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0\ WRITE PLA]NLY—U_S]NG UNFADING BLACK INE--MAKE A PERMANENT RECORD

ALED APR 29 1957

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&ZﬁPRIHMY REG. DIST. NO.

sate e o LGS,
_B..QEA Registrar's No.unu.! ; /? ....... a

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: rwsidepce before
a. COUNTY Pettis - a. STATE Missouri. .. _ b. COUNTY Pettis adinieaion),
b. CITY (1! oytclde corputate limits, wtite RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence withsn Hmits of
. township) STA\: {in this place) CR l‘t,ll%l.nmrponhd 1ownT
TOWN  Sedalia few minutes TOWN Sedalia C =
d. FES'S.PT_FANLEO%F (1 nict in bospital or instisution, give strect address or locatfon) As-Dr[?REEE'SrS (¥ rural, give location) D %0 ‘T—D
INSTITUTION Bothwell Hospital 1007 South Grand
35‘2’&!\2%5%% 6. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) SHERRY U RAY DEATH Apr:Ll 22 1957
§. SEX I 6. COLOR OR RACE | 7. MARR“I’EB, IEIJIE‘\ngCFEISRRIED, 8. DATE QF BIRTH ‘ 9. :-GElrg:::‘)‘n ;{F u&u IDmn g UNDER U HES.
: y {Bpecit. t ¥, on i ours | Min.
Female White 0 Nove 17, 1952 | L4 ] l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZENOF W
:n o dorrin muw{'"m“m"“_m‘h :ul;:d) b DUSTRY _ (City and State or Forsign counny)/ COUNTRY? HAT
TNAET HEEHEHE ey West, Florida U.S.A.
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAWD'OR WIFE
. William G. Ray . Ruth Harvey Ra SEEREHEE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YN.N,W unknown)‘ l (1 yem. give war or dates of service) none h}illiam G‘. Ray’ 1207 s . Grand’
v INTERVAL BETWEEN

18. CAUSE CF DEATH
. Enter only onecanse per
line for (8}, (b), and (c)

*This does mol mean
the mode of dying, such
oz heari faflure, asthenia,
eic. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ONSET AND DEATH
2'@“ D A‘?""ﬂ

ANTECEDENT CAUSES

MEDICAL CERTWTION

M ,‘-‘,L'——d'hﬁ-—.
L4

Morbid conditions, if any. giing DUE TO (b} @‘ X

.rige to the above caude {u} stating .

tion which caused death.

the underlying cause last. - ‘ ¢ —
DUE TO (c)cfa-—cya—a—-ffmf
[

I1. OTHER SIGNIFICANT CONDITIONS

(,bndxhtms contributing to the death but ot
related Lo the disease or condition eausing death.

19a. DATE OF OPERA-
TION

P
| 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. T 7544 vis O vo B

(COUNTY)

21a, ACCIDENT (Epecify) 21b. PLACE OF INJURY (e.x., inorsbont | 2lc. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE - home, farm, factory, strest, office blda. st0.)
HOMICIDE’ :
21¢. TIME  _ (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF - A WHILE AT ] NOT WHILE
INJURY = | "woRK AT WORK ) 7
22. I hereby certi that I atiended the deceased from 19£2( lo __M_ 19..,_2 that I last saw the deceased
alive on 19‘- , and that death occurred al )y« ALmm., from the causes and on the date slated above.
23, SIGNAT (Degrea or tillc) 23b. ADBR . 2. DATE SIGNED
—7 f._...,,q_ #«b—-- . bes ¢ Je3/57
2an. BURIAL. CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMMTQRY | 24d. LOCATION (Oity, tewn, or connty) (Etote)

TION, REMDVAL (Specity)
rial

L/ 2YL/S 7

DATE REC'D BY LOCAL

Y-24-57"

ISTRAR'S SIGNATURE
EG.
A y O

Memorial Park U Sedalia,* Missouri

Mo.
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' ' ) " STATEMENT BY LICENSED EMBALMER ' -

I hereby certify that the body whose name is recorded on the reverse side of this cerii;ficate was embalm

By Me, OF DY .ottt et P PR

working under my personal supervision,.

Student ... oo e Signedﬁl‘éwﬁa—&/m: .........................

Li-c;an‘s'éd Embalme Noﬁy/f .....

P. Q. -Address—

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING (Failu

to comply with the dbove constitutes grounds for revocation of hcense) “ . R
If embalmed by a STUDENT, he also shall sign in his’ OWN handwrntmg

74 this-body is not- embalmed, faét should be so stated above.
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