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State File No

" " Registrar’s No

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

1. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED;
(&) County Ragi NP M ¢ (g} -State Missouri #) County. Ray X'?
b} Ci t: '-"-()-la ...... .
& iy or town (Ifnumdn c:tyormw-nlm!u writs ‘% {n}meofwwmhm) (&) City or town Pavvi 1] e 67
(¢) Name of hospital or institutions “5_.. : {If outside city or town limits, write “RURAL™)
Ray.County ~County Home (@, steet Mo St reet not listed
(If not in lm-p:tnlor 1mut.utmn, wrlle strect nmgu ér locatinn) ) P (I rural, give location) d
f otay: 1 J8 Lo -
(@) Length of stay: In haspital or institution {Specify whather (¢)  Citizen of foreign country? {Yes or No)
In this community. - o
-years, months or doys) If yes, name country. 2
c MEDICAL CERTIFICATION
3o PMNT pustin (n) Swofford » y
. AME . ]
N - - - 20, DATE OF DEATH: Month }'Iarc h day. 23 -
3. {b) If veteran, 3. (¢) Sacial Security hour.. 9 . T0 A, M
ea minute. .
name war. None No. None Y
' heggby certify that I attended t d from v
5. Color or 6. (a) Single, widowed, married, M‘m ______ 9%" 2 }-— 19%
4. Sex_.Male_:C) raceWhit B &Vmued_smgle Lthat T last saw me P ‘/‘:% 1 /.
6. (b) Name of husband orwife. .. ... 6. (¢) Age of husband or wife if .4nd that death occurred on the date an r stated 3Q‘xf- Duraton
NO ne B reeeenan years Immediate cause aof death -
7. Birth date of deceased. D EC EMB O X Unknown 1875 2 P Va XN, M
{Month) (Day) (Yenr) 1 A L y A A (-fd-d-/\
8. AGE; Years Months Days 1f less than one day Due to ok
hr. min B \
Due to
9% Buthphm F?ﬂv Con n+§r —Mo /_‘f \
C.)I.y town, or coutity) - __-(State or foreign couniry) A e i C
10. Usual occupation. B amer e O&il.:e:ﬁf ﬁf{.’ﬁ::, ST p——— T
: PR TR o R YOI
11, Tndustry or business - — \ - PHYSICIAN
Major ndings: ¢ 7
& 12. Name Alfred SWOffOI'd A -Of operations... \ o .
E R Co t T ; IV PR \ e “-\_' :/';‘\l_‘(/ hUnderh::e
- : . t
= { 13. Birthplace ay unty . - \ \ “T7 ahich death
::. town, gr catinty) {State or foreign conntry) Of autopsy should be
é 14. Maiden name..... McG&ugh_ S — - \ \ . . |charged sta-
_Ra c oun ] |l : istically.
s 15. Birthplace... —E ------- ——-1 " ~ 22.. If death was due to esternal causes, fill in thJollowing: b e
- (Cmr. town, ox county) * {S1ata or fareign country)
R ' qd )
16. @ Toformant... JohA--SgO P LOT Gt O AN
® Address_Ridbmond., Missouri ... - oceur N N .
v @ Buriel: ... ¢ Date thereot. %‘}( 25 4.5__ ...... (© Where didinjury ocsur? FroTipe R oty ooy
(Burial, cromation, or removal) 0y} (Year) (d) Did injury occur in br about homteon fa.rm in industrial place, In public p
(@) Plages busial or eremation....C. 1. O l&?--—GBE;-—--R&?’F—i—l—. - O
18. !(a): Signature of funeral director. Qﬁes’t Lile. -uvn-e--rg-l—---. T “_.(c} M‘ S nfyry....: e
® Addmngithf.'Jnd.. MOl o _Home ... . _ S A PV
: /8- o g alul Vo bt e I VY ;Z-
19 (@ ( received kmﬂ?: ar) @ (R ;7__. s signatore) £ o ALY ANN A . Date gigned?

te = .
c) B (Licensed Embalmer’s Statement on Rever‘ Sl’e} .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, OF DY oo

. Registered Apprentice No R R

working under my personal supervision.

L+

* " P.O. Addres

Note: The above MUST BE SIGNED BY THE LEICENSED EMBALMER ;in his OW’N WRITING. .(Failure'to comply with
the above const:tutes grounds for revocation of license.)

T

If this body is not erpbalme_d_, fact should be so stated above.




