THE DIVISION OF HEALTH OF MISSOUR|

vaiws  FILED FEB 11 1958 STANDARD CERTIFICATE OF DEATH T S ATE FILE NZABER """"""""""""""

ublic .
wrvice Registration District No. 363 Primary Registration Diswrict ND----.SO.S-S--------—----- Regisnur's No.____,.z‘s_-:______-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befefe
00 g a. COUNTY Lawrence a. STATE Missouri b. COUNTYV ernon admi s sio
-57 b. ClDTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTY } Ingide Limits
R
tom  Mt. Vernon Yo [J Nej] town  Nevada 108 [OraE N
€. Egls.'cl..'{:l,&r%OF {If NOT in hospitel, give location) | Length of stay in 1b d. STREETS {If outside, give Ioca!llon) Reside on Farm
A . ADDRES:
INSTITUTION Mo ate S 30 dags Central Hotel Yos [ Nof
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) OF
James E. Ray DEATH Feb., 2, 1958
5. SEX &] &6 COLOR OR RACE| 7. MAR IEDDNEVER marRIED[ ] 8. DATE OF BIRTH 9. AGE' (h._,,':;,,,,) ;:‘T&ER ;:,EAR I::::DER ::h:Rs.
- - irthday .
Male White wné‘seom pivorcen[J]| Jans 16, 1878 88 I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) O] 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INGUSTRY N . . N
| Farder Farming | Ava, Missouri USA
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u Unknown Unknown
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 [l {Yosqpo.qor unknown}] (If yew, give wor or dotws of service)
2 URRH ST Unknown _|San.records,Mo.State San. ,Mj;.y:e.rngn‘, Mo.
a 18. CAES%_?I'I' DEEI#AE\:&?CORI&SDED. Ev“ per line for (a), (b}, ond (c).) |P6TER AL BETWEEN
& A NSET AND DEATH
w IMMEDIATE CAUSE (o) AT teriosclerotic heart disease with decompensatiqn "2/ mo,
4
x
w Conditinns, if any, DUE TO (b)
> which gave rive to
et above cause {a), }
= stating 1the under-
8 3 lying ¢euse loat. DUE TO (<)
o
. O EE PART 1), OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH bul net related 1 the terminsl dissase condition glven in PART I (a) 19. WAS AUTOPSY
R £ PERFORMED? 2.
< o= 4200 YES[ ] nO [
- x 2| 20e. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= =S guw -
T v [ O O
ERe]
v 7 BY| 2. TIMEOF Hour Month, Day, Year
A o a INJURY  o.m.
§ : ] p.m.
€ g 20d. iINJURY OCCURRED 20s. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
._: L WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
K = WORK AT WORK
f 21. | attended the d d from Jan. 3} 1958 , to Feb. 2) 1958 and last saw hiim alive on Bebe 2, 1 8
- Death occurred of _l_a_‘_hlp_tm - m on the d_uta stated above; and to the best of my knowledge, from the couses stated.
; 22a. SIGNATURE (Cagrea or title) &l 22b. ADDRESS 22¢c. DATE SIGNED
-l
3 CELL b b22 27, &. Mt. Vernon, Mo. 2-3-58
730. BURIAL, CEEMATION,‘I 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, rown, or county) {5tate)
MOVAL (gawcify) f . ) . .
Rl el Y J-W, )7/0; ;;EJMA/

/ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD’. -3 4 LOCAL RE&- ' 258. REGISTRAR'S SIGNATURE .
g 7 7] ) W - - ﬂ ) /
Y - : ek ;)/ 2 2-3 58 _\‘/‘/j >

{Licensed Embalmer's § on R Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiriieeruiiieiiriireeranes s e raseeraassnessaransssesasssnnrssasosssnnenenssansnnnse ., Student Embalmer No. ..........ceue...

working under my personal supervision.

Student «ooeeeiiiiiiiiiic e e Sngneag\zz?élﬁny ..............

Signature of Student Embalmer
. - * Licensed Embalmer No.’Z, .. .. g..

P 0. Address.?/M/..%

o Note: The above’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
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.




