THE DIVISION OF HEALTH OF MISSOURI

= w0 P ENTIEG W 1053 STANDARD CERTIFICATE OF DEATH e ey SO0

Y. 10.48 -
- BIRTH MO. REG. DIST. NO. __i?___ PRIMARY REG. DISY. NO.M.__ Kegistrar's No........ 123_,8"_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residence before
a. COUNTY a. STATE . A b. COUNTY adinbadon),
Buchanan Missonri bBuchanan

b. CITY (I outeids corpurate limits, wtite RURAL snd give ¢. LENGTH OF €. CITY (If cutside eorparate limits, write RURAL and give towrship)

OR townahip)| STAY (io this place!
towmw  St. Joseph i o YT S.||__TOWN St. Joseph 17
' d. FHCLSSLPWAI\?.EO%F (If not s hoapital or Inatitgticn, give strest address or loeation) ASJ[I;R[‘EEETS (1 rarsl, give location) - y
INSTITUTION 1120 Main St. Memorial Hom 1120 Main ot.

3. NAME OF a. {First) b. (Middie) . (Last) " | 4. DATE {Mmth) (Day}
DECEASED .. OF BY, (Year)
(Typeor Print) Margaret Holbert Ray i DEATH Nov., 19, 1953

5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (lo years] w UxorR | YIAR | 7 DEN u Has.

/ . W!DOWED. DIVOQRCED (s, last birthday) Momhl Days | Bours | Min,
female whit widowed M_av by 1874 79 |

'an USUAL OCCgPAT‘IdONn(IGmm:;iofworl; 10b. KIND QF BUSINESS OR IN- | 11 BIRTHPLACE (suuwlord.m oaountzy) o 12, CITIZEN OF WHAT

or wven If retired] N R
“REGYEKsEpLAT own home Maysville, Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. B. Holbert Anna Curlee | Edward M. Ra
15. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S StIGMATURE OR NAME ADDRESS
(Yo, 0o, or unktown) | {If yew, xive war or dates of NO.
none H.B.Holbert,2814FaraonSt.Joseph,Mo.

INTERVAL BETWEEN

18, CAUSE OF DEATH
| Enter oniy onecauseper | 1. DISEASE OR CONDITION

L CERTIFICATIOE
Line for (a), (b), and (&) DIRECTLY LEADING TO DEATH* ()

W5
o Thiz does met mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a3 heart faflure, asthenta, . rise to the abope cause (a) mina Lo

the uﬂdzriﬁng couse last, - W e
ete. It means the dis- ’
case, injury, or complica- DUETO () Ctcn-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bud not
related to the disease or condilion equsing death.

19z. DATE OF OPTE_%?& -18b. MAJOR FINDINGS OF OPERATION - L. e Lo Tt T 20, AUTORSY?
S e enan T 94920/ vis [ wo [F
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP), 4 (COUNTY) (STATE)
SUICIDE bome, furm, fagtory, street, ofios bldy., e1a.) I s [ o AR
HOMICIDE , . . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . )
INJURY WORK AT WORK [ .. . P

2. I hereby. i that I att %e deceased from %' Iﬂﬁéflo %A_% 195_ that I last saw the deceased
alive MM and that death occlirred at _4__ ., Jrom the caubes and on the daie stated above.

Z3a. SIGNATU j M %(Dem or l.ltl@ 23b. Ailb? ; Z E; ?c/f:’;:;fﬂ?

WRITE- PLAINLYfUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF cs_MErERY OR CREMAT@Y 33, LOCATION (Olty.'tnwn.oremmty) .. (State) .
TION.RE_MOVAL (Bpedity) S t J M
Burial 11/21/19531  Mt. anbarn. Cem. . 4 Ot. Joseph, Missouri.

ADDRESS

TRAR'S SIGNATURE

DATE REC’D BY LOCAL | R
REG

e 3, /753

.‘f- ? Z |ﬁ. FUNERAL DI’RECTDR'S Slﬂlmaf/d7{

(Licensed Embalmer’s Statemert on Reverse Side)

A




Cudi g

:@‘

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

........ . Student Embaimer Mo.

working under my personal supervision.

SEUdONT sevsevccrsanssrsssassossssnnennan . Signed.W

Student Embalmer
Licensed Embalmer No /7/ Z, f /

P. O. Addmsj/ﬁ'a{/d WM

MNote: 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.




