THE DIVISION OF HEALTH OF MISSOURI 8056

Ilo 300 .
10. “ 1 'w STANDARD CERTIFICATE OF DEATH 1888 File N oooeooeovresvemssosssmmmssssssmssace
) R000 /3
é 'BINTH 0. _____ REE. DIST. MO. _Q_&nmmv REG. DIST. KO. Registrar's No. _“,&3_“_ en
q 1. PLACE CF DEATH |2 USUAL RESIDENCE (Whers deceassd lived. I Lustitution: residence before
% a. COUNTY Greene & STATE 14 sgouri B.COUNTY  (pgepg *eimioe
/ b. CITY (I cutelds corpurate Hmite, write RURAL and give c. Al?ENIEm OF} . Cgl‘;{ (If oatside corporats lirits, write BURAL acd give townehin)
townablp) { M
a 0N Springfield | " B Sanrd o Spriungfield O 3946
= » FULL NAME OF (If oot in bospital or instisution, glve stregt sddress or location) d. STREET (If rural, give loeation)
HOSFITAL OR
8 mSTITU'IﬂON A34 Prospect Avenue ADDRESS 634 Prospect Avenue 4
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Lasty - - DATE (Month) (D:
DECEASED e ay) * (Year)
t | (Tyoew Py MACK N. RAY ] "om _ March 27, 1952
E 5. SEX 7] 6. COLOR OR RACE | 7. M’B%%Eg EF\YEQCMARRIED 8. DATE OF BIRTH 9. AGE (o yeans o e ¢ YEAN | & ecen  KEs
8 . birthday) Days | Hours .
g Male White NeUer marrred)| 6 Mar. 1870 ' SRS | l e
10a. USUAL OCCUPATIQN (Givakdad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ftate or forelga coubtry) 12_CITIZEN OF WHAT
ac- iT? i retived) A . DOUSTRY = '
i e ameter - dirt moving Rolla, Missouri O COuNTRYT
< Llau.. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Neal RHay Mary Jamne Ray deoes not apply
@ . 3
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. [AL SECURITY | 17. INFORMANT. ¢
i {Ywa, 8o, or unkoown) , (I yos, £lve war or dates of parvice) ¢ NO. ??_ - L}? O"H E‘ﬂe t ADDRESS
3 e hote) none Lem Ray, 0 ‘%‘ g ssouf
| 18, CAUSE OF DEATH MEDICAL CERTIFIC.ATIQN lg;gg:'&gﬁf.gﬁ'
X || Enteronlyonecsuseper | |. DISEASE OR CONDITION ' !
Z I 'linefor (a), (b}, and () | P'RECTLY LEADING TO DEATH® ()
g “This does nat mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if eny, giﬂﬂg DUE TO (b} - -
] &t heart fallure, asthenda, | rite {0 the cbove cause (o) stating . . . B ] -
=) do. It meana ihe diy. | (e underlying couse last. .
e ease, infurg, or complica- - DUE TO (c)
5z || tion which cavsed dearh. | 11. OTHER SIGNIFICANT CONDITIONS ° )
g Conditions contribtting to the death but not
3 related {0 the disease or condition cauring death
tz |l 19a. DATE OF OP‘FI%N 19b. MAJOR FINDINGS OF OPERATION : ' 2. AUTOPSY?
5 | rzo/ s (1w
o 21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (s.£..inorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE _ * home, farm, Iactory. strest. offioe blds., #10.) :
] HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hown) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J. INJURY = | " work AT WORK )
E 2. [ hereby certify that I attended the deceased from L,Aﬁg_ 16%2 {o ,3"_2_#,_1&52,01{11 I last saw the deceased
= alive on _L_.Z.ﬁ_.. 1942, and that decth occurred at m., from the causes and on the date slated above.
E 2. SIGNATURE % Dey%ﬂﬂn) 23b. ADDRESS . -] Z3¢. DATE SIGNED
14 Wéf% . DX Springfield, Missouri 13/29/52
g 2a. BgRIAJ.ALCREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY '| 24d. LOCATION (Olty, town, or connty) - (State)
§) T al T |30 Ma r‘1952 East Lawn Cemetery |gspringfield, HMissourl
DATE REC'D ay L%CE%L ISTRAR'S SIGNATURE 25, FUNERAL DIRECIOR’S SIGNATYRE abomESs
. -~ —_—
3/29/52 Qsa-«w-fdm _ Zeel Ce 721..4,

[/ R ¥




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 byee ..

. .. Student EMBalmer Noueseenseonorsrsns, canmana
working urder my personal supervision.

3lgnedesceseeanas Gesreecsntsarasaasceennnn

Student Embalmer Licer¥ed Embalmer No

P. 0. Address Springfield, Missour

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

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




