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G UNFADING BLACK INE—MAKE A PERMANENT RECORD\

)

INLY—USIN

WRITE PLA

| BIRTH NO.
1. PLACE OF DEATH

& COUNTY Pyanklin

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 19 195ﬂ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,. MRIMMY REG. DIST. W-ﬂukeﬁﬂmrﬁ‘vn .z- 2

')G 926

asvraean vem

State Filc No...

Boone

2. USUAL RESIDENCE (Where decessed lived. If lastimntion: residence befors
* STATE Migsouri b COUNTY  Bpankliif=""

b. CITY (I outslde corpurate Lmite, write RURAL and .i'v:.m S’TAL‘FNSE: pEF: c. cg'RY {1f outaide corporate limits, write BURAL a5 cive townshig)
. to ) { oF.
town Gerald, Missourt™ rown  Gerald, Missouri Boone
F'JLL N ME OF o ﬂ 1] or 1it on o & roES O |Oen! N raral, 0]
e 'II'AAL AT {If not ia hospitsl or fostitution, cirs strest add location) d Asggégs (I rural, give location) 0 3 ﬂ
INSTITUTION o
3-DNE%%ESOEFD a. {First) b. (Mid(‘i-'l‘) c. (Last) 4. DATE J {Month) (Dny) (Year)
(Typeor Prine)  HENRY WILLIAM BRAY oeam July £3, 1950
S. SEX O 6, COLOR OR RACE | 7. wIARRIEg Bll-:‘\;ER MARRIED, ) 8. DATE OF BIRTH 9.:.GE (o yeem o o | YEAR | UNDER & wns.
.. (B; Y, t o D Hours | Min
Male White arr # Dec.,15, 1871 | W& |*W| l

10a. USUAL OCCLPATION (Ghve kind of work

10b. KIND OF BUSINES OR IN-
i DUSTRY

11. BIRTHPLACE (Btate or foreisn country)

/

Gt heart follure, asthenia,
ete. It means the dis-

rise to the above couse (o) slating

the underlying couse Iaat.

dope d most of working life, even if rwtired) % CleZE?I‘;OF WHAT
aborer Cincinnati, Ohio A ”ﬁi C\
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE o
Aygust Bray Marie T |_Anna K, Bray
i3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y8, B, 5t uaknown) | {1f res, mive war or dates of sarvice) NO. A K G R M
- - - nna K. Bray, Gerald, Missouri
18, CAUSE OF DEATH ICAI ERTIFICATI ' IgTNE%\'ML BETWEEN
_Enter cnly onecausoper | i DISEASE OR CONDITION __ ) AND DEATH
Itne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH @) - 3
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

s -

case, infury, or complica-
tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

DUE TO (c)

Conditions contributing to the death but not
related to the disease or condition causing death.

S2nl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - r - |fa0. AUTOPSY?
TICN
L : ves [ o £X)
21a. ACCIDENT {Spedfy) 21b. PLACEOF INJURY to.g..in orabogt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, fagtoty, strest, offios bldg., eto.) i . . . .
HOMICIDE :
21d. TIME {Month} (Day} {(Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. wHILEA'r ROT WHILE
TNJURY WORK AT WORK

2 I hereby cemfy tlm.‘. I aitended the deceased from
and that death oc

7%*-’%

d at! £32 8L m,, fro

Z 15.8 @that I last saw the deceased
uses cmd on the date slated above.

19508 to

{- : Degree og.title)

23b. M‘ Z3c. DATE SIGNED

242 BURIAL.
T REMOVALM)
irial V¥

-

24c. NAME OF CEMEI'ER‘I’ OR CREMATORY. |

St

DATE REC'D BY LOCAL

7 -14~3§

AP I AN
24d. LOCATION (Oity, town, or county)

E {State)
c‘l?ﬁ' 5 51 GIAIEIE

ssouri
ADDRESS

Gerald, Mo.
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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 ——oereveen

, Student Embalimer No.

Sig'ncd...-_-...._..(G:,M....-._.. O (Q

i, I TR

......... s Licensed Embatmer No__ 3054

P. 0. Address... Gerald, ¥issouri...

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

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

- -




