MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . P

DEPARTMENT OF PUBLIC |:‘|EA|.TH AND WELFAHEq . a% a s_' STAYE FITE FIUMBER
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[ 9& 10 z O
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¢ £ red Farm General Farming| Isadora,Mo. U.S.A.
7 J 9 |3a FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR W'IFER
—t
2 W.B,Ray Elizabeth Rowen Anng Florence Ray
8 Z— | 15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
m— - Yes, ki If , @i or dates of servife)
957 9X I (T g oo (1 von oive war 2| tpne Mrs.Abner Dotson, Moberly, Mo,
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WL - -
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g § IE]Yu] O Ne I [J Unknown
3 .u__.. 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g & PERFORMED?, [m] (m] a
o ¥] YES[] N
= S | Z0c. TIME OF ¥ Hour  Month, Day, Year
z é g INJURY a.m.
& g ; p.m.
Z o 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, oﬂice bidg., etc )
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a3 | 5 7 iz )
5 (o) E 5 3 nd last snmve on
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z £ 10--7=1962 City Cemete Kevtesville, Mo,
= < ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR’S SIGNATURE
w o -
= @ Keytesville, Mo, | O -(p -

[Licensed Embalmer‘s Ststement on Reverse Side) J




S

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stochert—Emivetm

hlo

{
working under my personal supervision. -
Student Signed . d'

Signature of Student Embalmer

Licensed Embalmer No.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above.

(Failure to comply



