5. No. 2
-11-10-39
§-17-39
o1 X21492

RS NN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burkat oF THB CENSUS

HIEY g
Registration Di?mé; 1\2%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District N&_ﬂ_i}

7 4 : !‘)

Stats Fits No ‘3
hgi— —_—

Registrar’'s No, —_ -

1. PLACE OF DEATIL

(0 Couny_____LiAWrence e
@ Clty.ortown., MountVernon P

(I ontalds clty or town Hralle, write "RURAL", lnll tama of toweghip)
{¢) Name of hospital or institution:

Miseourd State Sanatorium >

{it pet in hogpital or 1nstitution, write stteed mlmét
(&) Length of stay: In bospital or institution, davs

2, USUAL RESIDENCE OF DECEASED,
Missouri Howard < -;°

/

(&) County.
Fayette

{if ontaide city or town limits write “RURAL") /

(a) State.

(¢} Clty or town

(d) Street No

{If rural, give location)

{Specify whetker

In this community. 102 days

yoars, months or days) (¢) If foreign born, how long In 1F. 5. A.2. years.
8. (g} PRINT = Romey Ray MEDICAL CERTIFICATION 8

5 s 20. DATE OF DEATH: Momh__ LEPTUALY 4.
8 @) Wveteran, - ety year, bour. 10:00 minute 19: AL
name wariQ No._..anan’!Il_._m_ N 11
21. I hereby certify that I atiended the decensed from OVae
5. Color o 8. (o) Single, widowed, married. 19 10, Feb, 18 19 Ll

Male

S| mce.Black divorcea_ Marrded lt oo et il siveon . Febe 18 - 1wl
8. (¥ Name of kusband or wif 8. {c) Age of husbund or wife if || and that death occarred on the date and hour stated above. Durets :
nr ation
Altha Casket Ray guu___"ag years || I cause of deat] Koot 15 ths
7. Birth date of deceased ADI‘ilz A]-L 1910 - A-JM-T.... - ,........u...E}l_.__“h_n _II_IBE
(Month) {Duy) {Year) ’
8. AGE: Yeamn Months Days If lexy than one day Dite to l!&“)'
50 10 1, hr. min ,}\-\ £
Due to A
o: Birtaptace__-____Howard County __ MissourisJ AN
(City, towo, vz county) (Stats ot foreigo country) \
. PR h nditlons.
16, Usual occupation Fame 4 St O(tln:Iru:: pregoanoy within 3 monthe of death)
11. Industry or business. PHYSICIAN
8 (12, Name.- dohn Ray . Major findings: | —
g I C W A (Underine
& L18. Birthplace . oard.. mmtq._ Hi s sonrd : 7 o W |ibecause
: Qlty. l.awo or qo {Sinte or foreign countsy) Of autopey. % 7 /3 _o, VMM \:l!“JLC;lll‘f’cal:I:
= 14. Malden pame. ) 7 . ck gf] sta-
- etically.
oward County  Missouri
§ { 15. Birthplace....— 'I(i(;i‘ji.?u county) (9tate cr forelgn m‘:—:q) ~|| 22. If death was due to externat causes, £l in the following:
Accldent, suicide, ot homicide (specify)
i6. () Informant . .. MCM3 BRecord Clark || (0 dedden

}ﬁ.gsoxgl State Sanat,orlum 3

;Zz‘if‘

ﬂA_ﬂmﬂﬁam_w

() Adghess._,
17. (a)

(Barla), cremation, or removal)

(¢} Floce: burlal or cremation..
18. (a} Slmtm%mml
(&) Addr

19, (o>2:'-1_3'_ o

Daterscerrad local raghatenr (Rexistear's signatorse}

(5) Date of occurrence.

{c) Where did Injury occur?
{City ar Lown) (Connty) {3tara)
(d) DId injury occar in or about home, on farm, in !ndustrhl plnce. In public place?

)
M. D.or olher)ﬁ

{3pecity typs of place)
¢) Means ol lnjury..

u

. Date signed ==/ /'““'

M—-—

{Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,erby< oo

, Registered Apprentice No

ot

................................. ' h R LI S LT TP TP P RPN

working under my persona! supervision.

Signi

Licensed Embalmer/No.. = Y A ol .

P. 0. Address.,.«f

i

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

If this body is not e.rn.bnlmed, above space should he left blank.




