THE YIIUN Ur AEAL TR UF MIaoUURI 7 Q Z l 8
fare Flun JUL S 1957 STANDARD CERTIFICATE OF DEATH STATE Fu.'é"n'fjhat-:n '

~
Ragistration District No, ......Mé ........ Primary Ragistration District No...r:é_ﬁ-:t ....... Registror's Ne. % ______

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare dececssd tived. ,!f institution: Residence bafore

o . o STATE b. COUNTY sdmissi
} COUNTY Madison Miggouri Macli son

b. CITY (if outside corporate limits, give TOWNSHIP only)}{ Inside Limits e, CITY ’ Inside Limits
OR [s]:] il to.
TOWN Fredericktown YesO  NoIl TOWN Freder‘i ckfown - o 1 DE." o NXb
c. Egls.;.t_?:ll‘:\ggl: {If NOT inhaspital, givelocation)|Langth of stay in 1h 4. STREET {If outside, give location) Reside on Farm

INSTITUTION Route #2 5 weeks abprRess Route #2 : YesO NED

3. NAME OF First Middle Laxt 4. DATE © Month Day Year
DECEASED F

CTpe or print LOUIS SIMPSON  WRAY T June Th. 1957

5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 WS,
o MarrizD [J never marrien [] ot tirihdar) P T Dos ”"“"I o

Male White . wlDe;EEm ovorcen O] Aug, 20, 1871 85

“}10a. USUAL OCCUPATION (Gize kind of work done | 106. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) L’J 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)

Faymer none Annapolis, Missourl U, S, A,

13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME

Hicks Wray Julis Rudicial

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANKT Address
{¥ex, no. or unknawnl | (Jf peo. oive war or dater of wervics)

ho- none Harvey Wray Fredericktown, Mo,
18. CAUSE OF DEATH [Enter only one cause per 'liru Jor (a), (b}, and ().} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - . 7 ONSET JHD DEATH
IMMEDIATE CAUSE (a) CWMMA_ J’ZL-M/Q,M ;/ ﬂ
. ) 7

. [N —_— f

Conditians, if any, DUE To () &'V% A‘\\'/\_,5>/ . .

which gave risg lo
chove cauge (8},
stating the under.

tying cause loal. DUE TO (&) .
PART . OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - _, . 19. was AUTOEV

disecsaes in Part | must be casually relatad. Coroner cannot certify to o death due to notural causes.

/5_ 7 PERFORME
X ves ] wo
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of itern 18))
0O O [l
.
20c. TIME OF - Hour  Month, Day, Year

INJURY a. m, . - .
Bp.m.

MEDICAL CERTIFICATION

20d. INJMJRY OCCUHREO 2e. FLACE OF INJURY {¢. ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 jarm, factory, street, office bidg., efc.)
WORK AT WORK

21. I attended the deceas /% Mﬂ /‘4 /fd /nd‘ last saw 'ﬁ";h’ve OM
Death occurred at 4 / non the gtn stared above and to the best of my Imowhdﬂe. rom the causes stated.

ZZ

2a. SIGNATURE’ (Dégree o (ite) C 22b ADDRESS 22¢, DATE SIGNED
,'J_&u, 2 *& - |FREDERIRTO WA, /Mo 6-24-57

233. BURIAL, cntuu!ovu’. 23 _PATE 23;. MAME OF CEMETERY OR CREMATORY 23, LOCATION (Clry, ftrwn or counly) (State)
RENGVAL (Speci

a 6/1 (/57 Mt, Pisx Cemetery Madjigon county, Misamiri
24 um:m‘l. omzﬁ;ron " ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. STRAR'S smua'ru?

a o uner%%pgg'?}-ienlrtnbm Mn- ’5” %4—*/757 }1 Al

{Licensed Embalmer’s Statement on Reverse Side)

USE ONLY ELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
&

—




N COUNTY HEALTH DEPT.- . ... '
{“AmggﬁDERICKTOWN MO.

Q JuL 2-1957

. Gl U _—
. FILE No. Za 7= ‘

STATEMENT BY LICENSED EMBALMER

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

-+ ° - workihg under my personal -supervision..

Student oo eaaa
Sighature of Student Embalmer

Llcensed Embalmer No. PEUUR.F :

: . L _ © P.oO. AddresaFr’e—:‘d.er'3.43}5.1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. torcomply with the above constitutes grounds for revocation of license).
- ' If embalmed by a STUDENT, he also shall’ s1gn in his OWN handwriting.
If this body is not embalmed, fact should be so ‘stated above.

. . . :
T . - . . . - .




