' DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

-
I

Primary Reglstration District Nod—‘xj‘:?z

STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

35345

Registrar's No (?/

1. PLACE OF DEATH:
(@ Coumnty...._J8B8DEYr o L ,
{8 City or town..cwn .JL n.....lj A dWva - &

(If ontside city or town limits, write/'RURAL" and name of toweship)
() Name of hospital or institution: ~

—-.3018 E. Seventh Street

{If not in hospital or institution, write atreet number or Jocation}
{2) Length of stay: In hospital or institution . =7% ’

30 years

{Specify whether

in this community
yaars, manths or days)

2, USUAL RESIDENCE OF DECEASED:
Missourl

(6) State

© Joplin

City or town

{#) County. JaSDeI‘ 042

(If ontaide clty or tawn limice, write “RURAL")

3018 E. Seventh Street

(d) Street No.

|74

(1f roral, glve location)}

no

(¢} Citizen of foreign country?.

1f yes, name country.

&u or No)

3ui9 FRINT  Erwin Stewart Wray
3. () If veteran, 3. {c) Social Secutity
pame war____UNKNOWN No
O 5. Color or 6. (a) Single, widowed, married,
4. Sex. M race divmlllﬂ.l'_l_‘lﬁg

() Name of husband or wife_._.I»!.e.ﬁ.hﬁ...
Wray

6. {¢) Age of husband or wife if

&

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh. QG EODEY 4,

20

yur.._.l_aﬁ.a ______ -...hour.

minute

A

214 I hereby certily that I attended the d d from,

c23e, 19..‘.{9.?

7 AT 083 0. 07 e,

S 198R,

Duration

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

X

b VL, -t 1
7. Blrth date of deceased..._NOQ.YEMber 4, 1897 i ”“’"‘"{
{Month) (Dny) (Yeur)
8. AGE: Years Months Days If less than one day FW/
\ 45 11 16
hr. min
0. Blmholace. METY8Vi1l1e Migsouri p
- (City, town, or fcnnr.)') ~ (Stote or foreign country)
Oth nditions.
10, Usua_l occupation Sh ipning f 1 er‘k (:m?l::eopre;nnnc:. withio 3 monihs of death)
11. Industry or business :Myer s_Motor Supply i P PEYSICIAN
:é 12. Namee. e, william Wray m aiC‘)Jfro;cTn]:’lz:;m L —_—
= L7/ . Underli
B0 i, Bunpiece. . Marysville - Migsouri - { L v et
= (Gigy. . of t (State or foreign couatry) £ :" cal
& { 14. Maiden uame..n.,(gﬂﬁg“mﬁﬁwﬁrﬁ Ofautopay d?:,:,:g ,bt;
E , ronton Ohio ttically.
% 15. Birthplace (g‘,-w“-w i (State oy Forsicn mumg, 22. 1f death was due to external causes; fill in the following:
16. (a) Informant... € CHA _Wray < () Accident, suicide, or homicide (specify)
@) Addr 3018 E.' S3sventh 3treet 7ol mate of cccurrence
17. (@ . BALEAL . (0 Date thereot.. /0 222 =5 B || © Where did Injury occur?
¢ {Barial, cramation, or rumoval) Re e (ﬁu_ﬂ'-") {Day} (Year) (d) Did injury occur in or about home.(:;tfa‘:n:..,i'; )indunr(&r ;!::'ge in pub(l'qi'c‘;.l.)ace?
(&) Place: burfal or cremation Ozark Memori al
18. (o) Signature of funeral'director PARKER~HUNSAKER While at e P O e ot teary .
o pofers 1802 Joplin, Joplin, Mo. | W;Z' o
@ 25 /!f B i 23. Signature. s e ot (M. Doamaihar), .........
Diate raceivad locafresitlr) " egistrar’s sisnatnrel T

Address ______/~

A E—

Date tizne(.o/é!y 3

) (<0

(Licensed En’lhulmel'l Stat

ent on ﬂyerug;ld;) e



4/3:-/0"761;—/

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice NOw oo v e

%m ..... éﬂﬁL%hu¥¢

'.'f ™ Licensed Embalmer No.. 2.2 /. 9

P.O. Address...%. = nrz.‘.eL‘ ..... Y

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ING. (Failure to comply w

the above constitutes grounds for revocation of license.)

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

'

working under my personal supervision.,




ZB
43
{36930

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

DEPARTMENT OF COMMERCE

Registration District Now oo

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH W

Primary Registration District Nou..w o srsrininenne Regisirar's No.

State File No.

1. PLACE OF

(a) County....
(b} City or tow

{¢) Nam gofhos?gnstltun

2. USUAL RESIDENCE OF DECEASED;

{a) State (8} County.

{c) City or town

{If outaide city or towa limits, write “RURAL")

{1f notin heepital or mlumtmn. write ltmr. number ar I.ocnuon) - (@) Street No {Lf raral, give location)
(@) Length of stay: In hospital or institution, .
s (Spocify whether || (&) Citizen of foreign country? (Yes or No}
In this community. £
years, months or days) — /i If yes, name country. -
v . '
3. (@) PR]NTé /UW"/)'LJ W/L W/' MEDICAL C
FULL NAME t
£ . DATE OF
3. (B} If veteran, 3. (o) Social Sedfrity
— JS—
name war. No

. s 2

5. Color OIL‘/
{ Tace.

6. (a) Single, widowed, married,

divorced..... ...

6. (&

Y

Name of husband or wife.................

reerenens Oy (€} Age of husband or wife if
/

7. Birth date of deceased....__....J/...

(Montk)  (Dayr

8. AGE: Years Months

[

' \/
9. Birthplace............ __%‘_
aty, to or &y
0. Usnal Mr!t@

(State or foreign country)

Due to..

Other conditions.
Ioctad.

¥ wilhin 8 months of death)

11. Industry om u PHYSICIAN
é M Ma%}{ findings: ——
operations
[ 1. Name Underline
ﬁ 13, Birthplace ‘t;g:lsﬁ.r.égtg
{City, town, or connty} (State or foreign country) Of autopsy....... - hould be
E 14, Maiden name. charged sta-
tistically.
& 1 15. Birthplace S P ETR—
= {City, towa, or county) {8tats or foreign cauntry) " cath was due Lo external causes, In the following:
16. (a) Informant () Accident, suicide, or homicide (specify)
(5) Address (#) Date of occurrence
() Where did injury occur?.
17. (a) - - {#) Date thereof. {City or town) (County) (State)
(Buriel, cremation, or removal) (Manth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢y Place: burial or cremation .
i H {Specify type of place)
18. (o) Signature of funeral director While at Work?.. ..o cecrrvmieeres. (€) Means of Injury e
{b) Address
23. Signature (M. D.orothet} ...
19. (s} &) .
{Dato received local registrar) (Registrar'y signatare} Address Date pigned........ocooeeee




16045




