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THE DIVIRO

. ALED MAR 13 1951
REG. D)ST. MO, 251

N OF BEALTH OUF MISoUUKI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 3048

5310

State File Noooooerss S B

by

Registrar's No............

~cl§

iaurm NO. .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wiare decsssed lived. I lnatitation: resldemce before
a, COUNTY a. STATE b. COUNTY __ . adwiwiont.
Nodaway Missouri Nodawsy
b. CO”F;Y {If outfide corpurate Umits, write RURAL ‘ndw‘vlr:nhlp) ts.'_rALYEI‘“‘ElF; pl?EF-) ¢. CITY (If cutaide vorporate timits, write EURALIa?J clve '-v-nuhlp: ‘ ‘@7y_
TOWN Maryville davs TOWN Maryville - -
d. FI%SLP#AT_EO%F (If oot in hoaital or Institution, give streot nddrom or location) d.ASDr[;léEEEI'SS {If rurs!, gve lmaan;* ! -
nsutuToN 8¢, Francils Hospltal 203 West Coober.ﬁ .
3. NAME OF 8. (First) i b. (MIgare) c (Last) | ‘ 4. '-"3;7.-5 ; (Mﬁmh) (D'ay) ., e
(Mm Print) EDMIIND HOWARD WRAY DEATH -t P08 B
l 6. COLOR OR RACE | 7. #‘})%E.F:'EB NEVER MSRRIED ) 8. DATE OF BIRTH | 9.:.GE (In years| & | TR | ¥ oowm o,
E {Bpgally, t ) | Me Daye | Hours | Min.
male Ol wnite 2 6/12/76 7l l
10a. USUAL OCCUPATION (Ghukindofwwk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn country) 12, CITIZEN OF WHAT
dons during most of workiog life, svea If STRY . COUNTRY?
Regl Estate Dee el Own accoun Maryville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' K. Wra Mary Carmaen . Kate Beckwith Wray
I5. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, bo, orunknown} | (If yes. xive war or dates of service) NO. I
no Mrs. Howard Wray, Maryville, Mo.
P hISE OF DeaTH I. DISEASE OR CONDITION 'ONSEY AND DEATH
. Enter only onecouwper | !.
line for (s), (b), and () | OFRECTLY LEADING TO DEATH®(4) M
“This dn;l'_ ;:cx mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 keart faflure, asthenic, rize to the abore cause (a) dating _ N —
‘de. It means the ds- |” the underiying cause last, 33})':
ease, infury, or complica- i DUE TC .(c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contribuling to the deaih but not
related to the disease or condition couting death. !
13a. DATE OF, GPERA- |.195:-MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
21n. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE, - - : bome, farm., tactory, surest, offios bldg. . ee.)
HOMICIDE ]
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE,
INJURY - -+ & - = | “work ATNORK
2. I hereby. cerhfy that I atlended the deceased from g"-d 26 ,185Y 4 Feb, 28 S, 18 51, that I last saw the deceased
.oliveon 2 =285 1957, and that death occurred at _2_P a m., from the causes and on the date stated above.

23a. sleuAm p (LAM {Degree of titls)
M.

23b. ADDRESS 23, DATE SIGNED
_Mzryville, Missouri |3/a/sv

)

222 BURIAL. CREMA.
;3/3/51

Tl e

Hopkins

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)

Hopkins, Missouri

{

XWRITE PLAINLY—USING UNFADING B:LA.CK INKE—MAEKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS
Price Funersal Home, Maryville, Mo.

DATE REC'D BY- REGISTRAR'S SIGNATURE
33 P pecadylr

(Licensed Emba[?nnn Statement on Reverse Side}




o~ T 1

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 KOuseoesenvosonveinacsssocens
working under my persona! supervision,

| Signed Iéfébf 0?/ /ﬁﬁ/i/%/

S5tudent Embalimer ) Licenzed Embalmer No. 47/‘;L

P. Q.. Address / p % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




