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0 1948
Registration District No_.al.. ‘t

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No...._ (D _G_é..?

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

!

- (g} County.......... :5.. t. cl..ai A . [ f1ai ?’ ?
(a) State M. i ) County® Mo RIXS T
(& City or town BCeo (Rural) Clas issoutri Ray~ 5
(1T cutside city o town limnu, write "RUBAL" nod pamo of totfuhip) (¢} City or town Bimshmnand
() Name of hospital or institution: (if outside city or town limits, writs “HRURAL") /
County Farm Home @ Steeet No )
T {I{ not in hoapital or institution, writs streat mecrsr laeu.ian) (It raral, give looation) /
(d) Length of stay: In hospital or institution
. . {spaufy whether |{ (¢} Citizen of foreign country?, No {Yes or No}
In this community 9 months
years, months or days) 1f yes, hame country.
MEDICAL CERTIFICATION
il FUNT Fayette Rash
20, DATE OF DEATH: Month.__.dUN@ day 7
3. (¥ I veteran, 3. (¢) Social Security R 1 94 . Hon A
€ar. inut M.
name war No No.499=1 6= 5645 v o8 S
21. I hereby certify that I attended the deceased from
‘D 5. Colot or 6, (2) Single, widowed, married, b o VT . | o
v sebidle V| nWhite |/ avoct. MBFTLAN ot 1 iast saw home ativeon & - 9 o
6. (b) Name of husband or Wife....o.oeocccemee G- (€} Age of husband or wife If and that death occutred on the date and hour stated above. |
Duration
J,l.llia.Rﬂ Bh alive___ _66 ...yBars Immediate cause of d”"z‘ -
7. Bisth date of deceased..... APTLL 14 r—-#—‘—? =3 by
{Moath) {(Day)
[ -
8, AGE: Years Months Days If lesa than one day Due to#‘——--ﬂp ...... -’ - Qf@ﬁ'-—g-'h—- _ | S,
i
€65 1l 23 .
hr. min
Due to
5. nisnceCaziden County Missouri . O
- (Cxl.y. town, or connty) : “{State or forcign conntry) ~ T T pon
N Im Other conditions.
10. Usual occupation Farming — P B (Inchode prepaancy wilkia § montha of dewth)
11. Industry or business et 4 E] PHYSICIAN
2. Name, Dan_Rash .. Major Sndings:, PRV, —
. : t— 1 ¥ . - B v ! }r AR, Underline
g . - ndiana [/ : the catise to
m L 13. Birthplace 3 s Py 5 ~ 1 [which death
P e e tate o foreign conntry Of autoy should be
a {4, Maiden name gl'f& ) ‘tht . ) autopsy o : charged sta.
. a r ou n 1 . - 18! lf:a Y.
§ 15, Birthplace T w{?« o Y (smunf;;) 22. 1f death was due to external causes, fill in the following:
16. () Informant Hazel Ra=h ) (a) Accident, suicide, or homicide (specify}
© Muen. e C011ins Méssourd 7 ||® Dateof oocurrence
:1u(,,,5=-3uni’%1\.- s ' (& Date thereof ! 6/ (¢) Where did injury accur? Gy o v (Comm Bt
(Purial, EE'%““' or removal) (Month) (Day) (Year) (&) Did injury occtr in or about home, on farm, in industrial plaoe in public place?
.. (:)?Mhﬁﬂorm&!1M'osce ola Cemctgn Y
18. (@) Signature of | unaral mtoi~_._ F.B.Goo erCh..........._........... While at work?, _________.___(_S_pfi’ ‘(’:‘;‘ :1:::3)0{ 1n1urywu_.__:_
b) Addr m_m._.ﬂ ceola <leaomry/ —_— ..
@ Addes ” 23. ‘Signatuse —--}b_-'_,e_?ey_ . (M.D. orol.h:r}m ]
18, - et - -
@ (Deate received local reistrar) qu" 's ui are) -Address et - d _a._____. Date sign
- = rd

(Licensed Emba]m% s Statement on Beverne Side)




| N 3 RELi,vcd - |
District Healih Officer No. 7,
7
District File Nusber_§ - 5.~ £ i

. Duie Filed - 3.7 & é
IR 5 T .
g
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,
....... , Registered Apprentice No
working under my personal supervision, :
Signed .
. A Licensed Embalmer Nogsy” /. M
2y ¥

P. O, Address _______ W ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING., (Failure to comply wi

the above constitutes grounds for revocation of license.)
w. ¢ +JIf this body is not embalmed, fact should be so stated above.




