. Health,
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efc. must wse enly standard nemenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

C1Or, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH QF MISSOURI

Lo STANDARD CERTIFICATE OF DEATH
(€0 OCT R .lqw,g,,,m,,,n District No. o?-d--/ _____________ Primary Registration District No. -4«-3h- [----— Registrar’s No._!

sn're F[LE% 49 """""

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldencu befare
> COUNTY  Nodaway - “ STATE Missouri > ©NTY Nodawdyy/
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgY o 7 - Inside Cimits

R
TOWN Elmo Yes i) No [ oo Blmo ¢ Yesjg] No[]
c. FgL'L.I_Il:lAAIJ_MEOSF (If NOT in hospitol, give location) | Length of stay in 1b d. SERDEREEES {If outside, give location) Reside on Farm
HOS A -
wsniTytion Joseph Hutson home 8 yrs one Yes [] No[3g

3. NAME OF DECEASED Firar 1 Middle Last 4. DATE Month Day Year
{Type or print) OF

BECKIE RAY DEATH 8. 23 58
5 SEX 6. COLOR OR RACE{ 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E’I.n':;ol; Z.”J.‘.."f"&f,f‘" I::;:DER 2;;%-
irthday N
Female ' | White wooweofg ), oworceolJ|  10/6/82 75

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end state or country)

12. CITIZEN OF WHAT COUNTRY?

Ben Butler

Jane Wolf

dutjigg most of war ife, mven if retired) INDUSTRY
ousewlre Own home Vernon Co., Mo, ¢ USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF ﬂuéBANp OR WIFE

George Ray, dec.

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yas, no, or unkmwn)l(lf yas, give wor or dates of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT Address

Mrs. Joseph Hutson, Elmo, Mo.

18. CAUSE OF DEATH (Enter ¢nly one cause per line for {a), {b). and {c).}
PART I. DEATH WAS CAUSED BY:

Conditiona, if any,

INTERVAL BETWEEN
ONSETQND DEATH

A S trarrd

T

which gave rizs to
above couse (a),

IMMEDIATE CAUSE (a)
stating ths under-

DUE TO (b) 44/1
lying caouse last, }

4100 ]

DUE TO {d)
PART II. OTHEw

FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a}
-

AN

19. WAS AUTOPSY
PERFORMED?

YES(T] NOB <.

MEDICAL CERTIFICATION

Death occurred a1

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ (3 O

2¢. TIME QF Hour Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., ete.)
AT WORK .

21. | attended the deceosed from 7 . to h

Q/23/58 and last sow na'acslin on
m on the dote stated above; ond to the best of my knowledgel from e caus€s stared.

Lamar

REfé‘i(Spocify)

22a. ynj:? ' title) g 72b. ADDRESS 22¢. DATE SIGNED
VTV M. D. Maryville, Missouri [ 9/25/58
230. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)

Elmo, Missouri

E
9/25/58
24- FUNERAL DIRECTOR
Price Funeral Home, Maryville,Mc

25. DATE RECD. BY LOCAL REG.

z g!smm-s ucnyw
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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 i ettt aa e e et i bt r et ranaans ..., Student Embalmer No. .........oovveein.

working under my personal supervision.

Student oo s Signed .. & 0 e v Y e,
Signature of Student Embalmer

Licensed Embalger No....l...0... ...
P. O. Address../.f

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, fa‘ct should be so stated above.

*
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-, P .,
cY N .

/o



