X uo!':oo JHLED DEC 2U

. 10.48

P96
/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /[‘5‘ PRIMARY REG. DiIST. KO

1951

42039
Dost

f State Filc No

OR
ToWN Rural -

eyt

w-hhi

- BIRTH MO. s R Qi stvar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. I institutlon: residence before
a, COUNTY Jas.per ., sl'ATE_‘ MiSSOU.I‘i b. COUNTY Jasper ;d;"ﬂbﬂh
b. CITY (1t outaide mmuNmIH ¢. LENGTH OF - ’ o

g”fi‘"’h place)

c. ng U octxide oorponu&_mlh. write nw
ToWN Rural— /i

d. FULL NAME OF (If not in hoapital or institytion, tiro -lnu addrem or locs

HOSPTAL O

NerUTIoN 27 Miles W.

of Carl Juncti on

STREET (if raral, slve location)
ADDRESSD Miles W, of Carl Junction,M

3. NAME OF

a. (First)

b. {Middle)

- (Last,

DECEASED o ety l 4 0o (Manth)  (Day) _(Year)
(Typeor Print)  Robert E Bray oeati - Deec, 7, 1951
§. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yean| # R 1 EAR |  BEER W kas.

C) . WEDOWED,, DIVORCED' tBpests) \ Inst birthdiy) , Days | Hours | Min,
Male White | Ma / August 15,18731 78 22 [
10a. USUAL OCCUPATION (Qivekind of work | 10D, KIND OF BUSINESS OR IN- | M. BIRTHPLACE (Btaty or foreien country) 12, CITIZEN OF WHAT
donas during most of workiog lils, evez If retired) DUSTRY ] COUNTRY?
Retired Tarmer Arkansas

13a. FATHER'S MAME
Unknown

13b. MOTHER'S MAIDEN

Unknown

3

14. NAME OF HUSEBAND OR WIFE

Mrs. Aletha Bray

NAME

15. WAS DECEASED EVER IN 1.5 ARMED FORCES?
{If yew, xive war or dates of sorvice)

(Y'se. no, or unknoown}

No

16. SOCIAL SECURITY
NO.

1. INFORMANT' S SIGNATURE 0

Eaﬁz Juncti on sﬁo.

. Enter only onecause per

19. CAUSE OF DEATH
Iine for (a), (b), and (c)

*This does not meon
the mode of dring, ruch
os heart foflure, asthenia,.
ele. It means the dis-

1._DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES ~

Aorbid conditions, if anyg, gbing DUE 7O (b}
rise Lo the above camjc (a) stating .

the undnlm cause last.

Alet.ha. Brav Rt...# 1,

DUE TO (c)

ease, infury, or compli
tion which coused death,

11, OTHER SIGN[FICAN'I' CONDITIONS-

Conditions contributing to the death but not
related to the diseqse or umduim cauding death,

19a. DATE OF OP'F%?; 19b. MAJOR FINDINGS OF OPERATION ... ., < - e * 21 | 20, AUTOPSY?T
v - 17L 3" 0 0 YES D mﬂ
|l 212. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fzotory. strest. offics bidy..exe.} PRI * P B
HOMICIDE ;
21d. TIME (Month) (Day) (Year) (Hoer | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOTWHILE
INJURY o | " woRK AT WORK e .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22, I hereby certify that I atiended the deceased from
195_[ and that deal

alive on

i’—é/—

h fecurred'ht

, lo e , I ""’,. that I last sow the deceased
m. from the couses and on fhe date siated above.

232 SIGNATU

BunlAMRﬂJA-

uria

T i

7 Dec. 10,19 51(

arl Junction Cemeter

(Deg:mo or tﬂla)

23¢. DATE SIGNED

DTEREC‘DBYLMAL

)z -f5

,W J?M\URE 2 IJ 7o,

ADDRESS
arl Junction

LT e




-z /2~10-3Y
e L: l’:o%nty Health Oitice
J‘:::"'~ ‘Zlo Numoer -..5.-./..1.2[95.4-.....-.

VEEY) b= ooy

Date Filed ---

",":-

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.

, Jtudent Embdbalmer No.
working under my persona! supervision. g @{
Student ."""-gt"é“;:.é;(;'l.""""""" /
uaen almar
Licensed Embalmer No % ¢ érg
P. O. Address M&&&,Z—, PRY

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

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

-
1 . -




