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

DE;’WNT OF gf%hm

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD . CERTIFICATE OF DEATH

Primory Rem:stmtinn District Nu._.@.d...tg...a......

L p—-.q-

38035
State File No ST

Registrar's N o..jff;!f,.ﬁ...,.._._.._._._....

1. PLACE OF DEATH:
Ray : -
Mo, T

(a} County
(&) City or town Rl ¢} hmo nd

2. USUAL RESIDENCE OF DECEASED:

®) County. &Y
Iio . .

State I»‘TO P

(2)

Place: burial or cremation DUNNYS10pe Cemetery

()
18: (a) Signature of funeral girectoranest-Lile F. Home
() Address Richmond, M0O.

19. (@) %ﬁ]/.,f.ii::ﬁ‘_é__ ® 2.
{Date received locel roxiateas)

(If outaide city urtownlmnn. write "RURAL” and name of township} (c) City or town... qic hmon d
(¢) Name of hospital or imstitution: f h d «af ouhude ity or town limits, write “RURAL") -
miles east of Richmon @ suetno. 2 Miles east of Bichmond
{I not in hospital or institution, write strect lmrzher or location) (if saenl, give lacation) =
() Length of stay: In hospital or institution NO N
{Specify whather (e} Citizen of foreign country? {Yes or No)
In this community . __. 6 Ye ars
years, months or dayvs) If yes, name country.
349 FRINT [yrtle May Calvert MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Q¥ EMD. €1 day 18th
3. (b} If veteran, 3. (&) Social Security 1946 . 10 P
pame war I\‘ 0 n e No. Non e year. our.. - minute M.
- 2. 1 hereby certify that I attended the deceased from
* 5, Color or 6. {a) Single, widowed, marred, V4 19" 19._.;
4. Sex.Fem,al race'l h i t‘..... dworced_]\.‘_garried /I'.hat Ilast saw h.BY. _aliveon NOV emb@r‘ 18 191':; 6 19, :
6. (b) Name of husband of wife___ ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour etated above. Duration
RIJ s i an G al ye rt alive_... 2% . vears || Immediate cause of death :
7. Birth date of d DP cember 1, 1877 —Cerebral--Hemorrhage
e . (Month) {Day) (Year)
‘8.. AGE: Years Months Days 'If less than one day Due to......... Arteriosclerosis
68 11 17
. .t N b
- ue to..
o, o B8LNH County, Ky, /
{Cily, town, or connty) (State or foreign country)
. f i Other conditions.
10. Usual occupation H?' usewl fe a e.r, Preguuncy within 8 months of d"“h)a
il. Indusiry or business St B _,_ ' PHEYSICIAN
5 i nume LB _Hodd DS | chf'
T
2 s, Bivase. D OR - S— el
. it: B e tata aor ign counte
§ (1. Siton e LOGBTTER Vige PHeioross || ofauoms o
. nknown Ey tistically.
E{ 15, Birthplace IEJ e ———rret e .3; : - m“{u,) 22. 1f death was due to external causes, fill in the following:
Il 16. @ toformane_BUS18D Calvert {a) Accident, suicide, or homicide (specify) "
) Address '[Zti c hmo nd Mo o {4} Date of occurrence.
1. @ Burial () Dite thereof. L1 /2 1 /4 6 {¢) Where did injury occur? - o8 G
(Burial, cremation, or remaval) (Mosth) (Dey) (Vear) (d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?

¥ }ypo of place)
{¢} Meansofi mjury i

7

J 79

{Lictnsed Embalmer’s Statement on Reverso Side) /

. (M. Do nrath:r) M D'



2.,
-

'RECEIVED - - -
Disirict Hezlth Officer Nao, 8, '

District Fite Number__ .. ... .__.

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...

, Registered Apprentice No........... )

working under my personal supervision.

P. O. Addr T B E
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0 IANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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



