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NLY—=USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

WRITE PLAI
Q

‘@@UG 24 190}

THE IVIIOUN OF MeALIf Ur
STANDARDCCERTIFICATE OF DEATH

MIDANN

Statr File No... 26255

aess bhed banh o)

REG. DIST. NO. _Z._?_ PRIMARY REG. DIST. uo.j_.,l Registror's Nn‘g‘é{?&._m.«

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, 1f & “resdd bators
a. COUNTY J / G‘? y . STA b. COUNTY sdamimton).
Butler * o, Butler
b. CIEY {If outzide corpuraie limits, write RUTRAL and zi'v:-u X g"I'ALYENsEm pEF‘ ¢, CITY (If outslds sorparate limite, write RURAL and give township) v
to! [£ cal
town Poplar Bluff, Mot - Town  Poplar Bluff LIlRe
d. FULL NAME OF (I not ia bospital or institution, give street address or location) d. STREET (If rural, ghve location) .
HOSPITAL O ADDRESS J
Weritorion 1010 Park Ave. 1610 Park Ave.
3 NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE ™ (Month) (Day) (Yem)
DECEASED .
(Twpe or Print) Harold Julius Ray oaam  Aug. 5, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;’E&CPEBRRIED 8. DATE GF BIRTH 9. AGE (lny-):n ; n::a 'D"-: o DNDER M KIS
Male & | White MAPHPLYORCP @msin) | o, 26, 1917 I ! il il lnad e

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, even If retired)

Stave Jointer

10b. KIND OF BUSINES OR IN-
DUSTR

1. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
UNTRY?

Bovton Ark. « D

13a. FATHER™S NAME 13b. MOTHER'S MA1IDEN

James Elmer Rav

Maggie Smi

NAME 14, NAME OF HUSBAND OR WIFE

|_Annie Fichler Ray

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL “SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
cyno or upknown} (2!.0 'YB WAL OF cia seFvice) o 1 -
HOY wWar Wife Poplar Blufif, bio.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL, BETWEEN
Enter only onecauseper | !, DISEASE OR CONDITION _ i e ONSET AND DEATH
Jeme far {a}, (b}, and (0) DIRECTLY LEADING TO DEATH ()
«This does not mean | ANTECEDENT CAUSES %.f_ g
the mode of dging, such | AforMe conditions, if any, gizing DUE TO (0) PE. /¥ i s VN
o# Keart fafluse, asthenia, | rise to the abose cause (a) stating - i 3
e, It means the dig. | the underlying cause last.” -
cose, infury, or plicg- DUE TO (e) e =
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS ~ vinebae s EECELE W
Conditiona contributing to the death but w0t Z {:‘ /I
related Lo the disease or condition equsing death. W\j
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L - 1 . . 17 ] 20, AUTOPSY?
TION - 5 7 JJ x
. ves (] wo (]
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.c..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, strest. offios bidg.. et0.) B : . ,
HOMICIDE
21d. TIME {Monthk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - | wHnEAT—y NOTWHILE
INJURY m. WORK AT WORK N -
2, I hereby certify that I atlended the deceased from I_ézﬁ__, IQA:E;’!BF' 19.-5_2 sthat T last 2aw the deceased
alive on , 1981, and that death occurred afzdo 22V, from the cou. and on the date staled above.

(Degno or m.le)

23b. ADDRESS 23c. DATE SIGNED

[

(Licensed Embalmer's Statement on Reverse Side)

23a. SIGNATURE
é;:yn;l/q Gt o s At P |1 i,
_"o"su g M'g‘bu- m:m; 24b, DATE 24c, M-m-: OF CEME]‘ERY OR CREMATORY 240. LOCATION (g}, town, or coanty) {Biate). '
Baetar | § —g-3 Woodlawan Poplar Bluff, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S S]GNA‘i’URE y, .J_g 2. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
Bty 5/ | Sy - 5 Frank-Cotrell Poplar Bluff ,Mo.
L = _ L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde.d on the reverse side of this certificate was embalmed by me, or by

- , Student Embaimer No.
working under my personal supervision.

Student .oseerrn —.” ...... Slmed.m.ﬁ.n_ . !

Student Embalmer
‘ Licensed, Embalmer N o_.._r%ﬁ—/y_
P. 0. Address. 2. Verrg, 22 (Jopia

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

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

*




