THE DIVISION OF HEALTH OF MISSOURI

. N0.300 CET T T A j ’
e ALEVUCT 13 19498 STANDARD CERTIFICATE OF DEATH swe e e S LAGH. .
BIRTH NO. REG. DIST, no.é 9 7 PRIMARY REG. DIST. NO. MRmulrﬂr:Nc._.... 7_2...._.. —
Q 1. PLACE OF DEATH , _ = 2. USUAL RESIDENCE (Whare decoased lived. I & Kiemoe befors
. H A 5 o
ﬁ a. COUNTY Ray a. STATE  yre e couri b. COUNTY Ray . ,/.“H .
b. CITY (1! outaida corputate limits, write RURAL and give . LENGTH OF ¢. CITY (U ootalds vorporats limlts. write RURAL sndd give wwnahip)(% '
tawnahip) ETAY {in shis place)) OR R
ﬁ TOWN Rayville S, . ToWwR  Rayville -
d. FH%SLP#ANI‘.EOOF (21 not ia hosplial or !nﬁimﬂo@ give streat addrom o7 location) d. A%rgEEr (1t roral, give boastion) e
WeTohion Street nbt listedrie KBS Street not listed 9
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE - (Month) (Day} (Year)
DECEASED
(Twpeor Py S8rah B MeCoskrie pamOctober 3,1949
5. SEX -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] I¥ UNDER § TEAR | (F WeR u wEs.
/ WIDOWED, DIVORCED) Bpacity) ‘ laat birtbday) Moma-l Days | Hours { Min
Pemale /|l white ol —Widowed March 26,1860 89 7 I
ifa. USUAL OCCUPATION (Ol kindof work | 10b. KIND OF BUSINESS OR IN- { 1). BIRTHPLACE {Btats or forsign couutty) /i 12, CITIZEN OF WHAT
done during mukt of working lite, even if retired) DUSTRY cx RY?
Housewife Housekeeping Ray County, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hepry Boone | Rebecca Whitsett | Semuel H, McCoskrie
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(You, 50, or ynknown) | (If yeu, give wae or dates of sarvice) NO. .
No none none C, J. Crowley Regmille, Mo.
18, CAUSE OF DEATH : J ‘ 'ONSEY ARGPOERTH

| Fnter only cnscanseper | 1. DISEASE OR CONDITION o
line for (8), (b), and (¢) DIRECTLY LEADING.TO DEATH" (a)

oThEs dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart feilure, asthenta, .| rise to the above cause (a) Hating . .
de. It meens the dir- the underlying cavae last. e ———

case, njurs, or complica- DUETO (e} : Pa)
tion which coused dexth. | 11. OTHER SIGNIFICANT CONDITIONS .

Condillons contriduting to the death but not
related to the diseaze or condition causing

y %")’)X

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION™ ° 20. AUTOPSY?
TION e e —
: . ‘ . A vis (] wo

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE home, fartm, fagtary, strest, offios bidg..w1e.) _______———--""_'—-- - -

HOMICIDE i
2td. TIME (Month) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

oF R WAILEAT[™] WOT wHILE

TNJURY = | woRK ATw

z1 hereby certi f I alteuded the ed from ﬁ o M&, 1 , that T last saw the deceazed
ang t}yrg ath oceurred at , Jrom the cayers and '!b@e stated above.

alive ‘A .'
2. SIGNATUREY f %é \W) ADW zﬁ { 7//‘*& DATESIGNED
BU;!IAL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMﬁ‘bRY . LOCATION (Oity, town, El‘ (Slﬁ
mﬁ" A" et .6,1949 Pisgah Cemetery Rav County, » ouri

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

DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE

2. FUNERAL DIRECTOR' S S1CNATURE "ADDRESS
273 H, Richmond, Ma.

{Licensed Embaliner’s Ststement ot Reverse Side



0
zecevep 06!
Disirict Health Officer No. 8§,

Digtrict Filo Numbor_ T .}-c;- - :’-Z“L

@Cb E}:d un-npnnnamnaom

S
5.
Ly
o |
§' 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 e

Student Embalmer No.

working under my personal supervision.

Student ...csseciiusncrcrernssnacnsevsivaan
Student Embalmer

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of license.)

chnbodynnotembalmcd.fa_anhouldbewmtedabdve. v @




