THE DIVISION OF HEALTH OF MISSOURI

40979

1. Health,
" wltes FILED DEC 9- 1951 STANDARD CERTIFICATE OF DEATH R ILE S
S. Public & 7 1'
Ith Service Registrotion District No. _cee !-.2 L_-_-_--_Prlmcry Registration District No. .__4 ________________ Reglstrnr s No.. 2_.5_' _________
1. PLACE OF DEATH 2. USUAL RESIDEN_CE {Where decegsed lived. If institution: Residance before
5.3 | o. "COUNTY Lafeyette o STATE Wyiggpuri b COUNTY jafaydtty
v. 1-57 b. CITY (If outside corperate limirs, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
TOWN waverly Yes [} Ne ] ,13\'3m Waverly e mt Yes&} No [
c. FULL NAME OF (if NOT in hospital, give locatian) | Length of stay in 1b d. STREET (I outside, give lodstion)’ I Reside on Farm
HOSPITAL OR s Y. ADDRESS Yes [ N [3
! INSTITUTION : °s °
3. :JTAME OF DE;:EASED First Middle Lost 4. DATE !«Aonﬂ\ Doy Yeaar
ype or print 0 .
Charley Se Ray ceath Dec. 1 1987
5. SEX fI' 6. COLOR OR RACE} 7. MAR IE@NEVER warrIED(] 8. DATE OF BIRTH 9. AGE' 9;:‘::5;; ;:‘r:hn'zng::m I:::DER 24 :r&s.
Mele White _ winowen[) vivorcen(]| Jan. H, 1881 g l i
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE {City ond state sr country) L] 12 ciTizeN OF wHAT counTRY?
during meat of working life, sven if retired} 1 STRY
armer arming Seline Co. Missouri USA
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Jess Ray Emma Stoeck Elizabeth Ray

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
{Yas, no, w"ﬂmll(ll yos, glve wor or dates of servics)

16. SOCIAL SECURITY NO.{ 17.

INFORMANT
none

Mrs. Charley Ray

Address

Waverly, Mo,

18. CAUSE OF DEATH (Enter only ane cause per lipa
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o

Conditions, if any,
which gove rise to
above couse (a),
stating the wnder-

} DUE TO (%) ‘

INTERVAL BETWEEN

OET AND DEATH

ﬁ_-brrdh——

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will ba listed.

. g . lylng cause last. HUE TO LEL
- =17 % PARTIl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not felated o the terminat diseass condition givan in PART | {s)’ 19. WAS AUTOPSY
3 B : PERFORMED?
2 T - f b0 X YES[] NO{ ]
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.) ’
= w
E: ; O a O :
5 O 20¢. TIME OF ,Hour Month, Day, Year
A S INJURY  am.
§ E p.m. i
; E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, = WHIL,E ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 8 AT WORK
| E 21. | attended the decegaed frem , to and last Sob T him live on Y\ M/ 3 (%) —d=%
H Beath occurred at s m on the date stated cbove; ond to the best of my lmewlndne, from the couses stoted.
. g i . i j_,zzb. ADDR 22c. DATE SIGMED *
5 .
i "H . . M ' 12-1“.“7
230. BURIAL, CREMATION, pac. ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cit}, town, or county) (Statre) L

REMOVAL {Specify)

Bunriml

Viaverly .

Waverly, HO.

-
oV

ADDRESS
Home

24. FUNERAL DIRECTOR

Bailey Funersl

Heverly, m

ZZ‘ A=-795)

25, DATE RECD. BY LOCAL REG.- | 26. REGISTRAR'S SIGNATURE

vod Embale

on Raverss Side)

[
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STATEMENT BY LICENSED EMBALMER. . | '

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

by me, orby .....coevvvrnriinnnn. ST cetransrire PO PP PP ., Student Embalmer No, .............0uee
working undetr my personal supervision. ’ -
SHIABNE <-ovvviverererseesiessessessssesessssssesensssessans Sigoed Z?M'O (< % AT

Signature of Student Embalmer

.. : o . _ B -Licensed Embalmer No.. 6(2?7
‘ T - P. O. Address..... Z}a—.u-ﬁ’ o Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Failure -
to comply with the above constitutes grounds for revocation of llcense) ;

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

If this body is not embalmed, fact should be so stated above. ' '
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