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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-048045
DEPARTMENT OF PUBLI: I:‘f'E.:I.T: tAl:: WELFS'T; " Cecisteation D N . y STATE FILE NUMBER
eQistration District No. _.__ = 8" J________Primary Registration District No. e ___ _Registrar's No. oo
DO NOT WRITE -
ON THIS STUB AMENDED
1. pug 3;‘5_!@ jﬁu l ” lg 63 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
a. COUNTY . STAT b. COUNTY admissi
VS 300 2 RIPLEY - A MISSOURI RIPLEY rission)
Rev. 4/59 % B Cél;! (I outside corporate limits, give TOWNSHLP anly) Length of stay in Ib <. Cé';\’ Tnside Limits
w
3 TWN  DONIPHAN OWN_ DONIPHAN e v O
1 2 i CQ < <. FULL NAME OF (1f NOT in heospital, give location) Inside Limits d. STREET {If cutside, give locstion} Reside on Farm
E HOSPITAL v ADDRESS Y -ﬁ
2 09,0 | I WATUIONR TPLEY GO, MEM, HOSP, |Y@X MO 208 BROOKS ST, @0 Ne
3 2 a (rTeAME OF oe}censso First Middle Last a. DA‘I‘E Month Day Yeor
YPpe or print
. IVA _DRUSIL BAY SEAM DG iy
!/ = 5, SEX 6. COLOR OR RACE 7. Married {8 Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) L:OUNhD R 'D EAR ': UNDER i: HR
Widowed [J Divorced [] nths ay3 ours I in.
5y FEMALRE WHITE 3/23/188 81
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1T, BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
& e during most of worlu'ni‘qﬂ;fc, aven If retired)
= AOUS EWT Pl RANDOLPH GO,, ARK,! U.S,.A.
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
R . o
Q WILLIAM McCAULEY FRANCES MOORE ALF L, RAY
8 2_' v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—_— < (Ye: , ar unknown} [ {If yes, give war or dates of service)
942 00 | WG | NONE FRANCIS RAY  DONIP
g = 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: 1 O}SET AND DEATH
I~ = IMMEDIATE CAUSE [a} ’
1% =2 :
11 ]
L 10
| O \ ] N
12 & |ui o Conditions, if any, DUE TO (b}
! - 0 wn s which gave rise to
g 4 g e ender
-— £-11lt & Ul ar-
13 Z "'0 - I.vinggcnuu lass. DUE TO (¢}
% F PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decossed was female was
¢ disesse condition given in PART 1 (a) there a pregnancy in last 90 deys,
g < O N
- 9 i ) ] ﬂlﬂ o i O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of Item 18.)
5 i PERFORMED g a [m]
g v YES [] NO
[T 1
20c. TIME OF Hour Month, Day, Year
z ﬁ 2 INJURY  am.
b4 8 ; p.m.
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
- NOT WHILE AT WORK [
Voo E 2
S (] = L&J 21. | attonded the deceased fromﬂ%.g_’% Mﬂnd last yaw Ml“ on_,}_j—__m:é;—
e ; fa) ' Death occurred at. m on the date stated above, and to the best of my knowledge, from the ceuses stated.
w —
g E 8 5 2s. SIGNATURE (Degree or mle) b. ADDRESS, 22¢c. DATE SIGNED
I -
=B 2 P 277 , Vo, /2-3/-42
§ Z3a. BURIAL, CREMATION, | 23b. DATE 7 Z3c. NAME OF CEMETERY OR CREMATORY 17 1 23d. LOCATION (Clry, town, or county) (State)
y a REMOVAL {Specity) ] e .
g z BURT 1/1/63 | DONIPHAN CEMETERY DDONIRHAN, MO.
= < | T7a. FUNERAL DIRECTOR ADDRESS 25.” DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi >
£ %| EDWARDS FUNERAL HOME, DONIPHAN, MO, /-7 -6 3 | Howrn (Bese

{Licensed Embalmer's Statement on Reversa Sida)




.
STATEMENT BY LICENSED EMBALMER . ] ‘ 1

} hereby cerfify that the body ‘whose' name is récorded on the reverse side of this certificate was embalmed by me,

or by Jack L, Cunningham Student Embalmer No._ 676

working under my personal supervision. . W
Student Slgne

Signature of Student Embalmer
Licensed Embalmer No. #gt 5
. P. O. Address A%/‘u % (

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITId(FaiIure to comply
with the above constitutes grounds for revocation of license).

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above. :

. . .
- :




