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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH |

Primary Registration District No._ "y O B

State File No.

36550
Lo

‘ Registrar's No.

1. PLACE OF DEATH! ]
(@) County. 9--BHRRY. Y
(&) City or town CASS Vi LLE

fmdduqtywhvnlimu.ﬁnh "RURAL” end name of townshin)

© VERREPCOTU NI O

({If not in hospital or institution, weite streat her or location}
{(d) Length of stay: In hospital or institution thO we ek B

(Specily whether
In this nity 1_-1 fe

years, montlhs or days)

2. USUAL RESIDENCE OF DECEASED: b-—d
@ sue.. MO  counr._ BARRY 3
CASSVILLE - A

(¢) City or town

(If outaide city or town limits, write "HURAL’ ) s

{d) Street No.

{If rurel, give location} f)
no

(e) Citizen of foreign country? {Yes or No)

If yes, name country

3. (a) PRINT
NAME

JENNIE RAY

3. () I veteran, 3. (£) Social Security

MEDICAL CERTIFICATION

oL

20. DATE OF DEATH: Month (904' day

hour. “JL N

year. nute. ‘J"b -
name war. hnlhnd No. - 3 f’
21. [ hereby caril that T aitended the d from .
7 ) 5. Color or ;- 6. (a) Single, widowed, m}.rried. 19_‘_{_-___. . OFL- 19_%_‘_‘_5:/-
£) .
4. Sex : race. ¥ divorced.._ W AL, that I last saw h-£LA alive on B 1904
6. (b) Name of husband of wife...oo . 6. () Age of husband or wife if || @nd that death cccurred on the date and hour stated above. Durai
uralion
Chas. Ray alive years || 1mmediate cause of death
7. Birth date of deceased..sJ &1s_ 2151868 S L,
(Month) Day = (Year) 4
8. AGE: Years Months Days If tess than one day Due to....... %M—p——“ zﬁ-"‘\
77 8 | 11 R ) 14
hr. min I
N = Due to
.9, Birthplace. . Barrv CO - MO [ U
(Ciry, town, ¢ codnty) (Suate or Iu-d;n mum.r,)
. Other conditfnm i
10. Usual occupation house wife,publishen e p— A
11. Indusiry or bosiness newspaper J PHYSICIAN
» T Major findings: , ; _
2. Neme DePaFQrpig* L . v mec st Of operations : oy} -
. / : 'hUuderline
= | 13. Birthplace. R TR ._._H_....._'Eenna e ’ (I ihecpuse to
Ly, tate or foreign country. Of autopsy should be
a 14. Maiden name. .} d_QmL{ang "48.5011 e e e 4 4 e autops . charged sta-
ARK / : : tistically.
g 15, Birthplace PreT T—— = * (Biate o Tonsiom sowii sy 22. If death was due to external causes, fill in the following:
L]

Informant_ 901N _Ray

16. (a)
(b) Address C aS SVi lle I MO L)
17. (a) burial ... & Date thereof 10/5/45
(Bn:i-l. eremation, or removal {Month} (Day} (Year)

(c) Place: busial of cremation Oa-k Hill Cem.

18. (a) Eignatu.r: of funsral director. M% R

(a) Accident, suicide, or homicide (apecify)

() Date of octurrence
(¢) Where did injury occur?.
(City or town)
(d) Did Injury occur in or about home, on tarm, in mdust.nnl plzlce in pu.bhc DIME?
cpoet . {Specify t. f place) .
‘ ' muMea.ns of i uu ury..._. O —

\V}ulc at worL? RNEENI— ]

Cagsville, Mo ;
&) Addregs 19 s 23, Signature D, -»)_.......
R - repeera T o e Address....... W /7_7—0__ Date signed. J0.-1{=48 ”

Vi ba"/ ! (Licensed Embalmer’s Statcment on Revexrse Side)
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aelmer No. 3453 . ‘. N

L T h o Aduess.. GASSVILLEL MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (Fallure t.o comply with
the above constitutes grounds for revocation of license.)

- If thls body is not embalmed, fact should be so stated above, . Lo T L g
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