Mo, 300 THE AVYRIUN Uf_ AL Ul' Ml NINS 23144

10.48 l F"_ED JUL 23 19% STANDARD CERTIFICATE OF DEATH State File Novcemmssssemmmmns
[BIRTH go____m_—_ REG. DIST. NO. _1& ?RIHAHY REG. DIST. KO. M R'ﬂ"ﬁﬂl’ﬂ"" No é) 6
1. PLACE OF DEATH ; [2. USUAL RESIDENCE (Where decossed lived, If inatitotion: residence before
a. COUNTY a. STATE b. COUNTY .. sdmimion).
\ Clay Mo, Ray
b. CITY (I outeids limits, writa RURAL and give . LENGTH OF , CITY - LR R S ER . Resideticn . .
Futerds corpurate fmite ﬁ wombic) | STAY (ia this place) ® “oR . " 6‘.?{;’" o eied St
Town . Liberty-Nwwal |2 Montha | TO Orriek _ _REYTREDE
d. w&P:!I‘?AT_EOOF (If ned in ho-piul ot institation, dn streot wddress or location) ..A%TEQREETS ( l'll'll. givs location) i ‘D %v" L4 /
INSTITUTION. Homa .
3.615%%% S%FD 8. {Pirst) b. (Middle) ¢ (Last) ; 4, DATE {Month) (Day) (Year)
(Typeor Print)  Willipm Ira M DEATH June "7, 1856
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7)) 8. DATE OF BIRTH : 9. AGE (In yoars| ©# Uabim | TiAR | [F Gkoen w0 mms,
WIDOWED, DIVORCED (3pe = mrm.n unu,.' Days | Hours | Min.
Male White Ridowed Sept. 30 67 |
10a. USUAL Eg‘czm'r_ipu Qe vlad o work 105 KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (c;\1 woy Suute or Foreign Gountry) ﬁi |ztgm%§§?pwmr
Parmer Stoddard County, Mo, UsS A
13a. FATHER'S NAME 13b. HOTHER'S' MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Ctto Masters | Mary Mardalena Masterg | Eva Muriel B
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunn‘v 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (3f yes. lve war or dates of sorvice} NO.
Noe Mrs, Harold Williams Righmond, Moe _

18. CAUSE OF DEATH ) CAL CERTIFICATION — INTERVAL BETWEEN _
 Enter only onecausoper | I DISEASE OR CONDITION 9 —— | ONSET AND DEATH
tine for (a), (b), and (c} DIRECTLY LEADING TC DEATH (a) A BVt o3t Ll/c [

) ANTECEDENT CAUSES z ;
. *Thizs does not mean oy .
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (b) 2-et bt

a¥ heert faflure, asthenia, | rise to the abose couse (o)
cde. It mecns the dig- | Dhe underlping couse lost.

cane, infury, or compii DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth but not
related to the dlacase or condition causing death.

19a. DATE OF OP.F'I%N yuon FINDINGS OF OPEME . 20. AUTOPSY?
A fotr sAbVIvng P‘”"“‘% ! St X ves [ ) wo &

21a. ACCIDENT (Boedits) 21b. PLACEOF INJURY %u.g..tnorutout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hoose, Larca, Iagtory, ssreet, offioe bldg.,eva.)

- HOMICIDE . o ;
21d. TIME (Month) (Day) (¥ean) (Boun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY . WORK AT WORK

22, I hereby egptify that I atiended the deceased from _@L'_, 19& lo Z%A;Z 1923_, that I last saw the deceased
alive o'n,&ag_ﬁ_, 19_3R, and that death occurred at 5230 Am., fré# the causes and on the date staled above.
2Z3c. DATE SIGNED

Ba. S1 RE / (Degros a1 title) (ff 23b. ADDRESS . ]
; @M w. pLeccSnant (h[ W Do &/8/1%

WRITE PI&AINLY—U"SI‘NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 244.LOCATION {Oity, town, or county) (Btata)
TION EMOVAL (Spedty) .
AripY /— Fairvigw Cometery Libe

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(Li d Embal ént on Reverse Side)

Ml’f 7—/0-3% )5 CM/LL‘ B. W Good Orrick, Moo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Do+ T B R P . Studeﬁt Embalmer No.............

working under my personal supervision..

Student........ovoaiinviir i Signed .« M.Z/ ..............

Signsture of Student Enbelmer
Licensed Embal

P. O. Addres

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

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

T this body is not embalmed, fact should be so stated above. e 07

- -




