S. No. 300
v, 10.48

1.

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

o

FILED MAY 27 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

%47

WA

57,9, o, 8....'. ...... L

Q...

tion which oauacﬁ death.

[1. OTHER, SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

| _reloted to the discase or condition causing death.

BIRTH NO. REG. DIST. PRIMARY REG. DIST. NO. !Lrguffar.rNc....
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where doconsed lived. 1f Lmam{wmd.nu ote
a. COUNTY" T e . a..5TATE . b. COUNTY -d'ri;{m‘
Lincoln Missoupri = Lincoln
b. C&I;Y (I outzide corpurste limits, write RURAL and rive c. A!?ENGTH OF - ng d. Is Hesidence within Jimits of
hi this 8) . ac n n?
9wy Bural Bedford Twp ™1 wi'=™ oW TTOY TR
d. FHLL NAME OF (It not in hospital or instisution, give streot address of loealfon) . Asggfsgs (If rars!, give location) 5 7\‘\/
entunobincoln Co. Memorial Hosp. No Street Address ) 0
* DECEASED Be ¢ '“j'_’ . b. (Middle) ¢ Last) 4DATE  (fonth) (Day) _(Yew)
(Tweor Py B€TNieCE None Ray oA May 1h, 1957,
5. SEX ? 6. COLOR OR RACE | 7. MAR%\I’EIS gIE\\:'ESCQSRRIED 8. DATE OF BIRTH 9, AGE (h:i:m)-n A:lr um.:n IDm I UNDER 4 HES.
{8 } t ¥, on sys | Bours | Min.
Fomale Negro HErTred mﬁ June 8,1908 i ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . ;s .
:omdﬁ'n; moat of works u(r..-:.nlll retivod) | - BUSTRY (City “_‘ State o F"_"" Couatry) O ,'ZCSIIJTNI'IZ'E{:‘?FWHAT
ousew Own Home O!'Fallon, Missouri ' _TUSA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
. Pearl Shelton . ~_Minnie Carter Obart Ray
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. ﬁ.or unkoown) ] (I yes, war or datea of service) NO.
o] one Obert Hav, Trov, Migsouri
18. CAUSE OF DEATH MEDICAL. CERTIFICAT!ON . INTERVAL BETWEEN
Enter only onecouscper | |, DISEASE OR'CONDITION - ONSET AND DEATH
line for (a3, (by. and (@ | DVRECTLY LEADING TO DEATH® () JRZEMIA = UAEES
*Thig does not mean ANTECEDENT CAUSES ACUTE Elo NE-'PH ZiTLS ¥ WEEKS
the mode of dying, such | Morbid aondmom if any, gicing DUE TO (b) —m
as heart fallure, asthenta, riee to the above cause (z) stating
ele. It means the dis. | ohe underlying cause last. . D .
saue, indury, v cothtion. DUE TO () IRBETES METLINWS VuKvown)

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2.6 0X

20, AUTOPSY! 27

-YESDI no &

21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (o5, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, Iastory, mreet, office bldx..et0.}
HOMICIDE T
2id. TIME (Moath) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?T-
aF WHILE AT[—] NOTWHILE
INJURY = | woRK AT WORK
2. [ hereby c(?tfg{thrid auended ,?e deceased from 19 , Lo May l)-l- , IQ_EZ, that I last saw the deceazed
alive on and tkal death occurred a5' 0] m., from the causes and on the date slaled above.

23a. S]GN[TURE

ﬁ@&ﬂp

23b. ADDRESS

{Degres or mlaD
Troy, Migsonri

M.D.

' 3. DATE SIGNED

5/17/57

Zda BgEﬁMIg\"_ CREMA- | 24b. DATE 24\. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {(City, town, or county) (State)
{Bpecity) - - - . oL . .
Uriz 5/19/:-'7 ‘I'r'ov Cenmetery Troy, Miag-~uri

LE C kb

+ <

RAR'S SIGNATUR

(

25, FUNERAL DIRECTOR'S 51 GNATURE

ADDREASS

pmpe r-Marsh Funeral Home Troy, Mo,

icensed Embalmer’s Statement on Reverse Side)

P




) STATEMENT BY LICENSED EMBALMER

e o el WO
i setu T

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

by me, S .o ... eeenernceeeceereelesne e e eaeaneenaes reverereeereaseeanneas veeeeersy Student Embalmer No....coreenensn.

working under my persé:"ml supervision. .

Student .. ...ioiipiiiiiiiiiiiieiiriisaezaieraasana.
Signeture of Student Exbalmer

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

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

¥ this body is not embalmed, fact should be so stated above.
¢ . 5 .
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