THE DIVISION OF HEALTH OF MISSOURI

58-039384

Health, " I
. FILEU NOV 26 1958 STANDARD CERTIFICATE OF DEATH TR P e NbeER
Publie 77 —-‘
Service Registration District No. 2 Primary Remstrohon District No. _____ i Registrar’s No..___ Z____...,......A.._..__
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I ingtjtution: R__gldencc beford
L300, a COUNTY Dav&aes STATE M ezoupd b COUNTY Muwn/
1-57 b. CITY (If cutside carpogre limirs, give JOWNSHIP only) | Inside Limits e CITY inside Ldmit
TOWN ar E5itonsburs ToWN _ McFall, Mo. os[] Mo 7}
c. Egls.;.I{:lArEogF (i NOT in hospital, give location) | Length of s1ay in 1b d. iB%E{EE.gS {lf outside, give location) Reside on Farm
A g
1 eTorion N.W. of Pattons|.2 years Yes ] No [
i
§ 3. MAME OF DECEASED First Middle Last 4. DATE Month Dey Yeor
(T ype or print} OF
Franklin Manuel Ray DEATH Nov. 20, 19F8
5 SEX 5. COLOR OR RACE| 7. MARRIEDMQ’EVER marrien[ ] 8. DATE OF BIRTH 9, Alc,E {tnlz;u;; :cl-::iaER EI,:EAR l::::.DER 2;::5&5.
¥ale White | wooweo[]  oworceo(]|4-14-1873 B 2 |
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of 3&1" llfu, aven if retired) INDUSTRY -
Ketire armer Gen. Farming Clay County, Missour] U. S.

13a. FATHER'S NAME

Benlamin Rav

13b. MOTHER"S MAIDEN NAME

Elizabheth Bigelow Ray

14. MAME OF HUSBAND OR WIFE

Nettie C. Rav

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, ar unkngwn)| {If yss, give war or dotes of service)

1. SOCIAL SECURITY NO.| 17. INFORMANT
Mrs.

Franklin M.

Address

fay

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

IMMEDIATE CAUSE (o)

PART I.

" Lo Gl A

Colp4_

INTERYVAL BETWEEN
QNSE AND DEATH

LY

V

i

7

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

allmd:‘lions, if any, DUE TO (b}
ch gave rise to
e ), ‘
Sroing tha- undar } L
Ilying couse last. DUE TO (c)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted o the temuinal dlaeass condition glven in FART I {a} 19. WAS AUTOPSY
-PERFORMED?
153 9 ves[] No[] @
a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE “INJURY QCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
O O O ’
Xc. TIMEOF Hour Month, Day, Year /
INJURY  q.m.
P
20d. INJURY OCCURRED 20e. PLACE OF [W inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE 0 farm, factory,Stieet, office bidg., e1c.)
WORK AT WORK yd rAy ..
21. | attended the deceased from

Death occurred at _

; é . v om on the dute;sfu;eﬁ above;

All diseasaes in Part | must be cousally reloted.

72a. IGNATUR % n% %w"“ "”:.)E; ,Mg.d

22b. ADDR

and lost sow h " alive on
and to the best of my knawl th¥”couses stated.

2l

23e. BURIAL, CREMATION, | 23b. DAT 23c. NAME 0‘ CEMETERY OR CREMATORY 23d. L #‘N {City, town, or county) (Smo
REMOV AL {Spacify) .
, Buria 11-22-19cf New Friendship Geitry Countv Micsourd
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. 8Y 1.OCAL REG.

Ciifford PBrooks

Llbany, Mo.

24 /955

l 26. REGISTRAR'S SIGHATURE

{Licensed Embalmer™s Statement on Raverse Sids)




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, or by ......cccevvenenn. D et e .+ Student Embalmer No. .........cccurne.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No........7.7.0........
P. O, Address...f}.:!-.pﬁpx:l...mc.’..' ......

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.




