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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0

: BLRTH NOC.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 28 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l 8 I PRIMARY REG. DIST. m-—ie———'ﬁ'}?tgiﬂmr'lh'n

285026172
3£

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare Jdecossed lived. If institption: residence befors

8. COUNTY 7, TN'N o SATREYTESVILLE b CRUMXRT TON [‘“’"""“"
b. ClTY (If outslde corpurats limits, write RURAL and d"n.ahi ¢, LENGTH OF‘ c. CITY (I outsldo corporate limits, write RURAL acd glve towaship)
9 BROOKFIELD owniin| SRV frpogsl 1S\ KEYTESVILLE, MO, © ! 0
d. Fé‘JCI).SLP{!_PAP?_EO%F (I ot 1o howpital or instisution, giva streot address or location) dlA%SfEEErSS . (1f raral, give location)
wsttution MeLarney HOSPITAL 200 - WATER 8T,
3. EI;IAME OF 8. (First) b. (Middle) ¢, (Last) ’ 4: DATE' (Montk) (Dsy) (Year)
OF

(Twpeor Priney  NELSON BURL RAY pEaTH  JULY 22ND, 1958

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| # UNDER 1 YEAR | I¥ UNDER L A
WIDOWED, DIVORCELDy (Speifs) tast ] Momhl Days | Hours | Min.

MALE WHLTE MARCH 3RD,191 |
10a. USUAL OCCUPATION (Giveiadot xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civr and State or Forsign Conntry) 12, CITIZEN OF WHAT

AHEREEYEE VIR 1o GARAGE SHERIDA N TOWA _ 8. A,

13a. FATHER'S NAME

NELSON RAY

ETHEL WHI

:"g’ et | CYPORLE “WAR "7~

, Enter aply onsaaizse per

15. WAS DECEASED EVER IN U.5. ARMED FORCB)]l 16. SOCIAL SECURITY

13b. MOTHER™S MAIDEN NAME

17. INFORMANT'S SIGNATURE OR NAME

1 ugz-lu-.‘l‘b 5

14, NAME OF HUSBAND OR WIFE

ADDRESS
MRS.EDITH RAY, KEYTESVILLE,MO

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lize for {s), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld eomdilions, if any,

*This doez not mean
[Ae wode of dying, such

CERTIFICATION INTERVAL BETWEEN
W Yy OE AND DEATH

DUETO(b) W W %

a# heart failure, asthenia,
de. Il means the dis-
case, injury, or complics-

rise to the above cause {a)
the wnderlying couse

buE To 1) drleniraglioiton ¢ WM

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition cauring deailh.

tion twhich cavred death.

Do,
'42,5:

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTQOPSY?
. TION
—_— %‘ZO / ves 0. wo
21a. ACCIDENT {Bpeetfy) 21b. PLACEOF INJURY (e.x..inorabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} . (5TATE)
SUICIDE ——, bome, farm, fastory, street. offies bldg.. et} —— .
HOMICIDE — ;
2td. TIME (Mosthy (Day) (Tear) (Houn | Zio. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< WHILEAT[—] NOTWHILE
INJURY WORK AT WORK I P
22. T hereby cerl /J d the deceased from % to %L_. 19&, that I last saw the deceased
alive on 7 2 _____, and that death occurrdd at 22 the causes and on the date slated abm
BDa. s:GN (Degreo or title) | 23b. A:f ' DATE SIGNED
- & M’—( * 0 / m - 7 %&1/
ZAa. BURI’MI\L CREMA- 24b. DATE ZAc, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county} (Btate)
JULY 24,1958 CITY CEMETERY XEYTES
DATE REC'D BY REG 'S SSNATUR mf - F AL/DIRECTOR™ S $|GMATURE ADDRESS
722 oS4 - //)

eo Reverss Side)




gegt ¥ 9nv

HE YR 17

W1 ¥4 e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar.bs

working under my personal supervision,

ot e mz//ggda«z/' ........

Student Embalmer
Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comﬁy mth




