THE DIVISION OF HEALTH OF MISSOUR!
-vewoy FLEDJUN 2 1951 STANDARD CERTIFICATE OF DEATH St i o e ZOD
BIRTHNO. . .~ REG, DIST. NO, _‘l—a_‘z PRIMARY REG.:DIST. m-‘j‘_zci:.éRegixlrar';Nn ‘_2f
. i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If insti I before
ﬂ/._?a a. COUNTY MARIES': a. STATE M ISSOURI' b COUNTYMARIES adimimion).
/ b, %‘EY (If outside corpurate limita, write RURAL and give Es'r AI#-‘.NGTH OF c. ClTY (1f outalde corporate limits, write RURAL and give township)
19mRURAL( JEFFERSON TO gg;ﬁ‘g' 0w JEFFERSON TWNSHIP ¢ F¢
d- FULL NAME OF 1f not ia hospiial o inssvuti ot £led sbrect address o1 a. STREET. (M rural, give locatlon) 0
mstmuTion. family home AT -
3I:I;JECNE1ES%FD a. {First} b. (Miadle) e, (Last) wo g DSTE 5 (Munth) (Day) (Year)
( Twpe or Print) ALBERT BRAY peatH MAY 17-1951
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVEECIgAR(EH!]E:[l){) 8. DATE OF BIRTH 9. AGE {Ia vur- ¥ T 1 YEAR ; UNER M HRS,
MALE WHITE MEREA RS | ooT.20-1901 I anlzval hoad R
‘ID:. USUA_B.L OCCE’.I!PATDNHG:'GmHn&ImJ; 10b. KIND OF BusmESSD?JETII{IY- 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT .
rErmIhg own farm MISSOURI I Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14, NAME OF HUSBAND OR WIFE
THOMAS BRAY | MAHALA BRANSON GRACE (Love) BRAY
g. WAS DE(iEASE;) E’\:’II;ZR n:i U.S. ARMED E;ORE’E}'.; 16. SOCIAL s&:c:un:;rgr 17. INFORMANT' 5 $1GNATURE OR NAME ADDRESS
R e | Gy e er s ot | NONE | Mrs. Grace Bray Belle, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
tine for (a), (b), and (¢ | P'RECTLY LEADING TO DEATH® (g) éiﬂﬁ&é -7 (0 frs A

«This docs mat mean | ANTECEDENT CAUSES / >
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) m
au heart faflure, asthenda, .| Tiae o the above cause (a} stating . . e

e, It means the dis- the underlying cause

WRITE, PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

ease, injury, or 2 i ] DUE T_O {t} : i
tion tohfeh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ & - 4em < - ° B L
Conditions contributing to the death but not
related to the disease or condition cousing death
19a. DATE OF OP-F,'},“; “15b. MAJOR FINDINGS OF QPERATION' * .. . * ' ¢ - Send e '»:zﬂ IoLi - |20, -AUTOPSY?
- L. St 7 0 2- YES I:] NO @"
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY tes..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE hotna, farm, Inotory, atreet, office bldg..exe.) R Y AT B T
HOMICIDE ) "
21d. TIME {Month) (Day) (Year) (Hour} 2le.. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT NOT WHILE| .
INJURY = | WoRK AT WORK . e e

22, I hereby ccrtify.lthat -atlended the deceased from 4%3 6%1:L Isﬂ lhat 7 last saiv the deceased
alive on , 1 9-5:'(_ and that death occurred al , Jrom the chuses and an the date stated above.

23a. S /W {Degree or title | 23b. ADM % . 75?0

_,/ S L R O - |\ S84y

e BURIAL CREMA- 285, DATE ; 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) #  (Btate)

o 5/;\9/51 LIBERTY CEMETERY . BELLE, MISSOURL . . :

?REC’D BY L%%%L W‘URSS ATURE TFURERAL DIRECTPR’ nglsnArunz ADDRES
~) 457" a,lew

b

WOy

smann naral Service-Belle

(Licensed Embalnier’s Staternent on Reverse Side)
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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, 0r byt

Student Embdaimer Mo,

working under my personal! supervision,

Student L e Signed.. C(g.l_.z_ ’
Studen almer .
Licensed Embalmer No. ‘KZ’ g

P. Q. Address et .

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

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




