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Ueoctor, coroher, aiC. musf use only standard nomenciaturs in item 8. No symptoms will be listed. AJl
Coaraner cannot certify to a death due to notural couses.

'y diseases in Part | must be casualiy related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Y o
FILED MAR 31 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.28-010857

STATE FILE NUMBER

Registration District No. _251.... Primory Registration District No. _‘.{.9.48 ................ Ragistrar's Na. f Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R-nd-ﬂ;- belofe
o COUNTY  Nodaway > STATEM{ ssouri b COUNTY Noa"w;§?&'
b. CITY (lf ourside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
OR " ORrR .
town weryvilile Yesy NoD TOWN Maryvilled /7 ‘/2 YeXK NeD
c. l"-:lggll;l‘?:lf{(E)SF {If NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (If outside, q.", |°c°'¢|¥m) Reside on Earm
wmstirumion H11 West 2nd 6 yeers aopress B1l West 2nd YesO No¥
3. NAME OF Firt Middle Last 4. DATE Monih Day Year
DECEASED \ OF
(Twpe or print) CLIVE LOUELLA WRAY DEATH 3 25 58
5. SEX 6. COLOR OR RACE |1 MaRRIED [X) NEVER MARRIED []] 6- DATE OF BIRTH 9. AGE (In grara | IF UNGER 1 YEAR IF URDER 10 HRS.
- - . e thdap) [Months | Do | Howrs | Min,
Femsle / | White wooweo 1/ oworceo[) 11/16/80 i .
10a. USUAL OCCUPATION sz kind njwork done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atatc or country) : 12. CITIZEN OF WHAT COUNTRY?T
uring mosl o it%qr ng life, coen if retired) - N
ousewiie Own home hzvenwood, Mo. O Uss
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
T. B. Neal Mzry Ellen “ilecox

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥en. no. or unknown) | (If yrs, give war or dales of service)

no

16. SOCIAL SECURITY NO,

none

17. INFORMANT

Mr, Verne Virey, ﬁeryville,

Address

lo.

18. CAUSE OF DEATH [Enfer only one cauge pe Jar (g}, (b). and (¢}.]
PART |, DEATH WAS CAUSED BY: ﬁ!
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, if any,

T 5__.:7“ .

which gave rise fo
above cause (6),
Hating the under-
Iying cause lasl.

DUE TO {¢) P :;

33/X

z =4 l
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)} 1. ;;i_gg;%;?’f
=
3 ves (] no &0 {
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 11 of ilem 18.)
& O g B
= | 20¢c. TIME OF Hour Month, Day, Year
S INJURY . m. jor
E p.m. i
= | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ghout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O Jarm, factory, street, office bldg., ele.)

WORK AT WORK

- - 7 = -
21, I attended'the d-cund Irom / 7 /?“D B {-] U/?S/'Ja and fast saw her live on 3 24 -ﬁ
Death occurred at . "’ ;'0 m on the date atated above; and to the best of my kﬁowteddo. from the causes stated.
220, SIGNATUR gree or (irle} 2 22b. ADDRESS 22¢, DATE SIGNED
" ' - . -~ ‘w
il /)8 i Morvville, Missouri T <A

232, BURIAL, CREMATION, |235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown. or counly) {State)
ouFTEL™™ | 2/27/58 JyTtl p

UT 18 Z yrtle Tree dervville, dissouri

24, FUNERAL ODIRECTOR ADDRESS

Price Funerel Home, Msryville,uio

25, DA

T— 22 S5

TE RECD. BY LOCAL REG.

26. nzglznm 3 SIGNATU?W

{Licensed Embalmer's Statement on Ravearse Side)




STATEMENT BY LICENSED EMBALMER

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

L T o AP

working under my personal supervision..

Student....c.ooeiiinnnrneieear e ieareeaaeaas Signed.. &«M m P ...................

Slputure of Student Embalmer
Llcen.sed Elll‘bal!!‘et No-/-.& 5

r
: P. O. Addressw.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
to comply with the above constitutes grounds for revecation of license), To. o

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,



