle

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

6. (b} Name of husband or wife..oo.. 6. {¢) Age of husband or wife if || 22d that death occurred on the date and hour statcd Duration
Ve ooininn Immedia use of dea P }
R .. A
7. Birth date of |:l|:<:1:a.«:d....:b e bru aly 14 948 sy £ % "_v__%?“ s & 5’&},
(Month) {Day) {Yoar) . /
8. AGE: Years Months Days If less than one day Due to
O O 16 [P | SR OOUUR - 15 3
O Due to.
B 9. .Birthplace. Macomb Mo
- © " (City, tawn, or county) - (State or foreign couatry)
Other conditions.
10. Usual occupatlon T s ra (Includs progaancy within 3 months of death)
11. Industry or business ﬂ PHYSICIAN
. Major findings: v f —_
g 12, Name...prl S Usse r.Y - .OE operations , 1 ﬂ\; i Underline
| 1 12, Bitnpisce. 1 OXWEOd ho. O : et
{City, jow . {State or foreign country) Of aut. h Idb
E 14, Maiden name m‘tﬁ BﬁrCh 0 auatopsy. ::ha?:e:l uu:
: tistically.
g 15, Bmhptace Bckzif:,) (su{iln?r;gi:n P 22. If death was due to external causes, fill in the following:
16. (o) Informant.. 4 - wl-.; M ) (8} Accident, sulcide, or homicide (gpecify)
. -7 K e e rereenee
® Address_ HOYwWOOG, @isfouri {8) Date of oerurrence
T . Fa
1. @ SBEELal. . b Date thereot_ 2= 2= 1948 || ) Where did injury occur? (City ortowm) . (Cauaisy Bate)
(Barial, eremation, or romoval) (Mooih) {(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p]ace in public plaoe?

Pritchet Cemetery

(& Place: buﬂ:ﬁ of creination

) I pecily of place
18. (a) Signature of funeral d”""’_“”-"ﬂ"“-‘ﬂ-- - While at work?....e . ._E______ ?;T’ L{lzﬂm)of TR O Y rerm e ees rre e ese s oo
@t adwes__ BOX 136, Horw , 2

23. Signature.... (M. D, gestherr = g__._...

N 2" [ by HrAAd b /8 St
9. (@) (:)aurmhed kocal registrer) (?71“ (Heri ‘s signature) & £F /7 Address_._ % ‘7me Date m% ------- ? ‘ J

{Licensed Embalmer Jsulement on Reverso Side)




RECEIVED |
Districl Heaith Ofrinn. M, 6, -
District Fily Number_ 4 ?i

P4y
Date Filed _______ MAR .] 5..1
' - BA&
z 2t |
: I
. I -
"I
J 1

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 i!rl

. J . i 2 *
M , Registered Apprentice No
working under my personal supervision. 3 .
> . . P
Signed....... ; ..... re e ...................... j A
L. 2 oo J
el .~ Licensed Embalmer No 13969

9. 0. -Address._ NOTWOOC, 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.)

- J . ot - -
If this body is not embalmed, fact should be so stated above.




