MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,, 363;027‘?33
DEPARTMENT OF PUBLIC HEALTH AND wsl.rAngZ ,,34 /7 ?? : STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, _________ &7~ Primery Registration District Nop=?_~___ ¥ _____ Regiitrars Neo.

ON THIS STUB | )
A

1. PLACE OF DEATH
5. COUNTY Cooper

1. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

Vs 300

a. STATE Mis sour i COUNTY Howard admission)
Rev. 4/59

b. CITY (if outsida corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY tnside Limits

2. Boonville 5 days wown  New Franklin, YeslK No O
1 0.?;5 ¢. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

2 puse Namtion  St. Joseph Hospital [vJX nen APDRESS 514 W. Broadway Yoo O N

3 3. FI_IAME OF DECEASED First Middla Last 4, DSFTE Moanth Day Year
ype or print)
. George Eley RAY DEATH July 22, 1963
5 SEX 6. COLOR OR RACE 7. MorriedAA  Never Married [] |8. DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER | YEAR IF UNDER 24 HR
= Widowed Divorced Months | Days Hours Min,
Nale White owed 0] ~eedl | Dec,7,1879 83 I
10a, USUAL OCCUPATION ([Give kind of work dona { 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) 12. CITIZEN OF WHAT COLNIRY

REYEFEE FAPmE s " " = Self Howard County, Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Samuel Ray Laura Ann Watkins Ella Johanna Bushmeyer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

[Yes, ﬁ:_,oor unknown]| (If yes, give wﬁg;}:s of serv N]rs . El la J . R&y NeW Franklin , MO .

18. CAUSE OF DEATH (Enter only one cavse per [ine Tor {#7, (oJ, ana {tJ. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

-
IMMEDIATE CAUSE (a) ey

Conditions, if unv,} DUE TO (b]%ﬂ)% - J-W

DATE AMENDED

4

DOCUMENT

which gave rise to
asbove cause (a),
stating the under-
lying cause last.

DUE TO (¢}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, f deceased was femasle was

disease pondition giverpjn PART | (a) . there a pregnancy in last 90 days.
Fitodiniff Doy . 722 P57 [T ve [ 0% ] O vonowe

19. WAS AUTOPSY }a. ACCIDENT  SUICICE” HOMICIDE 20b. DESCRIBE HOW INJURYAOCCURRED. (Enter nature of injury in PART | or PART Il of item 18))
PERFQRMED? a [m] (=] )
YES[] NO

20c. TIME OF  Hou Month, Day, Year |
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF 'NJURY [e.g., in ar abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, street, office bidg., erc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

7-22- éj’ to 7-22-63 and last saw :,e,:, alive on. 7-22-63

2:30 P, M., m on the date stated sbove, and to the best of my knowledge, from the causes siasted.

21. I'attended the deceased from

Death octurred at

ree or 1i - S5 22c. DATE SIGNED
- ["23c. OR CREMATORY 23d Ti City, , Or county) {State)
232, BURIAvl;\(L:HgMAinLC))N. 23k DATE 23c TWA%E OF ga\-EéEgS;nRtM Cem Ng% %NILa oT :Lon ’u Mis Souri
BUALET™ guly 25, 63 . . nie
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.,BY LOCAL REG. | 26. REGISTRAR'S 5GNATURE
Markland --Hall New Franklin, Mo, 7/2 "/L 3 W/O‘Dﬂlﬂ/
/e 7 /

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

LS
[Litensed Embalmer’s Statement on Revers Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___ _

working under my personal supervision. m
Student Signed m% WV\_

Signature of Student Embalmer
Licensed Embalmer No. 457 A

P. O. Add}essmgﬂ-“‘*w-, me

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ‘above constitutes grounds for: fevocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

A




