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FILED MAR 19 1951

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,.j 24_{£ PRIMARY REG. DIST. m.ﬁ '5"_4/_._'7_. Rrgl':lr'n.r'l No, .........,_,z.-..............._

State File No

Y
ot

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers d

d Urad. [f § i

b. COUNTY Wo r‘th

before

- COUNTY  Worth Gounty a. STATE (fj ggouri wicowlon.
b. CITY (If outalde corpurate limits, write RURAL and give &rA'}ENGTH OF <. cgg’ [¢/] m.u. corporess limits, write RURAL and a" townahip) - / /3
—y i this place)
town Grent city s yre TOWN  Gramt City . ,/)
d. FULL NAME OF (If not in bospital ar | tive sireat add or locatbon) d. STREET (U rorsl, mive location)
HOSPITAL © ADDRESS “
INSI'ITUTION
3'5‘!2‘(\:’&55%% a. (First) b. (Middle) e. (Last) 4 DS}-E (Month) (Day) (Yean)
(Tepeor Prit)  Jemes Gerfield Ray DEATH 3 9 1951
5. S5EX 6. COLOR OR RACE | 7. '.h\:l?)ROF\tf:‘EB EIE\‘:,EECEBRRIED' 8. DATE OF BIRTH Q.hﬁGbEk(‘L::;;n 1\: UNDER 1 YEAR | O UmDER 4 HEs.
- , (Bpacify} t onthe Hours | Min.
ale White Widowed ~ 1o 8 23 1881 9 e

10a. USUAL OCCUPATIO

dons during most of working Life, sven if rotired)

N (Ghve kind of wark

10b. KIND OF BUSINESS OR IN—

11. BIRTHPLACE (3tata or forelgn sountry}

12, CITIZEN OF WHAT
TRY?

2,

Farper Ferming-for self Grant City, Missouri Ly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Bee Ray Elizebeth R Leare Re
I7. INFORMANT"'S SIGNATURE OR NAME ADDRESS

{Yea, 0o, 0f unkbown)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(5l yeu, wlve war or dates of service)

16. SOCIAL SECURITY
NO.
None

. Enter only onecsuss per

18. CAUSE OF DEATH
itne for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart falitire, asthenia,
de. It medns the diy-
eaze, Injury, or complica-

DISEASE OR CONDITION

1
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
_rize to the above cause- (n) ating - .

the underlying couse lost

ICAL CERTIFICATION

Mrs, Tessie Lynch

Sheridan,Mo,

INTERVYAL 8

ETWEEN
ONSE Eg DEATH

2

Lete

DUE TO (¢)

tion which cauaed death.

II. OTHER SIGNIFICANT CONDITIONS

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

=y

! ’ 20. AUTOPSY?

19a."DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
~ TION

. _ _ . . ves L] o (X
21a. ACCIDENT {Bpecify) 21bh. PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE : homa, farm, fastory, street, office bldg.,eto.) T T -

HOMICIDE B} )
21d. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR?

OF oo ' * | WHILEAT[] NOT WHILE

INJURY = | “work AT WORK ]

22, I hereby certi) lha! I altended the deceased from ERZ 19 £ / lo 3 - 4 957 that I last saw the deceased

alive on bt IQ_L and that death occurred ot X A m., from the causes and on the date staled above.

%GNAWRE 2 5 w or title)

23b. ADDRE / w'%

23, DATE SIGNED

5 o757

24a. BURIAL, CREMA-

7 v

24b. DATE

3 11 1951

24c. NAME OF CEMETERY OR CREMATORY

Isadore Cemetery

m LOCATION (Oity, town, ot county)

7 (Btate)

‘Grant City,Mo, o

DATE REC'D BY LOCAL
REG.

ADDRESS

5. FUNERAL DIRECIOR' S 51GNATURE AR
M j;«#erant'city,ﬂo. )




o,

’I

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 No.

bk (O fleenden

Licensed Embaimer No

P. 0. Address - M M

working under my personal supervision,

Student ...e. veesean Geemevttsarnsrrsseanaes ‘ Signed....
Student Embalmer

. . 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to‘{omply with
the above constitutes grounds for revocztion of license,)

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




