- THE DIVISION OF HEALTH OF MISSOURI 59_0 8 ’?O
Health, STANDARD CERTIFICATE OF DEATH 1 5

 Welfore / STATE FILE NUMBE|
Publi -
s:,.v;:. F“'EB MAY 2 5 195§.giumrian_ District No. 251anory Ragistration Dil'ricgﬂ: ... Registrar's No. £ h,on_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
300 o. COUNIY Nodawsy o. STATE M{ gsouri b. COUNTY Nodaw‘é?‘"“"
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
rowv  Clearmont Yes 3¢ No [J toww  Meryville Yol No[]
<. Egls_g'.l_frqAM% OF (If NOT in hospital, give location) | Length of stay in Tb 07'/2 STREET {If outside, give lncotion) Reside on Farm
AL ADDRESS
¢ imsTiTution M¥zallin Nursing Home 1 week Yes (3 Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
(Typs or print) OF
DORA DELL WRAY DEATH 5 21 59
| 5. SEX 6. COLOR OR RACE| 7. makrienK] HEVER marmien]] 8. DATE OF BIRTH 9. AGE Ei:.f.;:;; ;el.rl'l"lhD.ER;::AR I;:::DER 2;_:525.
L Femsle | White 7 wooveo[]  ovorceo(}  1/28/74 g% | [
E 10a. USUAL CCCUPATION EC:wc kind Tf work done | 10b. IK;;SS?’F YBIJSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during moxt of ing life, even il retired}
Housewlte ovn h Cherokee, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessee J. Bartee Sarah E. Nance | John Wreay
3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
k. {Yas, no_or unknawn}| (Il yes, give w r dates of service)
T e g e e none Paul Smith, Maryville, Missouri
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (c) } INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o)

Conditians, if any, DUE TO (b) ’ 7’ : P4
which gave rise 1o L7 B

fring o et } M/ZW :
lying cownse lost. DUE TO (<)

stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
[~]

: - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO KH but not related 1o the terminal disease condition given in PART ! (9) 19. WAS AUTOPSY
-3 = 4 4‘/ PERFORMED?
+ 8§ X ves(J NOR
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= w
3 v a ] O
: 8k
: Y 20¢. TIMEOQOF How Month, Doy, Year
a [ INJURY a.m.

E X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, wctory, straet, alfice bldg., etc.}

3 WORK AT WORK _

“_? T —

s 21. | ottended the deceased from . / 5 , to 5_/21/59 ond last hﬂﬁi{"" on M"’ / 7 o> 7

§ Death occurred at 14 e m on the date stated above; ond 1o the best of my knowledge, from the couses stated,

% ylc ACTS (Dogrea or title) ¢ | 22b. ADDRESS 22c. DATE SIGN

3 Wﬁ/ M. D.. Meryville, Missouri S'X;//;‘

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . | 234. LOCATION (City, tawn, or county) 7 (510%8)

REMOVAL (Spwcify)

7 - a 5/25/59 Myrtle Tree Maryville, Missouri

[/

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%, GISTRAR'S SIGNAJURE
Price Funersl Home, Maryville,Mol 4-_ 9 79— 4- 2 M

{Licensed Embolmer’'s Statament on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

By M, OF BY ottt e e s e a e e ., Student Embalmer No.................... |

-working under my personal supervision,

Student ...coviriiiiiiiiiir s i e
Signature of Student Embalmer

P. O. Address .. L' K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.




