THE DIVISION OF HEALTH OUF MISSOURI

) BMJUN 5 1952 STANDARD CERTIFICATE OF DEATH state Fite N @ SR n
! BIRTH NO. REG. DIST. NO. D 8 2 _PRIMARY REG. DIST. N0. N9 T3 RmumnNa.....ﬁ.ﬂ ...... J——

1. P%&E OF DEATH ’ /] { o 2. USUAL RESIDENCE (Where 4 od lved. If & 3d befors

o commy Polk / ~ ST Missourd P conTY Polk’}:g;l:

b. CITY (If outside corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaids orporats Limits, write RURAL sad give township)
tawnghip) | STAY (in this plsce)

TOWN vRurglt Jefferson Twp. TOWN  nRural® _ Jefferson Twp. d
d. FH&S"P#A"!‘.EOOF {If not in h-pw or inatitution, give strest address or losation) d'ASJ:?REEErss : QIf rural, ghes loestlon}
INSTITUTION Star Rt., Flemington
3 NAME OF & (Firat) b. (Middle) ~ o (Last) 4. OATE (Montt)  (Day) (Year)
(Twpe or Print) Blanche Wray - Ross DEATH May 30 19352
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yen] v 000 | Tua [ & oou s
) Day» | H .
female white Wiaowed" ™ o |Mar. 1L, 1869 : % | o
m:n%sum. OCCUPA'I;LCI)‘L\I G ktad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (gi1y wad Stae o Forsiga Gotry) 12, 65@%?;%1“
OusSewile Illinois / Dol
}{131. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. P William ¥Wray g Jegsie Jee |
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(¥es, 0o, o1 unknown) l (If yos, giva war or dates of sorvios) NO, .
no none Clarence Ross Ster Rt. Flemington,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter cnly cnecanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TODEATH*,; _coronary occlusion

Itns far {8), (b), and (c)

“This does mot mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gising DUE TO (B)
at beart failure, axthenta, | . rise to the above cause (o) ing L.
de. It meama the dla- the underlying eause last.

DUE TO (0}

WRITE  PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

case, infury, or complica-
tion wAlch coused death. | 1E. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the desih but not
related to the dizease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ] . | 20. AUTOPSY?
. TION J./ ) ! ﬁ
L . _ ves [ wo
2la. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g. inorabos | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATB
SUICIDE bome, farm, factoty, strest, offios bidg,, eve : : R . ..
HOMICIDE ) . ) L ‘
214. TIME (Boath) ) (Hou) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INIURY ;C - | "ok ] "ATwoRk L _ _
l I here ify I/ucnded the deceased from el , 18 , lo - , 19 , that I last saw the deceased
; ali L 19___, and that death occurred at ___ =" m., from the causez and on the date stated above.
| N {Degros or titls) | 23b, ADDRESS ‘ ' Zic. DATE SIGNED
Polk County Coroner -3 . Bolivar, Mo. 5/30/52
C 24, BU > 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
. TICN, %\ML - ? . "
) rempval/#r | May 30, 1952 __ K ty, Mo,
DATE REC'D™BY LOCAL | R 'S SIGNATUR LS |5 runerAL piREcToR’s s1GuATURE ADDRESS
REG. Turpin Funeral Home Bolivar, Mo.

(Licensed Embaimer's Statement on Reverss Side)
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by T ——r——— o ]
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by, i manse

Stydont Embalmer No.

working urder my personal supervision.

StUdENT coiasesssrcroncsrsssnnrtvanessssnssns

Student Embalmer

' P. O. Address...Bolivar, Mo,
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.)
- Tf this body is not embalmed, fact should be so. stated above.




