THE DIVISION OF HEALTH OF MISSOURI

Np. 3C0 ~
o-s FILED AUG 14 1950 STANDARD CERTIFICATE OF DEATH se riie voa 28386
D ! BIRTH MO, REG. DIST. NO. _oJ Zﬁ PRIMARY REG. DIST, No.m Registrar's No........D?.{(........‘.‘..........
'b 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero Jeconsed fived. I institutlon: meailence before
. a. COUNTY Worth a. STATE l.[:lssouri b. COUNTY Wor'th nidiniosion) .
\ b, C(])EY (If ontside corpurnts Limits, write RURAL and give c. ALENGTH OF c. CIOTY ([f outshde corporste limits, write RURAL anJ give toweship) .
roan Grant City wetis)| FOGBEPY|  rGwn Gramt. City )73 ¢
FULL NAME OF . STREET 5
d. HéSLPITALEOO (If not in hoapital or tnatitutiog. Eive streot gcidrems o2 locasion) | d TIBEEL (It ruz), pive sty &/
INSTITUTION .
e
3.5\!{3&% SQEFD a. (First) b. {Middley c. (last) I3 DSIT-'-E (Month) (Day) (Year)
rTmeorPHM) Leura Ray oeat 6 28 1950
/ 6. COLOR OR RACE | 2. MIARRlEg, NIE\\;(EEC'gSRR‘IED‘) 8. DATE OF BIRTH ~ 9-1265:&!;:'0)!“ hl: W&ﬂt II;“. O OXDER u HEs.
. 8 1 . t £-1-4 in.
femalo white - mérred Oy 1 11 18 1893 56 [107 | =] >

WRITE PLAINLY—USING TUNFADING B:LACK INE—MAKE A PERMANENT RECORD

ll}a USUAL OCCUPATION (Give kind of work § 10b. KIND OF BUSINBSD%E_'r .lF]:t-

11. BIRTHPLACE (Swte or forelgn countny)

<

12, CI’TIZEI:I{(?)F WHAT

“Rousewife '™ | housewife - . e \i!orth,nissour:l eSele
138, FATHER'S NAME 13b. noﬂtsn‘!gnmsy ch . 14. NAME OF HUSBAND OF WIFE
Frenk Hall Sabine ’Lomax-..q‘._- Jemes G.Ray

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITC;’

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yﬂ,ao.ol unkoewn) | (If yes, xive war or dates of servioce)

none - .-

‘Mrs,Tegsie Lynch Sheridan,Mo,

_|| 18- CAUSE OF DEATH
. Enter only onetause per
line for {s), {(b), and (c)

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® )

ICAL CERTIFICATI

INTERVAL
NSET

“Thiz dges not mean ANTECEDENT CAUSES //
the mode of dying, such I Morbid condilions, if any, qivina BUE TO (b)
_as heart faflure, asthenfa, | 7ize to Ehe above cause (a) stoting . ... - -
‘ete. It meins the dis- - the underlying cause last. - T - - = - -
ease, infury, or complica- DUE TO (0 _ _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - "/ = -t <.
Conditions contributing to the death buf not I%’%
related to the disease or condition cousing death.
- |-19a. DATE OF OPERA. | 196, MAJOR FINDIJGS-OF OPERATION - on e . | 2. auToPSYT
TION
_ . ves [ wo [
2ia. ACCIDENT { ) 21b. PLACEQF INJURY (e.g..tnarabour | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE F boms, tarm, factory, strest. office bldg.. ete.} . A LR
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?
e WHILEAT [~} NOT WHILE
INJURY - © o | WoRK D AT WORK 0
2. T hereby cert y that I attendcd ithe deceased from _L#_ Iﬂﬂ lo _é_éél__ .9.‘_2_? that I last saw the deceased
alive on V and that death occurred at ., Jrom the causes and on the date staled above,

23a. SIGNA@ ig é ﬁ 0 (Deg:rmor title) | ;

23c. DATE SIGNED

24b. DATE

6 30 1950

24a.

BURIAL EMA-
TICNEARP raty

24c. MWIE. OF CEMEI’ERY OR CREMATORY

MION (Glty, town, of county,

Grant C:lty,uo.

Ieadora Cemetery

25, FUNMERALADIRECTQR' S SIGIITURE




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 Embdalaer No.

working under my persona! supervision.

StUdent ..u.esensasusranrassasaesasnrntanaus Signed.._
Student Embalmer

Licensed Embalmer No 342-5 -
P. O, AddressM L W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes gtounds for revocation of ficense.) '

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




