e THE DIVISION OF HEALTH OF MISSOURI 1')1(" =
Ne, 300 - it )09
-0 FILED AUG 9- 1955  STANDARD CERTIFICATE OF DEATH State File Nowrrmmememmemesom
. BIRTH NO. REG. DIST. NO. 2 é PRIMARY REG. DIST. NO.M Registrar's Ne 7
‘ 0 1. PLACE OF DEATH R . 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befora
. COUNTY . STATE . COUNTY adioisston).
¢ Daviess : Missouri Daviess™"
b. CITY (If outnide corpurnte limits, writs RURAL and give c. LENGTH OF ¢. CITY w&Shingtq Y1 4 s Residence within Lmits ;hﬁ
township) | STAY (in this place OR @ city or mcorponled
- ToWN Rural Union To TowN Rural  Twp. Yo O K™
= d. FULL NAME OF (If not in hoapital or institytion, give atrest address or location) STREET : (Il raral, give location) 5/5
o HOSPITAL OR ADDRESS )
o INSTITUTION Daviess Co, Rest Home —_—
) 3. NAME OF a. (First) b. (Middle) e (Laso) ADME  (Mooth)  (Dey) (Yemw
E { Type or Print) Lina Eldora Razy .. oeam July 28 1955
é 5. SEX / 6. COLOR OR RACE | 7. MARR}E% }SEVggcféleRRIED. 8. DATE CF BIRTH 9.:.(55 t;::{n)n- l:; un::n 1 YEAR | W UnDER 24 HRs.
b, {Bpeuil; t birthda ant| Days | Hours | Min,
S Female White widowe May 29 1875 80 |"| ™ |
Z] 10a. USUAL OCCUPATION (Give kiad of worl 10b. KIND BUSINESS OR IN- | 1. BIRTHPLACE . .
[+ :onodurinxmutofworkinzl!l!‘:.a::n‘i‘:::dmdl; ! OF BU DUSTRY (City atd State cr Foreign Countrv} C % CIQ%ER%?OFWHAT
2 |_Housewife Own Home Daviess Co,, Missouril
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
. __Jonathan Poe | Dulcena Mason Ches, E, Razy (Dec'd)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SEC”R}B" 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, of ynknown) (If yon, give war or dates of ser\'lce) .
o —— None Eugene Melvifd Gilmsn City, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION

|| Enter onl7 onecanseper | 1. DISEASE OR CONDITION
Yinwe for (a), (b), and () | DIRECTLY-LEADING TO DEATH® (g3

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) _CQ_AM— MM @.ﬂa‘g él_’ m
as heart follure, asthenia, | tize fo the above cause (o) stating
ste. It means: the dis- | e nnder!yi:l:a caue lasi, 4 I p . i
case, injury, or complica- | _- DUE TO (o) JJM M
tion which ecaused death, § 1), OTHER SIGNIFICANT COMDITIONS ﬂ

: i v .1 Conditions contributing to the dealh but 7ot W é

© .}, related to the direase or condition causing death,

PLAINI..Y-—-US]NG UNFADING BLACK INKE—MAKE A

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION q o ‘/D 20. AUTOPSY?
TION . 27 ey
! / ves [J wo [
2la, ACCIDENT 6pecity) 21b. PLACEQF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . homae, farm, factory. strest, office bldg., ate.)
- HOMICIDE N .t . .
21d. TIME (Month) {Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* IWURY | v w | "Work L} 'ATwWoRk
2. I hereby cerlify thgt I atlended the deceased from _M__ 19373 10 Mﬁ, 1852 that I last saw the deceased
. alive on 1942 and that death occurred at on., from the causes and on the date staled abeve.
231, SIGNATURE 4 Z 23b. AD 23c. DATE SIGNED
- aﬁy % S-S5
b 24a. BURITAL, CREMA- | 24b. DATE ’24.. RAME OF CEMETERY OR CREMATORY AFFON (City. town, or county) {Biate)
£ || TION, REMOVAL csfdm
= Buria T=30=55 Union Grove Geme er Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE wil=el)= . AFCTet ADDRESS
8- & 55 |Jeiprniion) , 1-1‘ B TE ,—Gallatin, Mo,

v (f.iie_nsed Embalmer's Staternent on Reverse Side}




i

—
——
Y

STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY ot ittt it ettt ee et a e en e Student Embalraer NO...........

working under my personal supervision..

Student ... ooivr i casarasesraenaaaaonas Signed="\.... Bl A e

Signature of Student Embalmer

Licensed Embalmgr No. & »,%. |
P. O. Addrepé—" M A

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

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

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

-~ A




