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MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(&) County..CAhAY r.5 .5 - ’ CLay .24}‘/
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21. 1 hereby certify that I at ed the rom
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4. Sex.MAJ_—_E_D raceWH AT E | 3 divorced.zzj._‘(g._g_s.g_:?. th Wea> — o )
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UK oW A alive AN K. _years iate cause of death "=l Gl e ) P0G i it
7. Birth date of d 1. PECEMBEYR i=) /£75
(Month) (Day) {Year)
8. AGE: Years Months Days if less than one day
7 Z é Zé hr min
9. Dirthiptace RAY - Cowuw7Ty o MSsour _
{City, town, or ¢ounty) {3tate or foreign sountry)
. e P -1 - || Other co diti . _
10. Usual occupation LA Baok E R - LT undm;;n::, within 8 mocthe of dﬂy/
11. Industry or business.. A O £ : PHYSICIAN
i i . Major findings: r l —
B( 12 vame FRANCIS M. _HARRYS Of operations__..__ 'n A Gntarto
= - . @ .
S\ 13, Birthplace EXCELSIOR SPRINGS. Mlssou..i?_n . L o - 3 ~|the cause to
(City, town, or connty) {Stats or foreiga country) Of autopsy_._.. N ghould be
é 14, Maiden mame S L SAN. . M. . ANBER 7 ] R charged sta-
=) 15 B“’”‘“"“’ CEAY . COUNTY o~ ME359 ué" 22. If death was due to external causes, fill in the following ’ -
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16. {a) Infnrm'lh

(z) Accident, suicide, or homicide (s;gy)

(1] Add.rmif "}_.&%«u\j&h~ g PN e e i .r_ﬂ_:‘.'_:_. (&) Date of occurrence... /oo E ’ }M

17. (6) coen. BURLIA b (8) Date thereot TELLY. (k. || () Where did injury occur?.. !?"'" iy .fw,' 0 tom St
. {Burial, cremation, or removal) (Mouth) (Day) (Year) (&) Didirjury occur in or about home, on farm, in industgial , int public place?

) Plane baurial or cremauun.E/VO .._¢_£_r.’q f_ 4?)’ ................. - / o> 3, &b, Sz"_ 2
18. () Signature of funeral directorhu! - : - wlnk at w‘v‘or’k?;_ vy (S‘_.f__, t,cl)'. i&:ah:;)of AUy e
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gistnct Health Officer N_n. 8
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- STATEMENT BY LICENSED EMBALMER

I hereby cert:ffat the body whose nape is orded on the reverse side of this certificate was embalmed bymeror by,
ol 2Lt ..., Registered Apprentice No ; f

working under my personal supervision.

Licensed Embalmeg No....... ‘?‘/ /étf ........................

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comgly wit
the above constiturtes grounds for revocation of license.)

If tliis body is not ex.nbalmed, fact should be so stated above.




