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John. Ray

Bourbon, Missouri.

f:l. PLACE OF DEATH e Z USUAL RESIDENCE (Woare dectamd ; residance bafors
& COUNTY pranklin o STATE pMissouri . r’“"%‘f‘anlln o).
b.CITY (1 ouiside corpoeate HBodte, write RURAL amt give SI'AI'YBE.E.E; c ﬂg‘n'l m-—u.‘mu.nhmmm-w 7 :3 ,:' B

Tows Bourbon ‘Rural Boone TDl'lr'lBourbon Rural Boone a
d. M%EOOF (f oot n bospltal or lastitation, give strest addres er Mextion) d.% Gll:lnl.dnh-dn) s
INSTITUTION R. F.D #1
3. NAME ov; a (First) b (Mdiddle) e (Last) | b _.4. r.wl'E (Mmtk) (Dey} (Tew)
( Type or Priug) Raymond Ray - - A Déc. -3, 19580
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRTED, | & DATE OF BIRTH Q:EEGDM » Wi | TR 7 oo n
Male /). White "BIVEYEES=" | reb. 13th, 1930"48 [T B0 =) =
30a. LEJALOCCUPATIONH.-(G{-&;.-J“& 10b. KIKD OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forslen aownty? 2. CITIZEN CF WHAT
L. ] N .
“*EEYBYET 1" St. Louis, Missouri. )| T 8w h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
John Ray ) Mary Jane Hodges '
IS. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16 SOCIAL mm 0. mr-‘onmu'r S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
|. Enter only onecense per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADIHGTOIEATH‘@

.Um.mmmm

MEDICAL CERTIFICATJON AL BETWEEM

INTERV
OMSET AND DEATH

DUE TO (&)

Omdithns emtributing to the death bed nof
related to the discase or condition couring

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such g‘mﬂc:udmu (J

o Beart fafiure, asthenia, fo abose canse (e

ete. It memas the is- | U4 waderiying conee loxt,

case, infurs, ar complico-

tion tohich caused decth, | 15, OTHER SIGNIFICANT CONDITIONS

desth.

734 ]

19a. DATE OF OPERA-
TION

I5b. MAJOR FINDINGS OF OPERATICN

-

2. AUTOPSY?

vs (] w

21a. ACCH (Bpacity) 21b. PLACEOF INJURY (a.g. faorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)

SUICIDE bowa, farm. instory, strest, offiss hidy . gv)

HOMICIDE
21d. TIME (Manth) (Day) (Yer) (Hood Zie. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT

IlL?uFRY ~ . muu:n NOTWHILE
= ) AT womit .

2. ] hersby Iattendedlhcdmwd o _— leﬂ,M!Muwww

dive.on 19..&_ and that occurredat m., from the causes and on the dale clated above,
223, SIGNATURE Zk. DATE SIGNED

A /rg f‘ég?—s;w/ /2=~ SD s

%.dﬂaummh cm-:m_\; 24b. DATE 4. NAME OF CERETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)

:é%!aﬁ‘: /7] De Green Mound Frankl'n Co. Mo,
DATE REC'D BY LOCAL 75’ =, 7] ADDRTSS

REG.

Q—"é-ﬁgg ) Bourbon, 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, 0f by rrrcocrreeeee

Studant tmbalmesr NOs.wuiscrnnnsossonnas renee

Signed %W 0 %L\A—“—/\——

Slgnedececcecans e sawssracsrsesanena sestaoa (' Licensed Embatmer No % 7;«

Student Embalmor

P. 0. Address AAIR o oo L TIEEER,

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

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




