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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY

Registration District No. ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nogzﬂz./l_....

39737
Registrar's No. -7/.

1. PLACE OF DEATH:
(a) County. DeKalb

2.

(a}

USUAL RESIDENCE OF DECEASED:

—~
State e (&) County..D..QKQ-..lh.._..._:_f__.._.ﬁ)...

(e
18. (a)
| ®
1 1%. (a)

{Data received local regivtrar)

{Buarial, cremation, or removal)
Ptace: burial or mmar.wm...g

(Month) (Day) (Year)

Signature of fuueral director.._4

Addxm_.._ﬁﬁy avll

(%) Cl.t or town.c ST =} 0 2 F T S
¥ {t onmdrﬁy or nmiu. write " BUBE‘BIM:I township) {¢) City or town c la I'k Aa da l -] RURAL a
(¢} Name of hosxntal or institutions (If outside city or town limits, write “RURAL™) V]
Heme / &) Street No.
(IE pot in hospital or jnstitution, writs street nmmber or location) (If rural, give location)
(d) Length of stay: In hospital or institution O
) ] ¢ - {3pecify whether (¢) Citlzen of foreign country? A\ e {Yes or No)
In this community___ 2@ LA H ¢
years, months or days) If yes, name country.
3. (a) PR[NT MEDICAL CERTIFICATION
E_Parls Gesxge Bray 20. DATE OF DEATH L&M/ [
3. &) I vereran, I 3. (c) Social Security No. ) ﬁz ?‘mt ‘?,da" 50 .F
namewalN@Pld War I v hour. -7 minute. 2. &2 7 M.
21, I hereby that I ended th
: D 5. Color or 6. (6) Single, widowed, marri A% / Q e ,;éf _
4. Sex.Mal e | rm‘-wh ite voroﬁam,l.ﬁd_r. that I Tast saw h.Lﬂ. alive on /’ i ¢
6. (b) Name of husband or wife._.——. oo, 6, {¢) Age of husband or wife if || 2nd that death occurred on the date nnd‘hour stated above, Durati
on
Ih a8 3 1 -] B!“ay alive 2k rerenrn YCATB Imm?pg catise of death, ura:/
7. Birth date of deceased HW- 7. 1892 /7 /
frrm o) . (Yen L-Md & “lo
_____ bl - L
8. AGE: Years Monthg Days If less than one day Due to_.-<%, / 2
| 56 v |6 N 4 /=y 4
hr. min
. / Due to /
9. Birthplace. hic o = b ki e Dol el | I s S T T s
(Eli. w‘n.t:r nninly) (ﬁnﬁ'& fnrf.:‘n oonntry)
. eg L B EECIRE Othcr conditions. :
10. Usual occupation ean . . ! fude piegnancy within & months of deatk) ” L ()‘/
11, Industry or b Ma: P PHYSICIAN
: . - . .- , or findings: . - . .. . . or——
5{12. Name._GC@OTge . Bray - SRR, 4 - > Of ‘operstions. ' s f\d/ - 15 i
nderline
& 13, Bithplace.. INKN@OWR-evcrimon / < i chdenrh
j’ mwn. or county)’ *(State or foreign country) Of nutopsy should be
a 14. Malden name a._carr_. SNSRI | S B o charged sta-
T o 1 s L . . tisticaily,
g 15. Birthplace. l(clu_f, “:n'“a_n 3 TP v pop s 22. If death was due to external causes, fill in the following:
6. () toormane Lo@8Ae Bray . . ... . vt || Accent auiside or homicide (secis
® Addms_GlEL rkadale Me (&) Date of occurrence
Where did oectir?.
17. (@ B u rigl (5) Date ‘hmf ‘1d- = 48 i@ ere did injury (City or tawn) {Canaly) (State)

Did injury oceur in or about bome. on farm, in industrial place, in public place?
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STATEMENT BY LICENSED EMDBALMER -
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 '
working under my personal supervision, ﬂ ' ’
| o
Signed... ST LRzl BT

Licensed Embalmer No..3933

P.O. Address.. Mayaville Mg —-

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.)

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




