THE DIVISION OF HEALTH OF MISS0URI

@9ﬁ00024g

| walth,
W:llfuu B 9 1 STA“DARD C[R""(A“ OF DEATH STATE FILE NUMBER
wblic
ervice I-lu’n ‘- t' ggggumnion Distiet No. ,_3q ...Primary Ragiitruliﬂn District No. __5!-Q o e Rogistracts No. S 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
200 » COUNIY Baone o STATE prs oot b COUNTY oo’ 8 m-.;p»f
57 b. CiTY {(If cuiside corporate limits, give TOWNSHIP only) inside Limirts €. CITY Lenoir Home /0“0 Inside Limits
9k, Columbia Tovmship Yes [ Mo [ romy Columbia, Township | veld N
c. Egls.}!'.r?:rE OF (If NOT in hospital, give location) | Length of stay in 1b d. iBRDE’EE.;S mi s If unldao?iva |oca||url) Reside on Farm
| | INSTITUTION Lenoir Home 6 yIs alwlv Yes K] No (]
3. NTAME OF DECEASED First . Middle Last 4. DATE Month Day Y eor
{Type or print}
BURTCN WRAY pEaTH Feb 3 19599
5. SEX 6. COLOR OR RACE &ARRIEI)%»{EVER mARRIED]"] 8. DATE OF BiRTH 9. AGE. LIH,;;G'; :::::ERE!;;EAR I;::NDER 2;_!:!!5.
Male ¢ | White wooweo[] oivorceo[]| May 2 1870 gg" e ]

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, sven if ratirsd)

Minister

10k. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Longpoint, Illinois !

12. CITIZEN OF WHAT COUNTRY?

USA

130, FATHER'S NAME

Thomas VWray, Jr.

13b. MOTHER'S MAIDEN NAME

Fmily o,

! 4. HAME OF HUSBAND OR WIFE

| Jennie Hall

All diseases in Port | must be cuusal!_y retoted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, l::,_nv unkncwn}} {If yes, give wor or datas of servica} _ Lenoir Home PL@COI'dS
18. CAUSE OF DEATH (Enter only one cavse pe line for (u), {b), and (e}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY S ONSET AND DEATH
{ i &

IMMEDIATE CAUSE {(a)

which gave rise 1o
above cquse [a),

Conditions, if any,
stating the wnder- }

e 1o o AL

/2:@;

farm, .ctor

WHILE AT NOT WHILE
WORK D 0

y, street, office bldg., etc.)

-

g lying cavss laar. DUE TO (c)
[ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disease condition glven in PART I {a) 19, WAS AUTOPSY
B 52 7/ PERFORMED? .
oy YeES[ 3 NOLR' D
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Wl B
o O O O :
§ 20c. TIME OF Hour Month, Day, Year
a INJURY g.m.
X p.m.
20d. INJURY OCCURRED Ze. PLACE OF INJURY {v.g., inerobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

-

— har —
| attended the daceased from , and last saw fim " alive on
Death occurred gt m an the dote stated obove; ond to the best of my knowladge, from the fouses stared.

220 RE egree or title) 22b. ADDRESS 22e. DATE SIGN
ISl T 25 gl Colonedial Y A5y
23a. BURIAL, CREMAQ Ns23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {S1are)
REMOVAL (Spuesly ] . ]
Remov 2-1-1959 Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Parker Funsral Service Columbia,

Mo. |Fol 4 1957

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licengsd Embalmaer’s Statement cn Reverss Side) v




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY oiriniiiiinireniieiie et etseeetiteeeettasaemeessmn s eeneaeeentresminneeesstsssenses ., Student Embalmer No. ...cccooeverrerninn

working under my personal supervision.

................................................

Licensed Embalmer Nt%/iﬁ/
P. 0. Addremm.

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.

Student ..o e e e e
Signature of Student Embalmer




