No. 300
10.40

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

N THE IVHION OF REALIR UF MISUUR
FILED JAN 16 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ 201  pRimary rec. 015T. N0. _D0AB | Registrar's No

. 103

State File N vvussnsssssssssnins S,

16. SOCIAL SECUR:'ITI:JY
none

(¥es.no.or unknown) | (If yes, elve war or dates of service)

LAII. INFORMANT' S SIGNATURE OR NAME

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostitution: residece befors
a. COUNTY . . a. STATE b. COUNTY admisston).
Nodsway " _Missouri Nodswaey
b; CI1F;Y (11 oatzids corperats Limits, write RURAL and give & 1;’ENGTH OoF || . Cg’g d. In Residence within Limits of
townoghip) this place) a city rated fown?
Towr Meryville 120" firs, ToWN_ Guilford YRR
, FULL NAME OF i i J dd lotation) . STREET , (/N
d s ME Of {If not in hoapital ar glve streat or ADDRESS (If rural, give location) o 7 % a
INSTITUTION  5¢, Frances Hospital o
3.DNEACME %F a. (First) b: (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
( T¥pe or Print) JOHN CARL WRAY DEATH 1 10 56
5, SEX }S. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] o UNDER | YEAR | IF unDER 1 MBS,
WED, DIVORCED (Bpuelf, last birthdsy) Menth-' Days | Hourn | Min,
Male ¥hite arried 12/22/69 86 l
lofﬁnl.lgﬁgi(‘:ga‘[m&?muu;::éﬁ 10b, KIND OF BUSINESSD%R li:i‘; W BIRTHPLACE (., .14 Seate or Forsiga Country) 0 1zcgb'|;:1gsﬂr:'?rw}1,\r
anker - retire Banking Nodsway County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry T. Wray Merie Partridge ach d Wra
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ADDRESS

rs. Carl Wray, Gujlford, Missouri

18. CAUSE OF DEATH — MEDICAI

. Enter only one cause per
1ine for (a), (b), and (c}

1. II;ISEASE OR CONDITION

ERTIF

TION

DIRECTLY LEADING TO DEATH'(a)/ v

*This does not mean ANTECEDENT CAUSES

INTERVAL '
ONSET AEE. Df
)

Morbid conditions, if any, gising DUE TO (b)
rite {0 the abdove cause (a) stating
the underlying caude last

the mode of dyring, such
as heart fetlure, asthenia,

ete. It megns the dis- |
DUE TO {g)

. GrE0
172

case, infury, or compli
tion which ecausred death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizeqse or condition causing death.

19a. DATE QF OP'FIF(I)?«I 194, MAJOR FINDINGS OF OPERATION

20, AUTz"/

YISD NOE

2. ACCIDENT . Bpectiyy ;| 21b. PLACEOF INJURY te...1a orabost
SUICIDE Wﬂﬂz bogis, farm, fagtory, stroet, ofice bilk., at0.)
~  HOMICIDE™™ Vit 5 Ry yangy

it}

210. TIME  Monts) (D) (Yo (Hown | 210, INJURY TogéuRrED’
WHILEAT NOT WHILE
NJURY | — 9 ~ /957 - Ao | womk E AT wosK |

(STATE)

21c. (CITY, TUWN OR TOWNSH] i
i @ T Z‘

L

IMJJLD_-_I.Q_ 19 , that T last saw tf deceased

., Jrom the causes and on the date stated above.

2 I hereby certify that I attended the deceased from 9.7&_‘2_
B Y _____, and that deatk’ occurred at _6.._2_0.A

(Degroe nr,l’.ltle)(

y23b. ADDRESS '234: DATE SIGNED

;4 M. D. Meryville, Mi ssouri 11/12/86
BUR[AL CREMA- | 24 ATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
I SEYGA 1/15/56 Graves Guilford, Missouri

DAEREC‘DBYL%%%L
i~ )/-6¢

Z E S SIGNATUM?zy

25, FUNERAL DIRECTOR'S 516MATURE ADDRE £$

Price Funerzl Home, Maryville, Mo.

(Ticensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 2 I - - » Student Embalmer No,............

working under my personal supervision..

LY
Student....oooveiiii i, ieieieeeeneaenn Signed %V&m*@lm .....

Signature of Student Embaloer

Licensed Embalmer No. / s?o‘l

-
P. O. AddressW

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




