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

DEPARTMENT OF COMMERCE

Registration District No___;_ Z.__._..

STATE BOARD OF HEALTH OF MISSOURI

Fi‘i’_‘i:_“[‘i “ “6\7‘"1“4 1944 STANDARD CERTIFICATE OF DEATH
Primary Registration District No..xzaﬂ__.

State P A, 5. L2

7/

Registrar's No,

1. PLACE OF DEATH:

a Un Ray
@ County-——pt o hmond

(8} City or town

Migsouri.

{¢} Name of hospital or inatitutlon:
None

LIf poLaide city or town limits, write “RUTRAL™ nnd/nm. of towaship)

{If pot in hospltal ar institation, writs stroat nﬁnber
n

{d) Length of stay: In hospital or institution

or location)

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo hd {#} County Ray ;I 4

@ City or town Richfond , Mo. /
113 town [imits, write "RURAL")

© swee o ROYAL SErdet

(it rural, give locatlon}
BX

No /

(Specify whether || (£) Citizen of foreign country?. (Yes or No)
In this community. Since 1907' U.SoA. ™
yuars, months or days) If yes, name country, z
MEDICAL CERTIFICATION
3. (@ PRINT A 8 =
FULL NAME gnes Wood Oct. PN
20. DATE OF irgﬁ Month day
3. (8 1f veterun, 3. (¢) Socia] Security . 5 40P
OUT. minot
natne war. N one No. N one ¢
I hereby cgfy that I attended the d md from ?
. 5. Co 6. (a) Single, wido rried, p i i) o :
Eemale[i ¥hite Wi daw j} b3 } ({_9&‘_9{ to. , wl L
race i divoreed. e that I last saw ... alive on 4 -:f’-— ,P‘ 19..%5{
3_ ( of hqhnd _____________ (¢) Age of husband or wife if and that deal occurrcd on the date nnd hour stated above. i R
0 048 “Deceased Duration

AlVE....cricmrrernsmmeravas years

v+ Birth date of decessed. SO0 £8_th < 1866,

T (Month}) {Day) {Year)

s g 7 :E i

8. AGE: . Yeans Mon.tha Days -\If less than one day Due to, et/ et P AR

! 78 8 10 br. min. T o : ’

- - Due to

o. B oC0tland |, Dalry L[ -
' (Staté or foreign country)

{Clivy, connty)
10. Usual occupation ‘Hbﬁae Keeper

e
b

Other conditions.
{Inciude pregoancy withio 3 montihs of death)

Y

11, Industry or hmun-n k AT T PHYSICIAN
o wn ajor findinga: -—
& [ 12, Name n n 0 of O?anninnn
= ﬁ] . .- o . - Underline
- hnl the cauee to
a1 13. Birt | fwhich death
o {City. tuwn. or coanty} {State or foreign country) Of autopsy... shonld be
w { 14. Maiden name e N0 oy . charged sta-
E Unknown = tistlcally,
% 1s. Bi‘”‘"""" . ; B ey 22. If death was due to external causes, fill in the following:
. @1 nfmmm/ 777‘ ZWL (s) Accldent, sulclde, or homlcide (specify)
) Adgree Richmond .« HMo. {b) Date of occurrence
urial . 10-10-44 .1l (¢ Where did injury occur?

17. (a) () Date thereof iy o e (et TV

(Burial, cremation, or removal) {Mogth) (D") (Yeur} || (&) Did injury occur in or about home, on farm, In Industrial pla.ee. In pub!.lc place?

Sunny Sl €
- (¢} Place: burial or ¢crematio: .

18. (}Slmture of funeral (ﬁfw
c

{Specily Lype of place)
- {¢) Means nl injury.

BBs g D, o A
o . Signatyper LA et e e e e — -, orot,
10, 3] o /q ) o
@ {Dats received lucal roxistrar, @ Address_} Daledmed/_&:'_q_.w/




— = maeA '

R e . _
Yo bBoo U0 TR
werigk Dils M L 0 L T ’
. Do Flled wochleadaBa i e SRS .
~ ' ™ {
- Ayt T . .
STATEMENT BY LICENSED EMBALMER
e s o
- +J : il

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o J.B.Brothers Registered Apprentice No

working under my personal supervision. b
g Brothers Funeral

LS

! Licensed Embalmer No 2001,

"P.0. Address._Aichmond , Ko,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN - HANDWRITING. (Failure to comply with
the above constitules giounds for revocation of license.)

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




