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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.~

. WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LI:l2 PRIMARY REG. DIST. NOmU—U._

SiED APR 2 8 1957

r e 12088

Kegistrar's N a...}-LZT,.

-BIRTH NO.
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1if inatitution: residence before
a. COUNTY a. STATE b..COUNTY adinizmion).
Bucha ran Missouri Buchaman
b, CITY (I outside corpurata limite, writa RURAL and rive ) c. ALENGl}‘{. DEF €. CITY (If ouwside sorporsts limits, write BURAL acd give township)
tow| D) ) -
TOWN St. Joseph abo ‘ETééhyrs. TOWN St. Joseph al/l 7
d. FULL NAME OF (If not in boapital or institution, xive atreot address or loestion} d. STREET (If raral, give lmﬁ‘oil) a :
\ HOSPITAL OR 2812 D st ADDRESS
INSTITUTION uncan reet 2812 Duncen Street
S‘DNE%%ESOEFI'J a. (First) b. (Middle) c. {Last} 4. Dé}'g (Month)  (Day) (Year)
{ Type or Print) Albert Frank Ray pEatTH April 13, 1952
5. SEX d 6. COLOR OR RACE | 7. Mﬁ)%%!'ED BWEEC%SRR IED, 8. DATE OF BIRTH 9. AGEQL::«;;" B:' UNDER 1 YEAR | I UMDER u HEs.
(Bpeoity) it onths | Days | Hours | Min.
Male Whi te Married o og August 10,1884 14 l |
10a. USUAL OCCUPATION (Gice kind of work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (Bute or forsiza sonary) O 12, CITIZEN OF WHAT
donas dyring most of working Lite, even if retired) DUSTRY RY?
Sales promotion Wholeeale Grocery Gower, Missouri.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert RayrMark Edne Ann Da Nancy Ellen Beaty Ra
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes, no, ar unknowa) (tly-.;inar:r dates of service) NO
No il 497-12-1779 Mrs. Nancy E. Ray 8t. Joseph, Mipeouri.

18, CAUSE OF DEATH
. Enter only onacause per
line for {a), {(b), and {(c)

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such
et heart foflure, asthenia,

ete. [t méans the dis- the underlping cauae last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (g

Aorbid eonditions, if any, giting DUE TO (b} gardio 1A
rite to the abore catise (a) slating

MEDICAL CERTIFICATION
Cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

days

Hypetrtensiveiartério~sclerotic
vasgular disease
Carcinomatosis- primary in-
—sueFer(c) Stomach- resected Aug, 1947

case, injury, or complica-

tion which cauaed death,

tl. OTHER SIGNIFICANT CONDITIONS /

Conditions contribuling {0 the death but not
related Lo the disease or condition causing death.

/51X

19a. DATE OF GPERA-’

19b. MAJOR FINDINGS OF OPERATION

ers (74T

G&W

}to‘/zﬁé’p

£ 2l Lppufl s u ) o

' 4

1f5§§

212, ACCIDENT* ~ (Bpacily) 21b. PLACESF INJURY (o inorabout | 21c. {CITY, TOWN, OR &OWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, acrent. office bidg.. a10) . .
HOMICIDE S _Stsidose Buchana Mo
21d. TIME (Month) (Day) (Year) {Hour) 2ie. INJURY OCCURRED { 211, HOW DID INJURY QCCUR?
F . - WHILEAT ™. NOTWHILE
INJURY = | “work AT WORK e L e
R IF-Ay § -hcreby_‘c‘értify that I altended the deceased from M to i&lj_, 195_2_, that I last saw the deceased

¥

1 (a2

(licensed Embalmer's Statement on Reverse Side)

alive on , 18 , and {hat death occurred al Jrom the causes and on the date stated above.

22./SIGNATU 7] (Degrw) 23b. ADDRESS 2. DATE SIGNED
. ~ St. Joseph, Missouri 4/16/52
24a. BURIAL, CREMA. | 24b. DATE %4, NAME OF CEMETERY OR CREMATORY | 24d, LOGATION (Oity, tawn, or county) - (Gtate)
TIGN. REMOVAL (Bppelty) |- -
Burial /) - |Apre.14,1952 Memorial Park Cemstery | St. Joaeph Miggouri.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE % ADDRESE
(o SteJoseph Mo




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, orfphERELER

kR TTTE Y
i ' whksE kK&K
working under my personal supervision, Student Embalmer No...., .ss P eaverbaassanans ves
Signed. |
Trr & ok ok A
Slgned....... Wessetesesieana st bsnannnns T 2 Migasouri.
Studant Embalmer L Licensed Embalmer No 2 |

P. O. Address___Sts Joseph, Missouri.

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 is.not embalmed, fact should be so stated above.' | v o
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