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

DEPARTMENT OF COMMERCE
BUREAU OF THE Csnsgs44
FILED FEB 14

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJJJ‘!L

State File No.
Registrar's Na...__..-7..1!-..A......_.................

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //f;'
Hold
(a) County...... @ State...MiBBQUEri @ County..Holt: <
@ City or town...~EOTe8t——Gity=Rural -Forest Twj{. RS t CitveRurai -
(l!’oumd. city or town limits, writs "RUJRAL'" and name of township) {¢) City or town ores 1Ly= rai +
(¢} Name of hospital or institution: / (I outside city or town limils, write “RURAL"} i
- () Street No....coweeens
{IT not in bospital or institution, write street pumber or logation} (I rural, give locatisn)
: In hospital instituti
(d) Length of stay: In hospital or institution irviaia | @ Citizen of foreign country? o (Ves or No)
In this community..........32.. Years
nyearl. m‘::mh- or d’:y-) 52 If yes, name country. 0
3. {a) PRINT J b - Haj MEDICAL CERTIFICATION
% acob. karliy iser
& E
FULL Tam - i 20, DATE OF DEATH: Month JONUATY  day 4
3. (8) If veteram, 3. (¢) Social Security ymr]_gq.q hour 5 minuted D AM.
N
name war ° 21. I hereby certify that I attended the deceased from Dex. f, ¥.2
Color or 6. (a) Single, widowed, married, 19 to. B2e 2.5 1943
s sex..Male d"""" ¥hite /d“’m'“dl-@ur—ri—ed’-— that Ilast saw h.i.23.... alive on Rre 2 5,- ¥3 Y | B
6. () Name of husband of Wif€.wooceee 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour atated abave. Duration
Mary rmma Raiser alive.........T................years Immediate cause of dc'-ﬂ: = -
e HiA NE v Mo 0£an
7. Birth date of deceased.......... Jya 1y lh 186y || - BR SXa P .4 5![‘
A {Pay) (Year]
8. AGE: Years Montha Days If less than one day Due to I Phy €~ 3 & b B
— I -~
f o) 20 . RV e ¢
hr. =l Due to A S T rt r A { G r:DA)L H"‘!} le ?"J‘
9. Birthplace  AMBRZVNLA _Missourd. 2.
(City, town, or county) (State or fureign country}
Other conditions
10. Usual occupation. Fa rmer {Include pregnancy urh.hln 3 months of death) 2\
LI business A ﬁ/ PHYSICIAN
:: ndustwﬂ&; usu?ell X. .Rai Mu.ic(;fr findinga: A ,’] R
. tions....
E 12. Na a.nx LR - a-1-hy q . ropen “:M PP ,/ (4 - hUndctline
the cause to
21 13. Birthplace i . § Ger:a‘my 4 & which death
ity LOWD, or county, tate or fureign countr, Of autopsy should be
ﬁ 14. Maiden name Unxnown charged sta-
I Unknown 9 .......... tistically.
5| 15 Rirthplace - / 22, 1f death was due to external causes, fill in the following:
= {City, town, or county) (State or fureign country)

P, Raiser

Oregon,.. Missours
(&) Date thereof..

R EST

Ce

[
[

Informant
Address
Burisl

(Butial, cremation, or remaval)

. (a)
)
17. {a)

3

(Year)

Me

Month)
C. IiT v

(¢) Place: burial or cremation........
18. (@)
&)

. {a}

Signature of funersl director..

Address..._......._._....Q -
I=b. - %%

{Dale received lucal registrar)

(a) Accident, suicide, or homicide (epecify)

(%) Date of occurrence

(¢) Where did injury occur?.

{City or town) {County) (Grare)
(d) Did injury occur in or about home, on {arm, in industrial place, in public place?

S ¢} Means of injury. =0

(Specﬂy type of pluce)
While atiwork?._. i

23. Signature_-..j""“'“"’_"""ﬁ i CorRfamay (M. D.or other}.. D 0.
Address ot oX, N F10. . Date signed fen b, 4 3




* STATEMENT BY LICENSED EMBALMER

¢

| hereby certify that the body whose name is recarded on the reverse sidg of Ehis certificate was embalmed by me, or by

........ . i , Registered.Apprentice No ORI

F]
working under my personal supervision.

P. O. Address....... 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

. (Fallure to comply with

If this body ia not embalmed, fact should be so stated ahove,

N



