THE DIVISIOM OF HEALTH OF MISSOURI ' - 20 0

o> | FEDJAN 16 1943 STANDARD CERTIFICATE OF DEATH e e oo D .
// ! a1RTH 0. ree. bist. wo. __ U2 eriikny red. oist. . _ 2000 kepigars No...... 36......
1, _Pucﬁ'?lﬂm: Z.AUSUAL RESIDENCE (Whete decoassd [ived. if iqnm.nuan: residence before
a. COUNTY BUCHANAH a. STATE M_IquUp_T_ b. COUNTY DEKA.LB nd;r;h-im-
b. c&TRY (1t outeide eorpurata limite, writa RURAL and give csr A|:(ENG'_T‘;H OF‘ . Cg;{ (1f outaide corporate limits, write RURAL azd elve townahip) o
ToRy ST. JOSEPH townahip) (in this a‘fs‘ a TowN MAYSVILLE 2‘"
d. FULL NAME OF (If not is bowpital or institution. give strect nddress or location) d. STREET (If rural, gve location) -~
HoseiTALOR MISSOURI METHODIST ROSP,| f°oR&s /
3. NAME OF a. (First) b. (Middle) c. (Liast) 4, DATE (Month) (Dey) (Year)
"Ei'ifiif?) FRANK LESLIE BRAY | oSw JAN. 9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED; | 8, DATE OF BIRTH 9. AGE (In vears| IF UNDER 1 YEAR | T UKDER W His.
MALE WEITE | “ARKLRY™ /" | sEpp, 6 1893} “BE™ ™| ™| ™
10:;“U§UAL ggglarm uEth!Hni? of ;zl; 105, KIRD OF BUSINESSJD%I-‘S&TIRN‘; 11. BIRTHPLACE (ftate or !ordn.'uwnm) 12&3&%5!;?1’ WHAT
SHERTTARY INSURANCE €O DEKALB COUNTY -8,
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oR wIFE
) CLARENCE BRAY | BELIZABETH BEATTY GLADYS L,.BRAY
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY T INFORMANT'S STGNATURE OR NAME ADDRESS
- ' 487-05-0098| GIADYS L. BRAY MNAYSVILLE MO,

INTERVAL BETWEEN

ONSET AZ DEATH

MEDICAL CERTJFICATION

1. CAUSE OF DEATH L bIs o -
. Enter only onecauseper | I« EASE OR CONDITION
line for (a), (b), and (2) DIRECTLY LEADING TO DEATH® ()

*Thir does ot mean ANTECEDENT CAUSES

the mode of dging, such | Mortid conditions, if any, giving DUE TO {b)
't as heart faflure, asthenid, rise to the above couse () slating -

cde. It means the dig. | he underlying couse lost, %
ease, Infury, or pli - . DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Ovonditions eontributing to the death but niot
| _related to the disease or condition cauting death.

19a, DATE OF OP'IEIFg;i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

3 O oreRATION. NAGEY | Dl

21a. ACCIDENT . (Bpecily) 21b, PLACEOF INJURY tes..inorabout | 2l6. {CITY, TOWN, OR TOWNSHIPT - U (COUNTY) (STATE)}
SUICIDE homs, farm, factory, atreet, office bldg., a0} - )
HOMICIDE
21d. TIME {Month} (Dwy} (Year} {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR? ’ 0
aF © oy |WHILEATI—Y NoT winE
INJURY m> | WHILEA T poRk

2. I hereby certify that I ttem}ed the deceased from 19 , IQﬂ that T last saw the deceased
..alive on - , and that death occurred al the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

23a. AT, or title) DATE SIGNED
,Wﬁ WM G794
'ZI'AEJ BURIAL. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CRWATORYU 24d. LOCATION (City, town, or coln)y) - (Stat.e)
WA | 1_9, 1949 QAE LA A
TE REC'D BY l.OCAL REG RAR'S BIGNATURE 2 g } 25, FUNERAL DI RECTOR'S SIGNATURE ABDRESS
v ?Sf? % /Z‘ PILCHER FUBERAL HOLm) HMAYSVILLE IO

dcensed Emba[mrr- Statement on Reverse Side)




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

Student Embatmer No.

LS b et m e 8 a4 o F R TS Y E R RS R e b AT S MEEE RETEA TREL b ok e SebE o £ 4 b aa & RS & et e & A S £ e S o 4 e @4 e an e s s ama s mmy

working under my persona! supervision,

Signed:< - T.; “ener
STgned . c.icicacontsnsnscancsanansnnsuncccncacnen Licenszed Embalmer No 3960

P. O. Address_Moyeville Mo .. |

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

If this body is not embalmed, fact should be 10 stated above. - -




