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DEPARTMENT OF COMMERCE
BUREAYU OF THE Csusuas

#iLF JUN 27 1

Registration District No.. . _.__ .... S

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ~,é_ Qf 4., - '

20793 -

State File No.

Registrar's No

1. PLACE OF DEATH:

{g) County.... 1#%3 ) ¢ S
(d) City or town. R B ..... .c_hi l.llgp t‘_h_a._.__MO [
(If outside cily o lown limits, wrile RUHAL opd name of lomhip
(¢) Name of hospital or institution: ﬂ M{ er‘-(

4 Miles. Southeast—Chillimthg_.__Mo,_

{1 not in hoapital or institution, write slrest number or lucation)
(d) Length of stay: In hospital or institution

.51 Years

(Spocity whother

In this community ...
years, months or days)

USUAL RESIDENCE OF DECEASED:

74
57

@ sumee. Missourie . o comyldvingston '
(r} City or town. .R R #l thlllc Qt 116 MQ .-...tj_

r' {1f outside cily or town limita, write * RUBAL ) J/

(d) Street Noi_mle_sS_l.E.__GhilliCche,.MQn .....

{I{ rural, give location)
No Af&'es or Noj

{¢) Citizen of foreign country?

1f yes, name country.

Sy FRINT  JAMES WILIARD RALIS .

MEDICAL CERTIFICATION

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

- 20.- DATE OF DEATH; Month . JWQ..__ day....Othae
3. () If veteran, G a urity . ‘-LSAE e 3. .
_____ e hour 2 8 B0 minte AL M,
namewar. WOX 14 _War 1 = ~...None .. . v ' o P
21, T hereby certify that I attended thejaceased frnm -
5. Color or 6. {a) Single, widowed, married, - -— 1 :5' to — F 4 ‘‘‘‘‘‘‘‘ e 19, 4 s
4. Sex.. Male._[)._. nce. White aivoreedMBITLLOQH (106 1 1ast saw b o 994 alive on S =1 4 — #y e
6. (5 Name of husband or wife. . ..o 6.f(¢) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration
_Sarah. Margaret Ralls  ative 42 yeas
7. Birth date of deceased... SQ(Bt I S &t.h' ....-1893 e e
onth} {Day) {Year)
8. AGE: Years Montchs Days If less than one day W
T 51 9 l hr. min
9. Birthoee__A¥E LN, . Missourl./| _
{City, u:-rn, or counky) (Srate or foreign eoum.ry)/ o : \ }
h ditio
10. Usual occupation.....FaYr Me I S S cﬁnﬁif::mém:y Eithin 3 onthe of desth) ‘ }j‘d‘
11, Industry or businm_.Farming Q PHYSICIAN
Major findings: J ]
8 ( 12, Name. __James Ralls . . —— Of operations....... A — Undertine
[
& {13, Birthplace._ gnod  foveere u.(.slﬁg.%ﬂrs.ﬂuxj:‘ -;.Z %ﬁ&é};&g
1, or ¥ or [oreign covatry Of auto . shou e
a 14. Maiden name._.. O'fl . Harr J.B_._._._..-..__.___.Z' autopay meﬁ :ta-
S 15, Bu'thlace.Aml.Q T ....Mis&ﬂllrluu... 22, If death was due to external causes, fill in the following:
= (City, town, or oounty) {Siate or foreign country)

16. (&) Informane..MYS_Ssrah M. Ralls . .
@) Address__ Chi. lligntheJiﬁgﬂquri P
7@ . Burisl . '¢) Daethereor = 7 =45

{Burial, cremalion, or remoyal) ({Month) (Day) (Your)

() Place: burial or cremation_LOZOWQ 04 Cemetery
18. -(a). Signature of funeral dirtcto_r..ﬂorﬂlan JTuner. al. Home

'y umtm)

(c) Accident, suicide, or homicide (specify}
(&) Date of occurrence.
Where did § occur?,
© injury (City or town) (County) (‘5
(d) Did Injury occur in or about home, on farm, in industrial place, [o public plaoe?

(Specily type of place)
{¢) Means of inj

® —Chillico e,__ Mis o e
9. (a}%:_ﬁ_? e (D) PN
ate reccived local )




'~ STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or.by=7

Elmexr Thomas o , Registered Apprentice No '7 : ,

.working under my personal supervision.

Note: 'l'he above l\fUST BE SIGNED BRY THE LICENSED E\IBAIJ\TER in hls OWN I‘IAl\TDWRITING (anlure to oomp]y with
the above constltutcs grounds for revocatlon of license.) . . s

“’ 3- ‘If this body is not embalmed fact should bc so stated above.’




