.5, No.300
ey, 10.48
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JUL 29 1959

REG. DIST. NO. ’7

/

THE DIVISION OF HEALTH OF MISSOUR 23917
STANDARD CERTIFICATE OF DEATH State File No -

PRIMARY REG. DIST. NO. oTL £ Repisirar's Nowm... QJ_{ v e

i
- BIRTH NO.
1. PLACE OF DEATH 2. U;L;AL RESIDENCE (Where decoassd lived. I ln-r.l;ullon reaidence befoie
a. COUNTY a. TE b. COUNTY 3 .. adwission).
Clay Mo, Ray

b. CITY (1! outride cor

purate limits, write RURAL and give

township)

oW Excelelor Springe

¢, LENGTH OF c. CITY ouu!de corporsts limits, writa BURAL and give township)
STAY (in this place)

oo 3 M1 East of Orrick, Mo,

d. FH([JJS_FT'?AME OF (If oot in hospital or lastitution, give atreot addrem or location) d. STREET - (If rursl, give location} Jf? ﬂ

10a. USUAL OCCUPATIO

Eg;,'mer

done doring most of working life, even if retired

N (Qive kind of vork

13a. FATHER'S NAME

E, M, (Bur

No

5. WAS DECEASED EVER IN U.S.ARMED FORCES"‘

(Yea. no, oruskoown) | (Il yew, sive war or dates of zervios)

16,

10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
DUSTRY

Farming
13b.

R . ADDRESS
INSTITUTION Ex¢elsior Springe Hospl ’
3. gEChéES%'E) 8. {First) b. (Middle) ¢. {Last) 4, Ds;g (Month)  (Day) (Year)
(Typeor Print)  Jamag Arthur DEATHJUTI@ 9, 185
5, SEX d 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yssral 7 UMDER | YEAR | ¥ UNDER % s
DQWED DIVORCED (Epecify} last birthday} |Monthe! Days | Hours | Min.
Malse White Married / June 30, 18831 &9 71| gl ]

{City and Stute or Foreiga Cnnnuy)d

Rural - Orrick, Mo.

12. CITIZEN OF WHAT
TRY?

MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

SOCIAL SECURINTOY 1. INFORMANT 5 SIGNATURE OR NAME

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

*This does nod mean
the mode of dying, such
a# heart fallure, esthenia,
ee. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid eonditions, if eny, giving
rire to.the adove cause (a) staling
the underiping cause last.

Agnes Redmond

‘ADDRESS

ICAL CERTIFI umavt BETWEEN
yb 5; ’ : ONSET AND QEATH

ouzTc(b)fAﬂaﬂZ?\Q&g% CAJ&: 4&‘?

DI:JE T0 (o) qm;.m M

tion which exused death.

i1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 0t M
related to the dizease or condition eausing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL. CREMA-
OVAL (Bpecity)
[/

19a. DATE OF OP'FI%AIG 150, MAJOR FINDINGS OF OPERATION . - . . LI é H 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY ts.g.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ' {COUNTTY) (STATE)
SUICIDE bome, larm, tagtoty, street, office bidy., exe.} .. -, -
HOMICIDE . '
21d. TIME (Meath) (Day) (Year) (Hewn | 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F i mm;rr NOT WHILE, -
INJURY 4T WORK P ) M hd . -
2. I hereby thatlaumded!hedecmacdfrom qi-; 9"\"' to 6/)-1 Bﬁ'!halfladmwtbedemsed
alive on 185> and that death occurred at P SAS R, from the causes and on the dale stated above.

. - {Degree or title) | 23b. ADD &, DA ED
M J‘V\r) . - I 4 4 m S.'l. &M&A ;&n’ )‘4

‘?SIRAR‘S SIGNATURE

"lSt:ltrmmoanruSidd

E 24z NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn.nreaunty) (Btate)
July, 1, 5£ South Point _Qrrick, Mo.
é_ﬂ— izs runsnn DIRECTOR'S SIGMATURE ‘ADDRESS
B, W, Gopd




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
o & —

Student Embalmer Mo,

working under my personal supervision, /7/ L
el cenrianes S:gnetm

Studmt Eabalmr
‘Licensed Embalmer N 7/ S

P. O. Addressm m

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG ém'lure to comply with
the above constitutes grounds for revocation of license.) Al /

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

- . - -




