THE DIVISION OF HEALTH OF MISSOUR]
19028

$. No.300
v 10.48 FILED JMN 2 ]JSQ STANDARD CERTIFICATE OF DEATH State File No
" giRTH No. REG. DIST. NO. J_?_L PRIMARY REG. DiST. m._&w Registrar's No......f.g....‘._ ........
" 1. PLACE OF DEATH d (‘?q 0 2. USUAL RESIDENCE (Where decessed lived. If institytion: residence befors
. COUNTY . STATE b. CO y admisston).
‘ Ray Z . Mo, ‘Hay g :f yZ7
b. Ccl)"l;‘{ (I octoide corpurate limits, wiits RURAL and give | €. ALyEN]ﬂI;I- ¢. CITY (U outaids sorporate limits, write RURAL scd give township)
toweahlp [ P
ow _ Richmond ‘T""W week ||_ % 3 Mi-East of Orrick, Mo,
\ d. F'!‘.IIGSLPNMEO%F (If nor h‘ hospltal or Insfltion, glve streot address or location) d. ASI;TI:?REE% : (I rural, give location)
INSTITUTION RQ v CMtY ng
3. NAME O!E a. (First) b. (Middle) c. (Last) 4, ps}t (Month) (Dey)  (Year)
{Twpe or Prind) oeaTH May -38, 19853
S5, SEX 6. COLOR OR RACE | 7. M&%}EEB 'BIEVER MARRE:I:} 8, DATE OF BIRTH 9.:.?5 (I n’nn !D:'r 'Dﬂ o BNDCR M RS,
birthday, Hours | Min,
Male ¢ | White Never Married<’|May 4, 1870 83 l |
102. USUAL OCCUPATION cciweiind of cork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (civ; wad State or Foreigs, Goustry) 12, CITIZEN OF WHAT
ar mer Same : Wellington, o, O USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, T. F. Blaiy - 1 Latitia F. M@xg:___ﬂnnn
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF'ORMANT S5 SIGNATURE OR NAME ADDRESS
(Y-.Nn_n.ef unknowa) | (I yes, sive war or dates of servics} NO.
___NOD

18. CAUSE OF DEATH pIs OR CONDITION
. Enter anly cnecause per EASE NDITIO
line for (a), (b), sad (¢) DIRECTLY LEADING TO DEATH" 4y

*Thir does not Twean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gistng PUE TO (b)
a8 Beari follure, csthenda, | rise to the above couse (o) daling _ ] o
de. It means the dis. | ‘be underlying couse lait. : - - - - .

ease, injury, or compll DUE TO (¢)
tion tohch caused death. | 1. OTHER SIGNIFICANT CONDITIONS. .

Cunditions eontributing to the deaih but ot D —

related to the diseare or condition causing death.

WRITE PLAINLY—USING UNFADING BLACHK INE—MARE A PERMANENT RECORD

19a. DATE OF 0P1:;:IF6AN- 196, MAJOR FINDINGS OF OPERATION I g ‘ 3 _ - | 2. AUTOPSY?
- . — /X | O w
21a, ACCIDENT (Boedity) WOFINJURY (s5..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE =1 " h a0, barm, {aotory, streat, office blds..ete) - N N . -
HOMICIDE . :
21d. TIME (Moot} (Day) {Yesr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INWI-——
OoF i T WHILEAT[) NOT WHILE
'NJURY m. WORK DR . . . . .
"y 7 : ' ®,
2. I hereby cert la e ed from ,/»,// A & e, . 19& , that I last saw the deceazed
alive on v death occurrh ., flag h /oguses and daie stated above.
3. SIGNATURE » (Degnonyjtle) | By ATDR / ' | Z3c. DATE SIGNED
L £ | 5220
24a. BURIAL, CREMA- " 24b. 4c. NAME ERY OR ATORY 24d. LOCATION (City, town, o county) {5tal
TION, REMOVAL (Bpecity) r .o P
Bxial May 3 5 v Camden, Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zs FUNERAL DII!ECTDI! S SIGNATURE ) ADDRESS

Orrick

d-

(Licensed Embulmast’s —gummm o Reverse Side)




P e ey

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the my»d this certificate was embalmed by me, or b}'—_.._V._‘....__...

Student Emdalmer No.

working under my personal supervision, /
SEUBNL seuanvarnneusssransnrisnracssannnns Signe ..M.:&ﬂ. JfQ,_-M

Student Embalmer Licensed Embalm“ No /’ J)f?

P. O. Address——_ eé =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to :omply with
the above constitutes grounds for revocation of license.)

If this body is not é¢mbalmed, fact should be so. stated above.




