§. No. 300 (| FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH Q 143
State File No ,,,,, =

M —10-47 National Office of Vital
v. 51739 auional Office of Vital Statistics STANDARD CERTIFICATE OF DEATH
(e || FILED OCT 7 1 -
Registration District No.....2%.... .7.......... Primary Registration District I\o@.&)z-;‘_ Registrar's No. ; \
' 9 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DE(‘.EA_SED: ot ! g 9
/ ((:; P Richmond () saeMisSouri @® County_REY._
T Wi, » - - .
/ e (If ontaids city or town limite; write “RURAL" an of townahip) (&) City or town.- Richmond . 7/
(s} Name of hospital or institution: (If outaids city or town limits, write “RURAL") 0
Ray County Home 5 @ Street No Ray. County Home
(IF oot in hospital or institulion, write streat bumber or locstion) {If rural, give location)
{d) Length of etay: Iu hoespital or institution N
1 aar {Specify whether || {(¢) Citizen of foreign country? o) (Yes or No)

In this community. ¥

years, montha or deyn) If yea, name country. erioreia

MEDICAL CERTIFICATION
3 PRINT
Full samE_KELLY J. GANT N
- - || 20 DATE OF DEATH: Montn. AUZUS day_ 11th
3. (b) If veteran, ] 3. (¢} Social Security No. 19)48 1 .15n A
H .
stame wat. No none year. hour. mintte [} M
21. [ hereby certify that I attended eceased fro
D 5. Color or 6. (g} Single, wigowed, married, .
4 sex. Male | meWhite O divorcea ?113319 that I last sar M arnlive o
6. (4) Nameof husbandorwife .. 6. (¢} Age of husband or wife if || and that death occurred on the dal€ and ho
———a ive__ " e ears || 1mmediate of death
. Birth date of deceased May 18, 188L - e
. . (Month) {Day) (Year)

8, AGE: Years Months Days If lesa than one day Due to.

6’4 2 23 hr. min _W hd
Dile to

9. Birthplace - REYVille, _Missouri 2 | -

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

{City, town, or county) (State or foreign oomé)
| 10. Usual occupation Farmer — S - Orshe‘rt’\nndiﬂnnu withjn § months of doath) }
‘ 11. Industry or b - - - - e 1 POVSIGAN
| E 12, Name. LOTENZO Dow Gant, S et \ ) fitd —
| ;{ 13, Bithpace. B2YVille, | Missciu;'i N S - hich death
a e Maiten same fféft‘t‘fé' mg) . . {Buate of farcign oonntry) - Of autopsy_..- . I - I%;g:
g{ 15. Birthplace &ﬁ%’l‘}&n %%%%— 22. 11 death was due to external causes, fill in the following: —
16. {g) Informant Zenme Fegney {g) Accident, suicide, or homicide (specify)
® Address__BXCelsior Springs, o, ) Date of occurrence =
1. (@ ..__..B.._m_ﬁl_mmw () Date thereof. _Au%.__ls_'lghﬁ () Where did injury occur? o o
. (Burial, cremation, or removal) (Mooth) (Day) (Year (&) Did Injury occur in orabgmﬁ‘?fm. in mdusmalplace.inpublwplaee?
{c) Place: burial or mmﬁon__R_ayﬂ"];e;_LLss—m-—*- ) _:-__-_
18. (a} Signature of funerzl MMAM While at w . (’,‘)’” ;&m’of in 'u_ry______{_;_'}

h () Address 627 Fast Main S5t,, Richmond, Mo. _ , . -
3. of o “ LD, ¥
19, (a)_é%zﬁz 17 ) £ Signaturg __ ) /‘! @

o ived local registrar) {Reri: sigoatore) 7 77 oM || Address

(Liccosed Embatmer’s fuument on Revcreghide)




. -REBENED

District Health Officer No. 8

District File Number_ . . —acccemme:
Date nl-d-----(.o L=

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 by.

Registered Apprentice No

. }véi;king under my personal supervision,

Licensed Embalmer No ]-'7563

P. 0. Address. Richmond, Missouri

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,) R .

If this body fs not embalmed, fact should be so stated above.




