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Coroner cannot certify to o death due to natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseoses in Part | must be casually relcted.
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ALED APR 9 - 1857

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...‘...//}.(:......m... Primary Registration Distries Nc.mm

o BT

TATE FILE NUMBER

—eree Registrar's 2 O S

1.

PLACE OF DEATH"

2. USUAL RESIDENCE (Whers dececied lived. If institution: Rusidence before
odmission)

) . STATE b. COUN
> COUNTY Feanklin ° Missoupl " Cpawford
b. CITY {H outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY S’D Inside Limits
ORrR OR
TOWN Sullivan Yes U Mo D TOWN @ourbon ‘) 7 b Test) MNgD
c. Egkh?ﬂf%g’: (i NOTin hﬁipitul,!"g:ivelccnlion) Length of stay in 1b 4. STREET If eutside, give location) Reside on Form
mstituTion . In Cap ' ADDRESS Re Re -;f 1 YosBh MNoO
3 :::IE .14 Firat Middie Lost 4. DATE Month Day Year
DECEASED 0 William 3dLide Rey FMarch 31, 1957
5. SEX Q 6. COLOR QR RACE 7. MARRIEDD{NEVERMARR#DD 8. DATE OF BIRTH 9. ?airsrfi‘;?hﬁ%’ ;:UI::ER 1 YEAR w:::efn z;n:s
Male White wipowep [] vivorceo [) May 17 » 1899 10] T& I

“J10a. USUAL OCCUPATION (Gloe kind of work done
during moat of working life, even if retired)

106 KIND ?f BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate o country) 12, CITIZEN OF WHAT COUNTRY?

Pac ken Toad Plant ILeasburg, Missouri U3A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Ray Tunlu ~—

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yes. give war or dates of service}

No

(Yea. no. or unknown)

No

16. SOCIAL SECURLTY

NO,

486161206

17. INFORMANT Address

Mz_ary G« RAY, Rte 1, Bourbon, o

MEDICAL CERTIFICATION

Conditiona, if any,
which gaee risp to

18. CAUSE OF DEATH [Enter only one cause per line for (@), (0). and (c).]
PART I. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE {a)

l

1 NTEE¥ALNBE33E;N
. SET AND [
dan »( nxelion £o0 Mimites

M}/o.-(‘,?‘-\{-dm

Flle Vears

DUE To (b) _(\()\{ovuwv Tuca (ébtéuc}y

above couse () - . B U
Hating the under- . 1 e} k
Iying cause last. DUE TO (¢} £ € W ol
-PART 1l. OYHER SIGNIFICAKT CONDITIONS cammnhs.m DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART 1(4) 1. 3‘2‘.‘3 SEESY .;’
M L] . -
(72 nevalized AvTecioctlevogs H 200 |vsO R
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part I or Part I of item 18.)
20¢. TIME OF - Hour  Month, Day, Year .
INJURY a. m. '
p.om.
20d_ iNJURY OCCURRED 2¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE Jarm, factory, sreel, office bddg., ete.)
WIRK AT WORK

Death occurred &t

21. 1 attended tho deceased from ‘7"? ":’b

, to

- - her
and faat saw him

alive on 3_H_£_L- —

1 :90 p= m on the date stated above; and to the best of my knowledge, from the causes stated.

223 SIGMNATURE (Degree or title) Lo . 0 22b. ADDRESS 22¢, DATE SIGNED
0C 7 (anmadinr  MD Bourbon, Ho. - /-2-57
23a. BURIAL. CREMATION. [234. DATE : * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) { State)
REMDVAL (Specify) L }1[ 7
Removal | 4/4/57 Baellefontaine Cem. St. Louis, Mo, .
r 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGHNATURE 1
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(Llcons;d Embalmer's Statament on Reverse Side)
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RS -, STATEMENT ‘BY LICENSED-EMBALMER =~~~ ~7* -

I hereby certify that the Body wh-bse name is recorded on the reverse side of this certificate was er
LR

by me, OF By ..ot i feeerererererarneeres eeerentenneee.

“ . P TR
working under my personal supervision..

Student.....oooviiuiiiiiiiii i e
Signature of Student Embalmer

; RO S : P. O. Addresﬂc\.\_k% /l

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

to comply with the above copnstitutes grounds for revqcahon of license).
If embalmed by a STUDENT: he also shall sign in his OWN handwriting.
It thi§ .bodv is not empalmed, fa.ct should be so stated above. v



