FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . |
el o i St STANDARD CERTIFICATE OF DEATH s rue 23930
Registration District No... %%. ]__.._.. Primary Registration District Nn...@.-.d.ﬂz._!g,_ Registrar's No. éé
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASEDI y
() County ‘Missouri Ray X
{a) State B) C
@® City o town. BaChmond_"Rnralf Richmond Twnshyll © @ County
(If outside city or tawn limits; write "RURAL” sad name of townahip} () Clty or town....... ichmond "RBural’ B:L_h_momLI}ﬁlﬁhp
{c) Name of hospital or institntlon: {if ontside city of towa limits, write “RURAL'")
e 3miles south of Richmond [ | & sueeene 3 miles south of Richmond O
{If oot in hospits) or institction, writs strest number or location) (1f raral, give bocation)
{d) Length of stay: In hospital or institution Bmeity whier || ¢ Citizen of foreign try? No - No)
pocify w £ of fo coun es or No
In this community. 76 years
years, months or days) If yes, name country.,...........
. MEDICAL CERTIFICATION
39 FRINT  ENTTH DRAVENSTOTT Jul " 2oth
3. (b) If veteran, 3. (¢) Social Security No. ] 20. DATE OF DEATﬂhgl onth..... .__I.._S_:..B..Sa ¥ P
hour. * minute »
name war Mone “None .. year 5
21, I hereby certify that I attended the deceased from Jan 194
5. Color or 6. (a) Single, widowed, married, 19 Jm 148 .
F i . PR - E— SUNRE AL
4. sex.- Ml e} | race White di""“d-mggg—q«zv ’thatllast sawh 2/ _aliveon Yo 1B 148
6. (5) Name of husband of Wife....omm—— 6. () Age of husband o wife if || 8¢ that death occurred on the date and Four ftated above. ‘
Duration
Jogeph Dravenstott alive._deGeasad., Imm(?d.iale cause of dfm% T
r
7. Rirth date of deceased.....__..__. Wareh 28, 1872 . ancer o cast,
{Month) Dﬂv) {Year) . .
8. AGE: Years Months Days If Tesa than one day Due to .
. 76 h 2 hr. min b : .
R ue to o
o. Burmpuce_. RAY County, Missouri /) ' T
{City, town, or county) " (State or foreign country) . N
10. Usual occupation Housewife o c:m;.;::, within 3 moatha of dﬂll:) B
11. Industry or business — i / l’ PHYSICIAN
2. Name George ,Wells || M6 cperations \n i T
i TP e s g
) N = Li
@ L3, Bithplace ) wf::lgjximw). . Ofa 'm - .......-::-. . . hichdeath
Q 14. Maiden name hETRERRY Ailer N AP , charged sta..
. Brookfield, issouri, ek e ' tsticatly.
. _...............,,.....____._.____.L__ F—f fiags
. §{ 15. Birthplace g —— g&uﬂ_ur 22, 1f death was dize to external causes, fll in the following:
16. (o) Inf t.._’.’ ! - (s) Accident, tu!dde.,cir homicide (specify)
% ) Adde ichmond, Missouri {t) Date of occurrerice
x "
17, (@) . Burial () Date thereot_AUZ, 1, 1918 [ (@ Where didinjury oocur? Gty o oo Cowm
(Barinl, cremation, or ramoval) (Menth} {Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial pia.oe. {n ubl!c pla.w?
() Place: buriat or cremation___RACRMONd, Missouri .
- LI -~ —- - {Specily type of place}
18. {¢) Signature of funeral m&r&m@ﬂm While ot wurl'.? - .. (¢) Means of 1mu.ry.__/_i..____._..
o a2l East Main St,, Richmond, Mo, g = -
23, Stgnnl:ure » . (M.D.orothery ...
19. %%— / b Qﬂdﬂﬂéfgmgm‘h_ — -
@ {Dato rihcived local reristiar) @ [{ ty&¢ s sieoature) "/ i Address.... “ich!n Date W[/
(Licensod Emb-l.:nmf'l Statement on Roverss Side)




Heall -
. ‘ “W -‘--O:" (- p
pistiict PO g- ./,2;,11'- .
Date piled o=~

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

.......... Z_?‘M‘aﬂ/_ ({% , Registered Apprentice No. 65

working under my personal supervision. /%/
Signed : 3 o Moy R o BT

y Licensed Embalmer No.._ 2013

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply y
the above constitutes grounds for™ revocatmn of license.)

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




