io . 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A

TLED JAN 11 1954

THE DIVISION OF HEALTH OF MISSUUR]
STANDARD CERTIFICATE OF DEATH

. - i AN
REG. DIST. NO. ,422' PRIMARY REG. DIST. %0._02 82O R, No....,.(.é...wm.......

un HUUJ!&.DL_IEJJN

State File No

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
tes of servioe)
' .

NONE

18. CAUSE OF DEATH
. Enter only onecause per
1ins for (s), (b}, and (c)

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

! BIRTH NO.
T PLACE OF DEATH 7. USUAL RESIDENGE (Whers deseased llved. If lariisatlon: residonss befoce
. - U GREENE *S"E_MISSOURI _ “““"™ GREENE """
b. CITY (If outeida corpurate limits, writs RURAL and give c. LENGTH OF || e. CITY " Is Rasidence withis Limite of
R wwnabip) place) OR chty ot
oW SPRINGFIELD L“ﬂ*“ O S PRINGFIELD =ETETT
d. FULL NAME OF (If not in boaplal or Inatitation, cive strest add STREET, (11 rural. give location) 0396
HOSPITAL OR * ADDRESS :
INSTITUTION- t A 710 EAST BELMONT o
153, NAME OF s, (Firss) b. (Middle) e (Last) 4 DATE  (Month) (Dey) (Yean)
DECEASED (]
{Twpe ot Print) CHARLES A, RAY oA JAN, 2, 195‘
5. SEX £ & COLOR ('R RAGE | 7. MARRIED, NEVER MARRIED. 18, BATE OF BIRTH N e et
{Bpacit, ., ours } Mig,
MALE WHITE MARRTED EB 1880, | o4 . || I
10a, 333::’. gﬁtl‘.’l’?‘,‘l"ﬁ (0w ad o work | 195, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (city st Seate or Foroin Connirrt (] % Cm_%é!;?FWAT
RED REAL ESTATE MAN SPRINGFIELD, MISSCURI U, 5. A,
Nﬁa. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOE RAY e IMISSOURI F, . )
16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (If yee. xive war NO.

MRS HELEN GALLAGHER EKANSAS CITY,

MEDICAL CERTIFICATION “

INTERVAL BETWEEN
ONSET AND DEATH

*This does not tmean ANTECEDENT CAUSE

(an b o \Detcie o Calsat
otk 7nelmliacos .

By,

Morbid conditions, if any, gising DUE TO (b)
o3 heart fallure, asthenis, | rise to the above ﬂm’fﬂﬁ‘) Hating
ete. It means the dis. | he underlying caude

ease, injury, or complica- " DUE TO {c)

the mode of dying, such

tion which couxed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditfons contribuding to the death bt not
reluted to the discase or condition causing death.

Chnll A

{Licensed Erbalimet®s Eumnm: on_Reverse Side}

i90. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— - /E3 X | wX W}
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e...norabost | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, streat, qug..m.)
HOMICIDE .
21d. TIME (Montn) (Dey) (Yea) {Hwe) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT{~~] NOT WHILE
INJuRY : m | “woRK AT WORK
2. T hereby certify that I atiended the dgceased from 76 1003 1o A= 2 158 St 1 tost sa the deceased
alive on — =,1 nd that death occurred at 12_.:;0 ., from the causes and on the date sigted above.
Z3a. SIGNA E (Degron or titley) | 235, ADDRESS 23c. DATE SIGNED
Mﬁm_m@_@:q'_é&/w SF-DBmunfathl 1 - 4~5f
%B.Nag ER M| g\h.]_cnzm- 24b, DATE Z&c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towd, fr county) (Btate)
. (Bpeclty} i
Buriail 1/4/54 O0ZARK MEMORIAL JOPLIN, MISSQURI
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5. FUNERAL DI RECTOR' S SIGMATURE ADDRESS
REG,
- HERMAN LOHMEYER SPRINGFIELD, MO




..........................................................................

working under my personal supervision..

Student.....coiriiiiiiriaiiirrrzee e iaeaaae
Signature of Stodent Enbalmer

.

P. O. Address..:

P &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
™7 this body is not-embalmed, fact should be so stated above.

\
:




