THE DIVISION OF HEALTH Ur MiSOAAJKI

No.300 . Ce
oo | FIEd NOv 90 joss STANDARD CERTIFICATE OF DEATH sttepite o S DD
"BIATH NO. nee. pist. wo. LY 2D primaay nec. _DIST. MO, i_a_’]. Kegistrar's No I;“
Q 1. PLACE OF DEATH - j ] 2. USUAL RESIDENCE (Whare decensed bived. If [natitution: residence Lefore
. COUNTY Butler & STATE Missouri b COUNTY o4 oddard™™"
b. C(;'R'Y {II outolds corpurate limits, write RURAL aod c. LENGTH OF <. Clg;f (U outedds gorpocats limity, write BURAL azdd give township)
a rown Poplar Bluff v Sfté"“a""' TOWN Dexter 7 3 ,
d. FULL NAME OF (1f not in houpita! oz instiation, sive sirest addrees or location) |  d. STREET - (1 rural, give location) I i
o HOSPITAL OR . ADDRESS ot
E nstiution Poplar Bluff Hospital 561 Bdin Street
3. NAME OF s (First) b. (Middle) ¢ (Last) % DATE  (Month) (Day) (Yean)
DECEASED . :
& | crvpeor pumy  PLEAS G. BRAY pm  Nov, 16 1955
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8 DATE OF BIRTH 5. AGE Uo rwn] @ vmor s Tk | ¥ w00t o
Mh.
Male | White MUDONEO,ONORCED o) | Tap 0 15 1879 | WE PR Y| e
g 10a. USUAL OCCUPATION (omdwwk 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciy; wad State or Foruigs Comstsy) 12, ggq’:%snwrmr
K tired Har Campbell, Missouri U
< 130, FATHER'S NAME (3b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
o b Rev, W, E. Bray . | Sarah Gregory | Lelah Bray
i | 15, WAS DECEASED EVER IN U5 ARMED FORCEST | 16. SOCIAL smunﬁrg 17 INFORMANT' S SIGNATURE OR NAME  ADDRESS
- § | Yo “™ | Unknow Lelah Bray, 561 Bain St. Dexter, Mo,
18. CAUSE OF DEATH CAL CERTIFICA . INTERVAL BETWEEN |
=i| . .gnmm;,.,?::mw 1. DISEASE OR CONDITION _ ONSET AND DEATH |
& | tine for (a3, (13, and (g | OIRECTLY LEADINGTO DEATH"¢) > S )
z o781 does mot mesn | ANTECEDENT CAUSES
I | | et g ™ ©
= ar allure, -1 e maw . : . -
B [l ete. It meens the aips | the umderiping cause last ' - A/j@/ .
cans, infury, or comsplicg- . DUE TO (o)
g tin which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the decth bus tiof M,Aéu
a related to the diseass or condition eausing
E 19a.- DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION < .. .| 2. auroesy?
TION
= : : . ves (] wo B4
— g —{| 21a. ACCIDENT Boecity) 21b. PLACEOF INJURY tegtnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) " ICOUNTY) . (STATE)
. SUICIDE. — ~~~  * - == —| bowmfarin,fastory suceat,cliorbide.ota) [ ) . Doy e e
A HOMICIDE _ - —— e — o 2T T
g 21d. TIME  (Month) (Dup) (Yew} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR? ‘
| IN?JRY i . WHILEAT NOT WHILE
AT WORK .
Pt -
5 |2 1 herey ey that 1 it the deceased from y 19-" < to Foew 20 19_-1'_;', That T lost saw the deceased
alive on / ( 1959 , and that death occurred al 2o T2 6:45 !hs causes and on the date stated above,
E Zis, B or title) ) zs 2. DATE SIGNED
M—— %7‘ M‘{ R VLA (i X
E aunm\;. CREMA- | 24b. DATE , Z4c. NAME OF CEMETERY QN CREMATORY TION (Oity, sown.oxemmty) (Btate)
§ Buria) Noy, 18, 19 Park Cene; Men, Missowrl
DATE REC'D LOCAL H,ATURE p{‘f 5 FUNMERAL DIRECTOR'S SIGNATURE ) RES
/3 : ,&R Landess Funeral Hone, Campob 11 Mo.

3 d Embalmer’s on Reverse Side)




RECEIVED

NOV 29 1955
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was emba.lined by me, or by

Student Embalmar No.

working under my persona! supervision,

Student Preeneeseases E-'I;;l.;;"."““” Signed ‘
, Licensed Embatmer No.. % 2.2.] 1
I o P. 0. Address Wﬂ .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply wi
the above constitutes grounds for revocation of license.)
If this body is ot embalmed, fact should be 1o, sexted sbove. | = : .

. _ -5




