THE DIVISION OF HEALTH OF

MISSOUR!

?ptad

Own sccoun

Maryville, Missouri

(Cicy and State or Forsign Couatry}

). 300 A ¢
o0 | FILED MAY 241354 STANDARD CERTIFICATE OF DEATH e e e 1OCD
BIRTH NO. mec. o1sT. wo. ___RDL  erimary rec. oist. wo. 3048 . kepistrar's Moo d 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoussd lived. I insthation: residonce befors
* WY Nodaway - STATE Missouri b COUNTY nogawayios
b, CITY (I outside corpurate limits, write RURAL and ive ¢. LENGTH OF c. CITY . Is Residence within Limits of
OR 0 ; a
TORN Maryville townehir) S‘g‘r thhsphc.) TowRN Maryvi 1le iy No"‘bm_'
d. FULL NAME OF (If ot 1n hoepital or institution, aive strect address ot location) (It turs!, xire location) o7 ¥
Rerraron St. Francis Hospital " ADoREss 2212 East 1st St. >
3. NAME OF a. (First) b. (Middle)} ¢. (Last) 4, DATE {Month) (Day)
DECEASED 7)  (Year)
| (Twpeor Prit) ___ GEORGE C. . WRAY paH 4 19 54
I 5. SEX 8. COLOR OR RACE | 7. MAR!‘;‘I"EE !IglE\\;’EECIéSRgIED 8. DATE OF BIRTH 9.]3(5&&;:-;:- n: m‘:::l | TEAR | toEn u s,
13 on! Ourn
Male EI White HeXTF ed | g/1/87 I " i e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE

" D12, CITIZEN OF WHAT
COUNTRY?

T T
13a. FATHER'S NAME

George W. Wray

13b. MOTHER"S MAIDEN

Nancy Smlt

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

(Yes. 00, o1 unknown)

(If you, give war or dates of sarvios)

NAME

h

4. NANE OF HUSBAND OR WIFE

17. INFORMANT

Mzude Marquls Wray
S SIGNATURE OR NAME ADDRESS

Mrs. George C. Wray, Maryville, Mo.,

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD Q

18. CAUSE OF DEATH AL CERTIFICATIO lg;ggm. BETWEEN
. Enter anly onecause per 1. DISEASE OR CONDITION TH
line far (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(“ .
*This doer not mean ANTECEDENT CAUSES ! ; E ,
the mode of difing, such | » Morbid eonditions, if any, girtng DUE TO (b} lgﬂ A A
ar heart faflure, asthenia, rise to the cbove cause (a) slating ')
ce. It means the dig. | he underiying cauase last. . ‘ ’ t ’ . .
case, infury, or complica- DUETO ) § AAAbx ANAA Oﬁl\w - (7K
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not : . : : : :
related to the disease or condition causing death, . -
19a. DATE OF OP‘II::I%}J. 19b. MAJOR FINDINGS OF OPERATION . ?\O 0 . | . AUTOPSY?
< ves L] wo &
2Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homae, farm, lsctory, street, offies bldg..eve)
. HOMICIDE . s
21d. TIME (Month) {(Duy) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - WHILEAT[ ] NOTWHILE
INJURY - =- | “work _ AT WORK

2. T hereby
alive on

certi y‘thal I atiended the deceased from %
— 158 Yand that death odburred at 1 _Pe_

19S5 Yo Apr. 19 1o

m., from the couses and on the date stated above.

54 , that I last saw the deceased

(Degrea or title

23b. ADDRESS

23c. DATE S5IGNED

5.20-85¢

Z3a. SIGNATURE' I !

D.

Maryville, Missouri

Zla BURIAL. CREMA-

Ryt |

24c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Oity, town, or connty)

Msaryville, Missouri

(Gtate)

Myrtle Tree

5‘-.22—5

'S SIGNATURE E E I 5 25?

25. FUNERAL DIRECTOR'S S)GMATURE

ADDRESS

Price Funersl Home, Maryville, Mo.

{Licensed Embalter’s szrmm on Reverse Side)
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" STATEMENT BY LIEENSED EMBALMER

I hereby certify that the body whose name is ‘?ec‘orded on the reverse side of this certificate was em
DY Mie, OF DY Lo ittt si et e e aea e aas

working under my personal supervision..

Student......oooe i i
Signature of Student Echalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
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. .




