.iBLACK INK—MARKE A PERMANENT RECORD

FLED SEP 9 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Loo-#]
State Filc N026102

'BIRTH m. —é-f) 5? _4? REC. DIST. Mo, _ 3% PRiuary ree. 0isT. w0. 3 O0 b wegistrars Nowoioie .

1. PLACE OF DEATH 2. USUAL RESIDEMGE (Whare o i lived. If 4 ; before
a. COUNTY Boone 7 a. STATE Missouri b. COUNTY Boone “j‘“?’“"
b. CITY (M cumics corpurata limits, write RURAL and give c. LENGTH OF | ¢. CITY (Mwatelde sorpesste limits, wrbe RURAL and give towmbip) —

1umbi ~township) | STAY, iia this place) ‘rt?wRN - -
TOWN Columbiag e 2 12% Hrs. 2Colunbia /
d. FHIC;IS.PI;J#:;‘EOOF (I not in hospital or institution, give streot addross or location} d'A%TII;RE& (I1 rural, give location) N ’
INSTITUTION _ Boone County Hospital 818 N, 7th St <

3. NAME OF . (First b. (Middle ¢ (Last) ;
peceasen T - CAR.{, ) AT { 4DATE  (Manth)  (Day) (Yemn)
{ T¥pe or Print) JOSE DEATHAU.gust 30 19).].9

S. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬁr‘:ﬁg‘ gls‘\lfggcrgénmm. 8. DATE OF BIRTH 9, lf\‘GE 1,3.'2.";" 7 -Dvw IF UNDEN 1 wzs.

= . (8pecify) t Ho Min,
Malel) | White =i | August 29, 1949 S nanladivaE

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, sven if resired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forolen country) 12. CITIZEN OF WHAT
TRY?

Columbia, Mo, ) : sl

13b. MOTHER' S MAIDEN

Mary Binggel

13a. FATHER'S NAME

Joseph Tray

NAME 14. NAME OF HUSBAND OR WIFE

i

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) (If yem, give war or datea of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Joseph Tray, 818 N. 7th St., Colpmbia, Mo,

. Enter only onecauss per

18, CAUSE OF DEATH
|. DISEASE OR CONDITION

line for (a), (b, end (¢} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

*“This does not mean
Morbi¢ conditions, if any, gicing DUE TO (b

the mode of dying, such
as heart fallure, asthenia, | Tise to the abore cause (a) stotiag
the underlying couse last. - -

ete.” It means the diz- |- - -
DUE TO (c)

MEDICAL CERTIFICAPIO

NTERVAL BETWEEN

A ONSET AN? DEATH
]

[

——

ease, infury, or complica-
1. CTHER SIGNIFICANT .CONDITIONS

tion which eoused death.
Conditions contributing to the death but not
related Lo the disrase or condition causing death.

7950

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION | | oot ﬁl AUTOPSY?
: TTIONTE ! ¢
ves L1 wo [
21a. ACCIDENT (Bpeeity) 21b. PLACEQF INJURY (e.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm. factory. itrest, office bldg., as0.) - R .
HOMICIDE o ! -
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED } 211. HOW DID INJURY OCCURT
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING

2. [ hereby certify that [ att nded the deceased from

!hat I last saw the deceaced

-’ m. from the 22:93 and on

alive on cmd that death occurrédjat the dale stated above.
IGNATURE Ml/ %rﬁ’ﬁ A% Z3c. DATE SIGNED
. BURIAL. CREMA- | 24b° DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county) (5
. REMOVAL (Spealty) . . A
Burial Aug, 31, 19,9 | Columbia Cemetery Columbia, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNRERAL DIRECTOR'S S1GNATURE ‘ADDRESS 7
I, ver . Citusmtna , PHo,

(Licensed Embalmer’s Ststement on Rewerse Side}




sequinN 9|4 PUIsIQ
‘6 ‘ON 1900 uliesH 191I81Q
& 9 43S a3AIga3y

STATEMENT BY LICENSED EMBALMER

I 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.

STUENt curusarrrrrnnsrorsnnracarosantaraes Signed /7/1’ / Z_ ..... Z

Student Embalmer

Licensed Embalmer No.... 6/ e

P. C. Address.&[w /./

Nnte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply with
the above constitutes grot.mds for revocation of license.)

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




