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BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2.9%  paiumy rec. vIsT. m@&_g_ Rtgl'.r!r.a.r'.r N;l.R..ah.Tg._..........

42112

State File No..ooneerseriraiins Jr—

. Enter only onetauseper

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitotlon:’:residencs bafors’
a. COUNTY a. STATE b. COUNTY * " sdeaimion.
b. CITY o ouoids soroomats Bty ovive ROFAL sod sire | & LENGTH OF [| . CITY (f outsbde sorporate limite, write RURAL acd cive towmbins - (> G
OR townehip)| STAY (in this place)| on
TOWN . Moherly lio N Moberly Mo R
d. FULL NAME OF (1f not in boapétal or instizution, give strect add or b d. STREET (If raral, give loextion)
HOSPITAL OR : ADDRESS 5
INSTITUTION. 2001 Prarmnm 520 Promenade o
3. NAME OF 8. (Flmst) b. (Middle) <. (Last) T
DECEASED _ : 4. Dg}'E (Monthy  (Day)  (Year)
(Twpe or Print] Mary Ann Ray DEATH ee 7 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ip years| ¥ wwoem | mn & Wom § .
WIDOWED, DIVORCED] (8pacitr) . Iast birthday) Menﬂul Hours | Min.
Femald White Married ! Mareh T4 T/88 AT I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn qountry) 12, CITIZEN OF WHAT
done daring most of working life, svea I retired) DUSTRY @ COUNTRYT
House ¥Wife Howard Co Mo
138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Warner Winp - - g Liddie- G 3 .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, B0, of unknown) | (I yu, glve war or dates of sarvies) NO.
i : Ligae B 520 Promen PilaY
INTERVAL

18. CAUSE OF DEATH
[ DISEASE OR CONDITION

line for {8}, (b}, and (&) - DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO tb)

__rire ta the above czuse (a) uathw . .
" the underlying cause lost.- -

*This does not megn
the mode of dying, such
‘a2 heart fallure, asthenda, |.
ee. It meons the dis-

case, injury, or complica- DUE TO (&)

ONSET AND E/TH

‘ 9‘/ 7

[! OTHER SIGNIFICANT CONDITIONS '

" Conditions contributing to the death but not -
related to the disease or condition eausing death.

tion which caused death,

441 X

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
*TION )
L - . L S ves L1 wo [

21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (s.s..tncxaboet | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, Iarm, factory, strest, ofics bldg..ew) ¢

HOMICIDE ‘
21d. TIME (Mocth) (Dwy) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID IN.IURY oocum

. mm.zn KOT WHILE, -
INJURY i, AT WORK

2. I hereby .-jﬁy that I auended the deceased from Mﬂl

e 7 1999, thai 11ast sou the deceased

alive on , and that death occurred ol S5 2 m., from the causes and on the date stated above.
. SIGNATURE (Degree or title) | Z3b, ADD;? Zx. DATE SIGNED
B i o—é D D . éee /)92) J2-// - 75
2. BURTAL. cnsm- b, DATE 24c. NAME OF CEMETERY OR CREHIATORY 4. LOthTIOH (City, tow, or county) -(Btate)
ON.REHOVALm)
“DUT Dec IT 1949 Perche .. Boone_Ca, Mo
DATE REC'D BY ux:n. REEISTRA%GNATURE ‘QJ- 2@7 > ERAL DINEGTOR' § $1GNATURE ADDRE RS
[@“'—ﬂ'li“\(‘? 4z L. !f.; T 7 J (%4
. (fv ] E el i _'. 3 on m m) / "
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

Student Embaimer No. .
working under my personal supervision, (g&_/\' t w
StUdEnt sesvavsssansanasarnsansrannsnasarns . Sign A

Student _‘Enbalmr. Lu:ensed Embalm No 3 7 7/7

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply wi
the sbove constitutes grounds for revocation of license.)

thnbodyt_:notemlgalmed.faﬂtlmxldbewmdlbove._




