WRITE PLAINLY-

r

ALEC JUN 30 1954 THE DIVISION OF HEALTH OF MISSOURI 1'780'?

STANDARD CERTIFICATE OF DEATH State File No
" BLRTH NO. REG. DiST. NO. \ PRIMARY REG. DIST. uo.§00_3__ Kegittrar's No. ' ?...‘3.. SR,
1. PLACE OF DEATH 2; USUAL RESIDENCE {Where Jaconsed lived, 1f Instituticn: residence before
. COUNTY . STATE . b. COUNTY . adiniminal.
° Adair : ‘Misgouri Adair ”
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY (if outside corporate limits, write BURAL acd give township)
- _OR wownship) ﬂa\ain this place} OR s 0 O/@
Town Rural-Morrow Twp. _ yrs TowN Rural-Morrow Two,
d. FHOL%PrIuTAAnLEO%F (If not in boapital or inetitation, give streat address or location) d.ASJDRFEEE'STS (1 rural, give location) 2]
wstirution  Home 2 mi, NE Green Cagfle 2 ml NE Green Castle
3'#5%%55%% a. (F‘irsr.) b. (Middle ¢. (Last) 4, os‘ll__'a (Month)  {Day) (Year ‘
(Twpeor Print)  Alice Emma : Ray peatHJune 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In yearsi IF UNDER 1 YEAR | & UnDER 1 AEs. ‘
WIDOWED. DIVORCED (8pecit laat birthday) |Months| Days | Bours | Min.
Female | White Married June 21 18311 72 by S et B
102. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) oIl CITIZENOFW'HAT
dons during most of working lifs. sven if retired)  DUSTRY COLNTRY
Hougewife Farm home Migsouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam Harmon Elizabeth L. Jones Willism H. Ray
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5} GNATURE OR NAME ADDRESS
Y . or anknown) {If yus, xive war or dates of servics) A . .
o~ | e None William H. Ray, Green 3zstle,Mo,
18, CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL SETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
-Finter only oneenus:per | 1 [RECTLY LEADING TO DEATH® (g Uremin . 4 deys

line for {a}, {b), and (¢}
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising DUE TO (&)
as heart failure, asthenic, rise to the abore cause (o) stating . i ) . ‘ T
d. " It “Tmeans the dis- the underlying cause last.* .. _. . e .. -t oNL.. Tt oL.ToA :

ease, injury, or complica- DUE TO ()

tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS -" °° T T

Conditions contribuling to the death bul ot
related Lo the disecse or condition cnusing death.

19a.. DATE OF QPERA. 'I-13b. MAJOR FINDINGS OF OPERATION o L. L D . PR - .| 2. AUTOPSY?
TION .
) YES D RO m
21a. ACCIDENT T (Bpedty) 21b. PLACEOF INJURY ¢e.¢..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {STATE)
lS#LC,)Iﬁ:(t:)IEDE boma, farm., factory. sirest, office bldg.. 10 L. . - L

USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD .

21d. TIME {Moath} (Dey} (Your) (Hour 2le. INJURY OCCURRED | 2itt. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY ' = | woRK AT WORK . ..
2. I hereby certify that I attended the deceased from Mar, 14 (51 June 20 _ 1954, that I last saw the deceased
" alive a‘nJune 19° Iﬁi and that death occurred ata.-_m m., from the causes and on the dale slated above.

.23. SIGNATURE ,@ w je‘%_jmwum)qkb ADDRESS g; e q % Izac DATE Asnm

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ?Ad LO:ATION éhy, town, or munty) (State)

%oustaYL(w” June 23,1954 Green Gas..le Cemet

DATE REC'D BY L%Cﬁé. REGISTRAR'S SIGNATURE

i - _




.'!i

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 Embalmer No.

working under my persona! supervision.

™

SEUTENE +ennrennranncsonsensonnenneeannnns Signei.........*ﬁw_.g AJJ
Student Eipbalmor R .

- . e ) . Licenzed Embalmer No ‘;/é y ? .
a ‘ : " P, 0. Address /céw/ M , 270,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failua?e/ to comply with
- the above constitutes grounds for revocation of license.)

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




