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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH i 8 b (J 7

BuRsAu oF THE Cexsus STANDARD CERTIFICATE OF DEATH State File No

1
RE:l‘s!?nEng\ stt:&tYNo ﬁ S Primary Registration District No..é:Z..&S_ Registrar's No. _y 4

1. PLACE OF DEATH:
{a) County M&!.I"i es

(b} City or town

Rural-Jdackason JArM~SD

{1f outside city or town limits, write "AUNAL" and Aume of townshin}

{c) Name of hospital or institution:

(If not In hespital or institntion, write street number or focation)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECFASED: 85
{z} State Mo. (5 County. Mari es a
oy

(¢ Cityortown Rural

(Jf ontaide city or limits, write “RURAL"}
() Street No.. AA/LMW \Z«%
tion)

-
4

18.

19,

{Clty, town, or county) (Stats or forelgn country)

(@) Informane_M¥B8e M: As Bray -~ - -
@) Address..... yi€NNA, Mo,

[]

w Burial ) Date thereor._MBY's 24,4

{Burial, cremation, or removsl, {Montk) (Day) (Year)
(¢} Place: burial or Union Hill
{o) Signature of funeral director.
{&) Address | -
wf-$-%7 o_0C.

(Drats received Local registrar) (Registrar's signature)

22. If death was due to external causes, fill in the following:
(a): Accident, suicide, or homicide {specify)

(#) Date of occurrence
z{c) Where did Injury occur?
{City or town) County) {Bta
(d) Didinjury occur in or about home, on fa.rm in indus place, in public pla.oe?

’ {Specify whetber {1f rurel, give
In this community.
years, months or dnys} {e) If forelgn bortl, how long in U. S. A7 ycars.
MEDICAL CERTIFICATION
3. (a) PRINT
ruLuNnaveElaine Bray. .
¥ - 20, DATE OF DEATH: Month March day 23
3. (&) If veteran, 3. (c) Social Security year 1644 howr 11 minnte. 1.9 & A
name war Na
21. I hereby certify that I attended the d d from
P 7\Color ey 6. (@ Single, widoped, magied Mar. 33, o4  Mar, 23, w5
e Wh . ra -
4. Sex race te . divorced... 0. —0— that I last saw h.. @1 alive un_MarCh 23 b | 1944 ) b
6. (b) Name of husband or wife.._________ 6. {¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Durati
uration
AlVE...eeerrssereesnseeenen Years || [mmediate cause of deathP rematuril t‘y
7. Birth date of deceasec.MAarCh 23, 1944
(Mouth} {Day) {Yeoar)
8. AGE: Years Months Daya II less than one day Due to_B.Rb..Q.Q.lﬁ......(.-M_Q—tlh..gr )
1. 1 hr. _5_1 min,
Due to PR .
o. Birthlace...... MaTLes Co., Mo, 7N 21
{City, town, or county) {State or foreign country) i'
. Other conditions.
10. Usual cccupation {Inclode preguancy within 8 monthy of death) TJ
11. Industry or business PHYSICIAN
=1 M findi H P
E{ 12 Name Millard Anderson Bray ajor findings: el —
nderline
2 Lia. Birthptace Paydown, Mo, 0 ﬂﬁ?ﬂﬁ“{g
i B, 1] State or fovelgn conntry) lw ea
2 { 14. Maiden name. O%Tﬁ 1¥8he Brolit _ Of autepey. should be
E 15. Birthplace Vi ennsa ry Mo . /) tistically.
=

fy typs of place)
{¢) Means ofjnjury...... o

@
While at wo#?_
23. Signature... L

Address. W4 ETNA , Mo,

_ {M.D,orother)..,

(Licensed Embalmer’s Statement on Reverse Sido)
87k

Dute mmzf_/ [31/%




1

ran' -

RECEIVED
Dlstrlct Health Offxcer No. 9

Dlsl:nct Fnle Numbar-----........_-_.-_._-_.

Date Fited ._.s3__.— /S~ S ¢

1
bt et n Y, B y
-
.
f
]
1
f
S s T

H
STATEMENT BY LICENSED EMBALMER ’

i

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by .............

i . .- . .

, Reg:stered Apprentlce No.

working under my personal supervision. ~ 1 .

1

- ) . v -~ Licensed Embalmer No.. et

- [} .
3 UL TN

“P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (Failureto comply wi
the sbove constitutes grounds for revocation of hcens_e ) . T {

If this body is not embalmed, fact should be so stated abovc._




