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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECO
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ &3 ¢ 7 PRIMARY REG. DIST. m.iz_é Kegistrar's No. ... Zf./ "Z/m

FILED APR 5 1951

1143 O‘

State File No...

LBIRTH NO.
1"PLACE OF DEATH , 2. USUAL RESIDENCE (Wbers decessed lhr-d Lf inatiwgtion: residence befors
a. COUNTY s STATE ' + b CO ¢+ adwision).
ST Lo wig MIESHLRY "7‘1.0[);4

., b. CITY {1t outelde corpurate l}mn. wtite RURAL and give ¢. LENGTH OF [l c. CITY (If outxide corporate lissits, write RURAL and thre towashio)
TSWN townabip) | STAY (ia this place) OR LFS 7
R My Y, OWN ol ees i
. FULL_NAME OF bossital or fstigtd ” . A
& FigsITAL on e " lve streot or loostlon) || - d. STREET, @ rursl, giva location) i
. INSTITUTION AN 4 SO AESTER N s/NG M 48b BELL £ vy Evie AVE
Vi"NAME OF a. (First) b. (Middle) ¢ (Last) | 8. DATE (Month
DECEASED { onthy  (Day) (Year)
rMeorPrinZ.fl/Kfliy/V ALLIE WRAY DETH A4 4w 7~ ~/g.47

, 5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {In mn FF ONDER | YEAR | oF UNDER M HEY.
* N 0 WIDOWED, DIVORCED (Spacity) Mmh, Days | Hours | Mia,
M. LW |Msrrregesd May -2~ 19k T4 = |

10a. USUAL OCCUPATION (Qiekind of week | 100, KIND OF BUSINESS OR'IN- | 11. BURTHPLACE (Btata or torelen eaustey) / IGE 12, CITIZEN OF WHAT
dons during most of working life, evea if retired) 1 DUSTRY - COUNTRY?
AGANN Ra /i ReAD W.E/VT?V/I LE AMd 1 (] S A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE v
To N WrSLEY WRAY | MARY B
15. WAS DECEASED EVER INA).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} (Il v, xive m)ror " daten of service) NO.

=i CLARL WRAY 45E BELLEXYIEWX
18. CAUSE OF DEATH " MEDICAL CERTIFICATION ’, Ig"l;;gu
. Enteronly onecauseper { 1. DISEASE OR CONDITION £ - AND DEATH
\ine for (a), (b), and (©) DIRE?TLY LEADING TO DEATH® () JM.M =t
g £This does not tmean ANTECEDENT CAUSES l :
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B) ”
an heart foilure, asthenia, | .7ite to the above cause (a) dating . o
ete. It means the dis. | € underlying conae lost, %
ease, infury, or complica- | DUE TO (¢} //
tion whick caused death, ['11t OTHER SIGNIFICANT CONDITIONS

o * Conditions contributing to the death but not
il related Lo the disense or condition cauring death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION! 1L \
J . M YES D NO E
21a. ACCIDENT {Bpecify} 216, PLACEOF INJURY (o.x..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factary, sireet. office bidx., ete.) A
HOMICIDE i .
Zld TIME . (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: e . - WHILE AT [~ NOT WHILE
'NJUR\’ WORK AT WORK

22 I.hereby. c;artify that I-attended the deceased Jrom _M_

, 19#, lo _ul, 19.(/_, that I last saw the deceased

alive on,: 19.5[, and that death occurred at m., from the causes and on the dale sfatcd above.
Z3a. SIGNATURE 0 z S / ‘ E (Degreo or tide) | 23b. ADDRBS g ' 23¢. DATE sx‘ﬁ
24a. BURIAL, CREMA- | 24b. DATE 24 GME OF CEMETERY QR CREMATORY 244. LOCATION (Chty, tovfn.or county) - State)
TIGY, REMOVAL tBﬂd!D
VRIAL IMAR 294951 BELI EEONTAINE S Lo ¢ / S 2]
DATE REF'D BY LOCAL ISTRAR'S s:GNATlg?f/ %zs rir:?, DIRECTOR’ S S| GNATURE Anon%
[? 4 /5' / Lo A E1 A0
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5 A3 AN LN W
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, of by coenenacn

.................................... Student Embalmer No,

working under my persona! supervision.

Student ovveacnocensnnanan T I

IR A ¢

3 ddress, - ol
“.Note: The sbove MUST® BF SIGNED BY THE'-LICE'\TSED EMBALMER h.u OWN HA'\TDW TING. (Failure to comply wit
the above constitutes grounds for revocation of license.} . \.‘

If this body is not emhbalmed, fact should be so stated above, "‘;.




