R THE DIVISION OF HEALTH OF MISSOURI
. Mg, 300
cwesoo | FLEDMAY 161355  STANDARD CERTIFICATE OF DEATH swrnn, 12706
070 ¢ nm.m N0, i _ RES. DIST. MO. =aZZ__ PRIMARY REG. DIST. NO. 5/-‘?%_@ Registrar's No. IQ
,5 %’ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deorssed lived. 1f intl befors
8. COUNTY  Mont gomery & STATE Missouri bcmmWMontgomer?
b. CITY (I outeide porpurate Umits, writs RURAL and give ¢, LENGTH OF . CIW 4] e corporata limits, write RURAL sad give township) ] 4
g ow Montgomery City “’""‘”“’l Al S0 mllsville 67
d. FULL NAME OF (If not in bospltal or 1 lon. give sirest addrem or lomtien) d. STREET (If reral, glve location)
% W@ﬁﬁn&:Swearlngen Narsing Home || *®™° FEast Water Street
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Mmth) (D 8ar]
DECEASED ]
§ A EVA LEE DUBRAY o 5“'
' - 5, SEX f 6. COII_DR‘DR RACE | 7. MARlﬂED NEVEECPEBRRIED 8,"DATE OF BIR_TH 9.:‘?5‘ {In ro;.r' ; m:::n t e | o ONDER u mEs,
Femald White gUorcED emil | Hon't know b |Mozthe| e | Hewm | b
ID:ouUSUAL OCCgPATIQN (ﬂink!uj;iofror? 10b. KIND OF BUSINESSD?’g_rHJY- ‘11 BIRTHPLACE (8tate or forelgn eountry) ’ 12. CITIZEN OF WHAT
HeFsd wakR ™ """ | Housework Audrain County Mo. g CRUNTRET 4,
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Dubray | ~ Mary Woodson none
ADDRESS

(Yu.m.mﬁn(lsmnl | m:-.!lnmordamnh-urrh) none

MEDICAL. CERTIF.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ 17, IN, OR%I’ E

Tntescoy ooptminnpe I DISE;kSE OR CONDITION
. Enter only onecauseper | I,
line for (a), (b), and {c) DIRECTLY LEADING TO DEATHY

INTERY,
EONSEF AND DEATH

T2 does not mean | ANTECEDENT CAUSES t

the tmode of dylng, such | Morbid conditions, if any, gising D
as heart failure, asthenia, | rise to the above cause (o) sating . - . R -
de. It means the dia- | B¢ underiing cauae lost. _—
ecee, infury, or complica- DUE TO {¢) ,
tion which coused decth, H OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt ngt ~ ———

related to the disease or condition causing death.

19a. DATE OF OP_‘E_%N 19b. MAJOR FINDINGS OF OPERA'ITON - : 20. AUTOPSY?

b
WRITE : PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_—-"""__--—'___- -
21a. ACCIDENT (Bpecity} T 215, PLACEOF INJURY (e, tmorshoms | 21c. (CITY. TOWK, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome. farm. factgry, strest, ofBor bidg..4se.} ) :
HOMICIDE
210 TIME  (Meott) (Dwy) (Ye> (Hown | Zle. INJURY OCCURRED | 217, HOW DID INJURY OCCURT
IN.?URY : vnuu:n NOT WHILE :
m. AT WORK
2. I hereby ecrtify that I attended the deceased fr , 1855 1o ' 1023, that T last s0w the deceased
{ve on jQ_S.ST ami that death occurred at m., from uses and on the date stated above.
Ba.ISIGN. ' 0 of } | Z3b. ADD 2. DATE IGN|
' ' WPeg Ay s
Za. BURIAL ERENA-] 24b. %. RAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) (Btate)
M Y owter 5 /5 5 Laddonia Cemetéry | Laddonia, Audrain, Mo.
STRAR'S SIGNAT) So:0-¢) |5 ™ VRRCTOR F A\ ATl Lﬁ
/;J 5 'd @W

——ffkcmdw.mmlmﬁ)




=
=
=5
Y

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

“ . — . . Studont Embalmar No.

working under my personal supervision.

Student cueiesasiscarsrrranns veeaneanan . Signed..... M

stuﬁmt Enba lmar

Licenzed Embalmer

P. O. Address_._ I»% )470

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

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




