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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

RFeils-tEtII:zn bl:M Nil:"?__m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é:{lé...;_..

State File No._._... ‘gf‘i S

. Registrer's No

1. PLACE OF DEATH;
{a) County. PulaSki

@) City or town..RuTal _(_Tavern T. .S...)
(If outside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or Institution: /

{If not in bospital or lostitution, write strest number or location)
{d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED;

{a} State {#} County S

(¢} Cityortown,

{If outxide city or town limits, write "RURAL"} L/
(d) Street No

(11 ruzal, give location)

{Bpocily whather || (¢) Citizen of foreign country?. {Yes or No)
In this community....1_.Mmonth -
years, munths or days) If yes, name country i
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NaME __Sarah. Frances. Grav.————
3 @ et ?I:?"Zoda] pv—n 20. DATE OF DEATH: Momh_._.JA_ﬂ.....
. veteran, . e urity
year. / b e 4 9 hour. ﬁ p M
name war. No hd
21. T hereby certify that I attended the deceased from. .....Q.ﬂ_ L S
5, Color or 6. (a) Single, widowed, married, AN 19;’_3,, t_ofj 35 MO SRR L)~ X
1
4. s:;E'.Qmal_e._._/ raceinite | - ;d:vorced.w.idﬂl]_.m... that Tlast saw b €/7. aliveon ¢l AL 2 e 194
6. (b) Name of husband or wife. ..o, 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration

@ Address_ 208 Durbin 8t. Garev, Ind.
17, {a) burial (b) Date thereof 1/5/44

{Burisl, cremation, or removal) {Monoth) {Day) {Year)

Robert Lee. G3rayv alive ____ _years || Immediate cause of death
7. Birth date of deccased.JULY. 14, 1877 vk t1pbe8ry. . Tibe B @ubeosis| 4
(Month) (Day) (Year) /"_ .
8. AGE: Years Months Days If less than one day Due to
56 5 19 .
hr. min
Dtte to
5. Birthplace_._PULagkl _Co...... Mo Z
{City, towp, or county) {State oz foraign country) l F X [ e
3 Other conditions. WX AW WL NI e LI 2T A -
10. Usual occupation H Quse ‘H ife (Includo pr:gnnncy in § months of death) ﬂ
11. Industry or business, g....J...| PHYSICIAN
) Major findings:
E 12. Name wml' Rnhp rtaeon ; Of operations. i ’4 -
= E ? I - j Underline
- Mo. 0 the cause to
m | 13, Birthplace / v [which death
- J]_(Clt . town, c:r county) (Sml.oor foreign country) Of autopsy. should be
& ( 14. Malden name fa Roberteon ; 1 charged stn.
& { M 74 tistically.
!g 13. Birthplace (City, town, or conaty) (Sulo?r foweign country) 22. I death wos due to extertial causes, fill in the following:
16. (s} Informant... Le la WP il ('"h = — (8) - Accident,.suicide, or homicide (specify) )
(%) Date of occurrence TNERN

{¢) Where did injury occur?
(City or town) aty) {Sente)
(d) Did Injury occur in or about home, on farm, in mdustna! place. in public place?

(Licensed Embalmer’s Statement on Reverse Side)

(c) Place: hurial or cremadon_ﬁrltiﬂch...c.em., .............. — e
18. (a) Signature of funeral director J * I—- * HO ORE & S ong (SM“(“)'WL? pn:.():f infury...... “} et ernare
&) Address Crocker, Mo, _ﬁé
[ 5k, /71_ D.or othier)
19. (o) o ml-;;;—? @) /G'{h—u:;mﬁ%z‘:# = Date signed Lo ST Yy
b "4
1/ 24}
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-~ 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, or by.......ccvnocvuneea Z

-

, Registered Apprentice No

Signed X Zfowe L. LT 9"%‘)—‘

working under my personal supervision.’

Licensed Embalmer No.... .2 ot oo

- P. O. Address.... nAt Abf-c

Note: The above MUST BE SIGNED BY THE LICENSED EI\TBALMER in h.ls OWN HAND RITING. (Failure to oomply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

Registration District No.n._C?z.m?_O

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No (3??7
2

No. Registrar’s No

v7%¢

1. PLACE OF DEATH: 7 g

(o) Connty.....
(¥ City or town....__.

{
{c) Name of hospital or institution:

(I not in hospita] or institution, write street number or localjon)

{d) Length of stay: In hospital or Institution
. (Specify whether

In this community.
years, months or days)

aaa k.. ‘. L2 et t43)
de city or towa Ii ll.l.wriu BURAL"andmmenfl.nwm.hlp)

2. USUAL RESIDENCE OF DECEASED:

State 'Ml 580 'l.lr'i (&) County... PUla ;kl
@ Citydr town Rural Tavern Township \
{Lf outside city or town limits, writs “"RURAL"} F
(d) Street No :
(If rural, give locaticn) 4
(¢) Citizen of foreign country? no /ers or No)

If yes, name country.....

3. (a) PRINT
3. (9 If veteran, 3. {¢} Social Security J

MEDICAL CERTIFICATIO

ute_._ ..M
name war. No.
3— 5. Color pr 6. (a) Single, wi&waﬂed. 9.
4, Sex rce divorced 15
6, (b)) Name of husband or wife...—........._... 6. {¢} Age of husband or wife if Duration
7. Birth date of deceased....... Al
{Manth),
T
8. AGE: Yez JMomhs Day ess t b Due to.
bl | . ,____’\,,» "
V Due to
9. Birthplace .. ___&._ & - )
¥, 1o or ty) 1ate or forcign ouunuy)
U ﬁ 3\ Other conditions
10. Ustal occugdtio U, j (Include preguancy within 3 monihs of death)
11. Industry or busin PHYSICIAN
Major findings: —_
5 t2. Name Of operations..._...._
B hUm‘lerlh-na
=1 13. Birthplace o | B Lhecause o
{City, town, or county) {Stais or forsign couniry) Of autopsy should be
a 14. Maiden name. charged sta.
tistically.
[g 15. Birthplace T Pe——— Son = e o || 22- 16 death was due to external causes, 1t in the following:
16. {a) Tuformant ' {a) Accident, suicide, or homicide {specify)
@) Add (¢} Date of occturence
17. (&} - . (b) Date thereof. (e} Where did injury accur? (Gity or town) (County) 1e)
(Barial, crematioa, or removal) (Mooth) (Day) (Year) () Did injary oecur in or about home, on farm, in industrial place, in publ.u: place?
(¢) Place: burial or cremation
- . pocify t of place]
138. (s) Signature of funeral director. ‘While at wnrk?....................,....g..m, (’5‘ M:é.m)uf L3111 o
(2} Address f
# 23. Signature (M.D.,orother) . __,
19. (a) 6 o A1 <0g—u€-j
{Data received local reninrar) : (Registrar's signature} Address aesrssis s DDAtE Sigmied.
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