Heaith, | THE DIVISION OF HEALTH OF MISSOURI 58_035226

, Welfore N STANDARD CER"H(A'" OF DEATH s STATE FILE NUMBER
Public
Service F“ N SEP 2 ? 1qq8gutmhon Distriet Na. ...__. 3_?_'[ _____________ Primary Registration District No. .___l}.l_fé_"““_ Registror's No. __/_'gj_________
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceassd lived. If institution: Residence .
300 e COUNTYg1111van o STATE M4 ggourd > ONYgull1ivEH™
1-37 b, chY {IT outside corporate limits, give TOWNSHIP only) | Inside Limits c C(I:’TRY ST Inside Limits
tom_Green Castle v v ] rom Green Castle ¢ Yos[X Ne (]
¢, Egls.':l’..li::JAME OF (If NOT in hospital, give location} ] Length of stay in 1b d, iBRD%EE.'S-S {If outside, give location) Reside on Form
AL
No street sddress | Y[ nX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yoor
(Type or print} OF
Cleve Dean Ray oEaTHSept, 14, 1958
5. SEX 6. COLOR OR RACE} 7. muzmetl EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in ysars JF UNDER i YEAR| IF UNDER 24 HRS.
birthday) {Months | D Hour Win.
i Male ¢ | White wiDowen [ ] ovorceo[J{48T. 11, 1886 g ten : I " * ] "
3 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stats or country) & 12. CITIZEN q;tm.n oouN‘err
: “PgY ey e v et GERY"Farming | Green Castle, M,. USA "=~
3 13c. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. KAME OF HUSBAND OR WIFE
1
; Aga Ray Mary Ellen Waymack Belle Harmon Ray
w
i 2 [ 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY NO. Lll? INFORMANT
4 = (Yeus, g, or unk If yas, give war or dates of sarvics!
= 3 Ko el {1 ren, give wor o detes of service) | gg o rs. Belle HRay, Green "Cast le, Mo.
3 g 18. CAUSE OF DEATHAEN« only one cause per line for (), (b}, and {c).) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY ﬂ g C/ ONSET AND DEATH
‘ ’_u._r IMMEDIATE CAUSE (a) 2 e
? E ?
; & Conditions, if
: Itians, if any, HE
; & which :::- rllﬂ-":‘o DUE TO (b
] ; a'bov'l :‘:luo :c),
] statin 8 uUNders
E g g 1ying ‘Eﬂlll. tast. DUE T0 {c) 410 / —
E ; DOEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART [ (e} | 19. WAS AUTOPSY
3 *j% PERFORMED?
3 OfL YEs[) NODg X
3 - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = w
4 3 % v O a [
S ZHN3[ Wc TIMEOF How Month, Day, Yeor
3 © e INJURY a.m.
'.'; : * p.m.
€ % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pa— WHILE ATD NOT WHILE O farm, .ctory, strest, office bldg., ete.)
5 g} | work AT WORK
E 21. | attended the deceassd from _%_%_Zgiﬁ , ,:;%]! Var z gg and last sow oo hor five on %% 2" ZQ ~ g
E Death occurred at i the date {tated cbove; and to the best of my Imowl-dgo. the causey’stated.
2 220. SIGNATURE .—w (oewum D0~ 225. ADDR é Cz W 22c. QATE, SIGNED
-
2 Lo © "% AN WK
, 230. BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Y 73d. LOCATION {Ciry, thwn, er county) ¥ (Srare)
. 1Fy) -
5 BUr1II™ |8ept. 17,1958 Green Castle Cemetezy Green Castle, Mo.
(/ 24. FUNEBAL DIRECTOR ADDRE 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

. adr: Ml -17-5¢ Do mri deodazrs

{Licenied Embalmer’s Statement on Reverse Side)




R S Y| e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF DY oot e e i e

working under my personal supervision.

[ 1 L= 1 S SR, Signed _..... 7
Signature of Student Embalmer

Licensed Embalmes;No, ‘yé Z ?

P. O. Address.ﬁié‘%’k

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,




