. No. 300
. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

A Rowr
Semethtyfe ’&?955 } STANDARD CERTIFICATE OF DEATH

State File No.....

*This does nol mean ANTECEDENT CAUSES

BIRTH NO. REG. DIST. NO. ___3__8__3___,_ PRIMARY REG. DIST. IO._._S._% Kegistrar's No. 4
I. PLACE OF DEATH Z, USUAL RESIDENGCE (Where decossed lived, 1f loatitatlon: residence before
a. COUNTY a. STATE b. COUNTY adinision),
Lawrencs Missouri Jasper
b. CITY (if cutcide corpurate lmita, write RURAL and give c. LENGTH OF c. CITY 4. 1s Residence within limits of
R township)| STAY (lp thia place) OR . l;hy Inmp&nhd 1own?
7 TOWN Mt, Vernon days __TOWN Joplin - * 0
_Sd. Fh%é. ?!IIBAN{EOORF (If not in hospital or lostitution, cive streot addrems or location) - ASDT§§EE51-S (I raral, glve location) . - a gf({\l J
INSTITUTION Mt Vearnon, Ma. 221l Adele “
3. NAME OF . (First b. (Mliddle, c. {Last
N N o. (First) ( ) (Last) 4 Ds}“s (Month) (Day) (Year)
{ Type ¢r Print) dJewell Claud - Ray pEATH Feb, 25, 1956
5. SEX O 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| o usben v'TERR | I OMDER 0w
WIDOWED, DIVORCED (Specif; gn birthday) | Months , Days | Hours | Mia,
Male White Married Dec, 11, 1897 8 o |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHFLACE . < . 12. CITIZEN
done during most of working I.II...:.n‘:l r.tl::Td] i . DUSTRY .. . (Cixy aad State or Foreign Country) 0 RY?FWHAT
Truck Driver Trucking Missouri
138. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME T4, NMAME OF HUSBAND OR WIFE
' James Lawis Ray Sarah Qats l Begsie E. Ray
I(YS. WAS DEC;EASED EVER IN U.S. ARMED l:?RCES'; 16. SOCIAL SECURRIE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
2o, 3 | ot yes, ml dat orvice .
#8. D0 oI:-Iur: nown yob, give war or e of & nnknov‘m San.recordS, MO .State San. ,Mt.Vernon, MO .
MEDICAL CERTIFICATION INTERVAL BETWEEN
Freronly onscammer | 1. DISEASE OR CONDITION . Far Ad g ) _ONSET AND DEATH
line for (&), (b, and ey | DVRECTLY LEADING TO DEATH" (y) ar Advanced - 1 12 yrs,

Morbid conditions, if any, giving DUE TO ()
rise {o the nbove cause (a) slaling
the underlying cause last,

the mode of dying, such
a8 heart failure, asthenio,
de. Jt means the dis-

ease, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disreare or condition ecausing death.

fion which cauaed death,
Hypertension: Secondary Anemia

1% yrs B2

19a. DATE OF OP'FIFI!JAPE 18b. MAJOR FINDINGS COF CPERATION 20, AUTOPSY?
OO 22X ves L) wo BN
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (e.s..Inorabont | 21c. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farw, astory, sirest. offes bidg..s10)
HOMICIDE
Ha. Tl'gE (Month) (Day) (Year) (Hour} 21e. INJURY OOCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY o | "woak [) "&r womk

2. ] hereby certy) yihﬂ af;,?gj the deceased from 2 -5 -

19 50 , lo 2 -~ 25 - , 19 56, that I last saw the deceased
10&2 m., from the causes and on the date staied above.

alive on = and that death occurred al
{Degres or

ZAa. SIGNATURE tle) 23b. ADDRESS
- CEM ) on .

2. DATE SIGNED
2-27-56

) “IMt. Vernon, Missouri
24b. DATE G4c. NAME OF CEMETERY OR CREMATORY

2-25-56

A
. )
Ao vt i

Joplin, Mo,

24d. LOCATION (City, town, or county)

(State)

DATE REC'D BY LOCAL aAb

2_27_56 REG.

DRESS

Embalmer’y Staternern on Rewerse Side)

REGISTRAR'S SIGNATUR] 4-;‘_{/ F| 25. FUNERAL DIRECTOR'S 81 GMATURE
/’ QO ce ,%éjl‘l/ﬂurlbut-ﬂover Funeral Home, Joplin, Mo.
T N (Licensed —




195¢

e 7

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY oo ettt , Student Embalmer No.............. |

working under my personal supervision..

Student..ooiiieiiiiie s i e e iae s
Signature of Student Ecbalmer

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

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

¢ this body is not embalmed, fact should be so stated above, ‘




