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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
{a} County R FG; e:nv?ll TEPI (a) State Missouri (b). Count Greene 3/
(&) City or town..... PANS o e R.F.D.2, Wi lﬁ.ard.
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32 ears {Specity whether J| {£) Citizen of foreign country? [2] (Yes or No)
In this community.. y
years, montha or davs) If yes, name country. o
SUEE IIJE\HNT Thomas Henry Bray MEDICAL CERTIFICATION
20. DATE OF DEATH: Month .. Mgy —day. 11
3. (b If veteran, 3. (¢) Social Security .
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6. (b) Name of husband of Wife..owevcocecsomeene 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.. ... _years || Immediate cause of death
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hr. in - L’
2 = Due to J l /l 7../
9, B:rthplacgw en CO mty. ..... Indisna / I / }’ v
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11. Industry or business. e FHYSICIAN
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= irthplace. N.Carolina the cause to
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g tistically.
3 15. Birthplace (Cn.y T Indiana. pr 22, If death was due to external causes, fill in thﬁﬂowinx:
16. {a) Informan . Bray and Mrs Mﬂ IF ‘Eh 01' (a) Accident, suicide, ot bomicide (specify)
() Address 'W illard ,Mis gourl () Date of cecurrence f
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. @ ..purial (6) Date thereof. Nay 12 2 =49 @ Where did imjury occur? {City or town) " {Counte) faate)
(Burial, cramation. or romoval} (Month} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(& Place: burial o XRRK.-Wesleyls. Cemetery... .
18. {a) Slgnature uf funeral duectm? )s Qr:;n H.:dd: Ang, L ﬂ...
@ Address... Willard Missouri X (M. D. or ather
or o
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1 hereby certify that the body whose name is recorded on the reverse side of this cert1ﬁcate was embalmed by me, sf—br- .......................................

e lpey e, L
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