THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5t0te File Nownsnn e,

P
REG. DIST. NO. i_L PRIMARY REG. DIST. No-fﬂ. Kepistrar's Na...ay

No. 300
10.48

ALEDFEB 8- 1955

+ BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 institution: residence befors
a. COUNTY DaVie as a. STATE Mi gssour i b. COUNTY Dav ie ss admizlon).
B, COITRY {If outcide corpurnta llmits, write RURAL and give é['ALYEr:GTt OF‘ c. Cg’g d. Is Hesidence withls Limits ;_
towns ) [ a rit i ted town?
Town  Gallatin Wiverdl s, Towwn  gallatin o BT
d. FH%P?’IBAT.EO%F (I not in hospital or institution, cive street address or location) ASI;I?REE% - _-(.ll rural, give location} 0 ; l 0
INSTITUTION = ===
3. NAME OF a. {First) b, {Middle) c. (Last) 4. DATE Month
DECEASED : R o February 2 ‘f@%s
{ Type or Print) Eva Doris ay DEATH Y
5 SEX 6. COLOR OR RACE | 7. MAR%}E% gn{lEchSRRIED 8. DATE OF BIRTH 9. I.-A.GEir(tL::‘).n thr n::.m len ¥ UNKDER 3 M5,
(8pecifly) » t ¥ ag ays | Houra | Min,
Femal White | ‘Mar A April 7 1900 | ""™BF [T |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE |2 crr]
:omdunnzmmt.ulwqumz [Ha, a:anur:tired) DUSTRY . (City and S"“]\u{r Foreign &u“i” ZEQ’?FWHAT
Housewlif'e Own Home Harrison Co,. Missour i UQA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME o_F HUSBAND OR WIFE
, William Larkin | Isabelle Dillard Boniphant L. Ray
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME %?DRESS
(Ymor unknowa) | {If y:.-lig war or dates of service) 493-38- 8%2 Boniphant L . Ray » Ga 1 1a tl n 2 Qe
18. CAUSE OF, DEATH INTERVAL BETWEEN

ERTIFICATION

-Enter only onécause per | 1, DISEASE OR CONDITION

TINFADING BLACK INE-—MAKE A PERMANENT RECORD

WRITE

tne for {a), (b), and (c)

*This does nol mean
the mode of dying, such
as heart failure, asthenia,
elc. It means the dis-
cade, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (g3 _

ANTECEDENT ‘CAUSES

Morbld conditions, if any, giting DUE TO (b)
rise {o the abore cauve (a) stutmg
the underlying cuusz last.

DUE TO' (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling £o the death but nof
related to the direase or condition causing death,

19a, DATE OF OP_IE_ZRO#I\“— 15b, MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
L .
1’5 AR - L “ves [} wo L]
21a. ACCIDENT {Bpecify) 210, PLACE OF INJURY {a.g..lnarsbout | 2Tc, {CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homp, farm, factory, street, office bldy.,ete.)
HOMICIDE i .
21d. TIME {Moath) (Day) (Year) {(Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? . !
WHILEAT ] NOT WHILE
INJURY - . o. WORK L _|_AT WORK
2. I hereby certify th I atlended ihe deceased fr __,Z_&"m_ﬁ_f to M}”_, 19.53° , that I last saw the deceased
. and that th oceurred at & ¢ 2047 20A

i
alive on

m., from the causes and on the date stated above.

PLAINLY—USING

A /%4/@ 2 O

23n RFSS 23c. DATESlGNED/
> U S

Ziaf BUR | At CREMA- | 24b, DATE 24z, NAME OF CEMETE CREMATORY /) 24d. Lodmoﬂ ity town, o mu.nty) (State)
ORI L | 2-4- 1955 - Brown Ceng};;ry A &l/ Gl 1y Mo.

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE ‘? , 25, FUN 51 TURE ADORESS
A-7-58 REe 0 Hope@m‘bln, Mc.

(Lic¥nsed Esmbalmet’s Statemeut on Reverse Side)




iy L
>» STATEMENT BY LICENSI@:‘Q EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

Student EmbeimerNo............

working under my personal supervision..

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




