THE DIVISION OF HEALTH OF MISSOURI

No. 200
o4 STANDARD CERTIFICATE OF DEATH State Fiie Novw ! 2029.
?40 ' BIRTH mjﬂi Ell EE B 2:3 IQSQ REG. DIST. WO. é i 7 PRIMARY REG. DiST. m..@ﬁl& Registrar's No. e
i l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsssd lived. If Institution: residence before
' : a. COUNTY a. STATF]‘, R b, COUNTY achinisatan).
Ray fissouri Ray
b, CITY . TH OF . CITY ‘
OR (If outelds orpurate limits, write RURAL 4nd ‘:‘:.mpz_, g‘r ALYE{{IE this place) ¢ OR . ur’t‘f' mb““:m“mr?mu‘futﬁ
ToWN Richmond Township months TOWN Richmond . = I <
d. FULL NAME OF (If not in bospital or lnstitution, give siteat nddress or locatlon) o STREET (If rural, give location) O g "{ &f
HOSPITA . ADBRESS . &
WSTHUTION 5 miles N.¥. Richmond, Mdl, 5 miles 1.W, Richmond, l%0.
3 :?%c"éﬁ s%'i: o (First) _ b. (Middle} ¢, (Last} 4., Dg'!I;E (Montb) (Day) (Year)
(Typeor Printy  BOPHIE H. CLINE peatH Tebh, 19, 1954
5. SEX 6. COLOR OR RACE | 7. MAR%&EB EE\VSRCESRSRI 8. DATE OF BIRTH guf.?sn:i:.";" B: Ur::l le IF UNDER 34 WXS.
r~ (Epa ¥ on! ays | Hours | Min.
- Female’ |#nite Wigowed ) August 29,1877 76 E |
S Oy | o KN OF BUSWESS QR U | 1 BITKPLACE iyt s o trie o /] 1 SN OP T
Housewl ——m— - -- -=-T1llinois Sh Y
138, FATHER'S NAME " |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
William Hall | Pauline Klauser Deecher 11, Oline
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Tgunknown) {II‘ yea, eive war or dates of nrviu) NO. 5 .
--------- None lirs. Vera M. Feuera, Rlchmond Mo.
*- || 18. CAUSE OF DEATH - " o .- MEDJCAL CERTIFICATION - _ . -« 1-o Lo lN’TERVAL BETWEEN

| Enter only oneceuseper 1 1+ DISEASE OR_ CONDITION ONSET AND DEATH

line for (8), (b), and (o} | DIRECTLY LEADING TO DEATH'(a)

« This-does mot mean |; ANTECEDENT cnuss

the mode of dying, such-| Aostid conditions, if any, giring DUE TO (b} \
a3 heart feiluse, asthende, | rite to the above_cavae fﬂ) atatling . . . .. o
‘ete. H means thé dis- the underlying couae - A HESEE .

eate, infury, or liea- |- PUE TO {c)
. Iitm whick muaed dtnﬂl II <OTHER SIGNIFICANT CONDITIONS i
- ** Conditions eontributing to the death but not : -
! . . " related to the disease or conditipn cousing death. .
| 19a. DATE OF OPTEI%?‘{. 19b. MAJOR FINDINGS OF OPERATION . CoE o . 20, AUTOPSY?
i -t - - TIoN S - e . . %?7'-0, ~ ) ves O owe B
: 21a. ACCIDENT {Spucify) 21b. PLACEOF INJURY (o.g..in orabout | 2]c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE e homa, farm, factory., strest, ofiow bidg., e10.) . . R
HOMICIDE : o g
21d. TIME (Mcnb) (Day} (Year} (Hour) 21e. INJURY OCCURRED ‘21f. HOW DID, INJURY OCCUR?
. gl WHILEAT [}, ROT WHILE - Co
- “‘”URY ¥ WORK AT WORK .
22 I hercby oemfy that I attended the deceased from , 19, to iy , 19 , that I last saw the deceased
alive on- : , 18 , and that death occurred al _—_____ m., from the couses and on the date stated above.

. o 23, DATESIGNED

LOCATION' (Clty, town, or county) (Btate)(

24b. DATE 24c NAME OF CEMETER

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2=23=1954 |Comeland Cemetervy Coneland, ¥anses
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. - PN ﬁv .

-




SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Licensed Embalmer Nof/ﬁ/
P. O. Address...fm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




