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WRITE PLAINLY—USING TINFADING BLACK INK—MARKE A PERMANENT RECORD \)) Oy

ﬂlfﬂ JAN , THE DIVISION OF HEALTH OF MISSOURI 2 45? 3
N 2§ 1952 STANDARD CERTIFICATE OF DEATH Slte File Normemsere
' BIRTH NO. REG. DIST. NO. 3{ i PRIMARY REG. OIST. Noé él Kegistrar's No. .....é....d.....m.
1. PLACE OF DEATE - 2. USUAL RESIDENCE - (Wbere decossed lived. ! institution: residenes before
a, COUNTY St. Clair ; & STATE My g souri - T,eseérgv . aluimian).
b. CITY @t om.nido com.sn‘ce limits. write RURAL and give ¢. LENGTH OF [ ¢ CITY . ouuids corpoeate limite, wris BURAL and give m".un;
OR 5 Tiffi tawnabip}| STAY (in this place) Tb“Fin d
TOWN . 2 1 n -—— =Cabool
d. FHSIS-PT 'FAT_EO%F (1f ot in howpltsl or Institation, give strect addrees or location} dASDrgﬂEE'ETS (I rural, give location) ) /
wstiturion Speedwell Township '
3DBIE.AC%ESOEF6 " a. (First) b. (Middle} [ (Lu‘t) 4. DATE (Month} (Day) (Year)
(Topeor Prine) -~ Llerle D. Ray oeatH Jan 7,1652
5, SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (In years| IF UNDER # TEAR | @ UNDER u AEks,
I 0 . WEDOWED DIVORCED /spmry: L last birthday) Munuu, Days | Hours | Min.
ale White Married August 19,192 on
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (State o1 fomin country)’ 12, CITIZEN OF WHAT
dope during most of working Life, even if retired) Trans t DUSTRY COUNTRY?
Truck Driver por | Cabool Missouri
13a. FATHER'S NAME -~ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
Marion Ray .- Clara Roberts Ruth L. Ray
15. WAS DECEASED EVER IN L), 5. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yes, xive war or dates of sarrion) NO. m
Yes - 49725 1 Ray Cabool ibo,
18. CAUSE OF DEATH i MEDICAL CERTIFICATION v INTERVAL BETWEEN

Enter only onecaseper | 1. DISEASE OR CONDITION ONSET AND DEATH

-linefor(a).(b),and(c) DRECFLYLERDINGTODEATH'(Q) Bnoken meck and COQG“S Jeﬂ

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
ar heart fotlure, asthenda, | Tise to the abore cause {a) sating
ce. It means the dig- Me under!pmp cause last. . ] el
- b - * DUETO (¢} __° : -

case, infury, or complicg- )
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -+ ~. . . 7
Cond trituting to the death but not : .
m;:“g:g :hgo;s?asc Iof;’mdlleio;amunn; gzul}l sy c? 42 3 ‘7‘
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION LT 4 .2‘_‘ .. | ®. AuTOPSY?
. . TION . o ‘ - . ) ) . _
yzl 43 - YES D NO D
21a. ACCIDENT " (Bpecity) -. | 21, PLACEOF INJURY te.e..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, [agtory, street, office bldg..ow.) S 3 .
HOMICIDE Accident iz mieprs . 20e Blair County Mo.
219. TIME (Moith} (Day} (Year) (Hous) | 2l6. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
Uy Jan, 7,1952 6:30) woek a1 weak L] 1Truck left Highway and hit a bridge
Fx X u.l -
E hereby certify that I atlended the deceased from 19 19 ihat I las! saw the deceased
alive on -, 18 , and that death occurred at _6_._210. ﬁ,ﬂm the causes and on the dale slated above.
23, SIGNATURE j (Degree or 4itic} | 23b. ADDRESS 23c. DATE SIGNED
4,,,.““.(, Osceola Missouri 1-7-52
TIONBEliI ER dé\\;.ALCREMA- 24b. DATE /Lz4c mle OF CEMETERY OR CREMATORY | 24d. L TION ]fmﬁ, town, ‘or county) . {State)
{Epecity) - o0 ]
Bums | 1=-10-52 . Cabool Canmet : Lal issouri .
DATE REC'D BY i’.%EAL W 28’3 25 FUNERAL DJ RECTOR &~ 's»-éﬁrua: AUCRESS |
: R EG. :
/753 && oA @ Zécssly Xio

(Licensed Embalmer’s Statemeat on Reverse Side)




DISTRICT HEALTH V DMW’ 26

OFFICE | ]
District Filg Number No-3 B % N
Date Fited JAN 7 6 l&&i ------- (ji
"""""" 7

.
& 3 Y
F
.t CEN
S
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, O by emeceiiamee

............. rereray Student Embalwer No.

working under my persona! supervision, .

Student ...eececrecsisntiitris st ararennn
Student Embaimer

P. 0. Address. St Crldirtep = &N

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.




