s T
yy Ly. s
:mS{ N::IZ DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOQOURI . , \186(} ?
3 UREAU OF THE CENSUS
w5173 || gy € STANDARD CERTIFICATE OF DEATH State File No.
1 x22872 INST C i% é
Regiatration District No.ader L. old......... Primary Registration District No.... do,’ ......... Registrar's No
1. PLACE OF DEATIIL: 2. USUAL RESIDENCE OF BECEASED:
A i @ comy R2LLS . . F7
10} g ] @) SOt s Miggouri ... @ Ralls
T &l @ ciyortown,. ABEELLSETIHESTOFHSHID (o State ®) Countr
oA W (!I’ouuu{e city or town limits, wiite “HURAL” and name of township) (¢} City or town Rural [
b‘ E (¢} Name of hosmfél or mst%utlon: R F D I (If gutside city ur town Hmits, write "HURAL™)} 0
= -
O = Huntingtong o Ie , @ strear N Hintineton R.F.D.T
E'z" {IT not in bonpital or institution, write street pumber or location} , {(If rural, give location)
[75) (d) Length of stay: In hospital or institution ! . . N
z, 50 Y (Specify whether || (¢) Citizen of foreign country? o {Yes or No)
-l In this community.....*7, ears ,/
E years, months or days) If yes, name couniry
-
- MEDICAL CERTIFICATION
= (a} l’RlN’lhob t R 15 a
i FUL[. NAME er ul{ene WA e y
- 20. DATE OF DEATIL: Monh NOVETber, 28
r. 3. (b) If vet B 3. (¢} Social S it
g | 2O e 0 St Sy oo Z988 e D e 48hs
- Tame war no 21. I hereby certify that I attended the deceased from % ottt o) ’
Ei 5. Coler or G. (o) Single, widowed, married, yy M’_f/ 19.4 Z,j
[ 7 5 .
= 4. &x.l‘-a'le racc_‘lm.lte 4 divorced..... Iﬂarrl €d that I last saw hdemw... alive on M / ,s—‘ . 19?q’
e 6. (¥ Nameof hushand or wife...coooooeeecneoeee. 6.7 (2) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
E Gertrude alive..‘.......6...2........A)'ears Immediage cause °f‘ death ¥
= 7. Birth date of deceased... & BATY._ IT 1869 |- i latiss. . (Rilonad... 7\"7”‘
g {Month) {Day) (Yenr)
[ 8. AGE: Yeara Months Days If less than one day Due to....
=
= 75 IO I 7 hr. min ﬁ )
= ’ . . Due to -2 /
;2 9, BIrlhplanhelby County 5) I‘L‘Il gaourl D L ¥V o
= {City, tawn, or coualy) (State or fureign country) || 777 . . Nt
s Other conditions
ﬁ 10. Usual occupation Fa‘rmer - (Include preznancy within 3 mantha of death)
- §1. Industry or business Wi R PHYSICIAN
ajor findings:
>|_, E 12, Name John Murray Of operations.... » Underli
ooE ' ; ; T _ . . ' nderline
Z ||2 | 13. Birthplace Ralls County UMissouri {I - ihe cause to
o] City, ty, - (State or foreign country) Of autopsy.. should be
E ﬁ 14. Maiden name H~( %' mffulob ard 5 c_ha!'geﬂ sta-
-} = N - -3 tistically.
= _ 3
[5) < 15. Blnhplace...,...l'!Ia" rl on Coun' ty ! £ j Ml s souri 22. Ii death was due Lo external causes, fill in the following:
= = o . {City, town:fn:- county] - (Spate or foreign counl.rl’) . . . .
E 16. (@) Infor man% Pl e Tl 3 e {@&) Accident, suidde, or homicide (apecify}
B (&) Address___ " 9 ~ (&) Date of occurrence
- r
17. (a) Burial (b) “Date thereof. II 30/44 {e) Where did injury occur? (City or town) (Comaty) (State)
{Burinl, cremalicn, or removul) {Month} (Dey) (Year} (:a Did injury occur in or about home, on farm, in industrial place, in public place?
: 3
(c) Piace: burial or cremation.. AI‘;L_E‘;].CQmetQI‘Y"B%ll~
18. {¢) Signature of funeml director. /.M : While at work}.... (qp“"’ t(’,')” "1{122":;)0; injury... S
&) Address_ Honr roe. Cit 23, &i Z M/ 1. D. her)
ignature N S A orother) ...
0. ) dA= 30— 44(57?1/1.4 ; / X%
{Date received local registrar) (nq.urur --xgnnlum) Ad rcss......‘f 3 : 3 . S oo Date signed /S ?(
//d J {Licensed Embalmer’s Statement on Revcrse Side) 4 7




-

' o RECEIVED
A _ ‘~

R S " District Health Officer No, 10
| | District Fila Number .Z!g__'l{){-- ‘R.Zf¢
| DEC T 21944

Date Filed —co—ammmmemmmm mm—

STATEMENT BY LICENSED EMBALMEﬁ

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

. - : OT— . Registered Apprentice No . . ey
working under my personal supervision, |

Signe

1.5

Licensed Embalmer No 57 o

. P. O. Address & ECAL2FLQL S, A ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to\¢omply with ‘
the above constitutes grounds for revocation of license.}

\\If this body is net embalmed, fact should b‘::_so stated above.
N 5



