THE DIVRION QOF HEALTR UF M U (p ]
STANDARD CERTIFICATE OF DEATH State File No.. 689

REG. DIST. NO, 4 " 1 PRIMARY REG. DIST. NO@_:“_Q_. Kegizirar's Na........\?.:

2. USUAL RESIDENCE (Whers decessed lived. 1f inatitution: residesce befots
a. STATE b. COUNTY sdinizsion).
Uisseuri Ray

c. CITY (1f cutalds sorporate limits, write RURAL snd give towashipn)

TN Rural «Ric hmend g v

at r?nl. zive loeatlon) /
Emniles Bept Rayville
¢. (Last) 4, DSTE (Month}  (Day), (Yea)
Remazen peaTH Jan uary 23,1953
8. DATE OF BIRTH ' 5. AGE (lo years wczx:l | TEAR ;ow“:n uuu:
NHevember 13,18 6" 13 ,

11. BIRTHPLACE {Cicy aad State or Foreign Comnmiry) 12, CrrllEl;?OFWHAT

Ray Coumty, Missouri & ‘EeA.

. *No. 300
. 10.48

FILED FEB 3

. BIRTH NO.
1. PLACE OF DEATH

a. COUNTY
Ray
b. CITY (it cuteide corpurate Lmite, write RURAL and give c¢. LENGTH OF
3! STAY iln this place)

oM BuraleRichmond Twael 1.

d. FULL RAME QOF (if aot in hospital or Institution, glve sirest sddrass or locatlon)

HOSPITAL OR . .
INSTITUTION 3 miles Vest Rayville
3. NAME OF a. (First) b. (Middle)
DECEASE . -
{T¥pe or Prin), Virpinia Ann
5, SEX [ 6. COLOR OR RACE | 7. MARIE.!'EB. N.‘IEVER MnglED. ,
Pemnale White "ffgrffeﬂ 13
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR TN.
lite, svun U retired) DUSTRY
‘HenEewive Heusekeeping .
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augustus Lile |Lesng MeGaurh e .| Aymust L, Remazen - _ .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

1863

sy
-
Q-

——

d. STREET
ADDRESS

Ve | g Nene August A. Remazen, Reyville, -Miss e

18, CAUSE CF DEATH M CPSI_- C IFISATION INTERVAL BETWEEN
. DI y y ( ? ’
DIRECTLY LEADING TQ DEATH'(H’ M)ﬂ -
hY .

| Enteranly onscsmseper | ). DISEASE OR CONDITION ONSET AND DEATH

Ine for (a), {b), and {¢) RO Avae)

*This does not mean
the mode of dying, such
o4 heart failure, asthenia,

ANVECEDENT CAUSES

MMorbid conditions, if an DUE TO (b)r
rize to the above mm’e (J de"ﬂﬂ

,__fo_m

ce. It meons the dir- | the underlying cause last.. - - "
ease, injury, or complica- DUE TO () .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ ~ ... . o ‘
Conditions contributing o the death M.ll not
related Lo the disease or condition ¢ death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION (] . N . 20. AUTOPSY?
. TION ;./ 20 }
L . ves () wo
21a. ACCID (Bpeciiy) 21b. PLACE OF INJURY (ex.. toorabout | 2lc. (€ TOWN, OR TO f UNTY) {STATE)
SUICIDE bhoma, farm, tagtory, street, offios bidg .40} . - .
ROMICIDE ) K
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJUY OCCUR?
’ WHILE AT NOT WHILE
INJURY se -- - | = WoRK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

|| 1 erebu cerigy that I aitended the deceased from- £

193_3_ “and that death oc

1942, 10

, ' ;!bp,,g# 19.‘..\:5. that T last saw the deceased
edat 1 3454 m., fr uses and on the date slated abooe

o/ (Demo title)

ATES ED

Wlie, I :.7 13

23b. RESS

EG'.W\MT

J REGISTRAR'S SIGNATURE

5

3 Forhal

24, NA\IE OF CEMETERY OR CREMATORY

m LDC.ATION (Otty, t.ovm. or eounty) (State)

_L&!r'r an
ﬁ. FUNERAL DIRECTOR'S slauﬂm:
g‘,e{,._,(de L e RN

Misa'n :-j_
T ADDRESS *

L it l

on Reverse Side)




e — e ————————— .

STATEMENT BY LICENSED EMBALMER

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

Student Emdalner Ro.

i

working under my personal supervision,

in

Student ,eeeieecccee ceesassererersarasancan Signed.....
Student Embalmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply with




