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G UNFADING BLACK INE—MARKE A PERMANENT RECORD

'

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

F!.LEB JUN 23 195 STANDARD CERTIF

ICATE OF DEATH 20081

State File No...

REG. DIST. NO. (2,8 PRIMARY REG. DIST. MO. dppo Rmutrar:Nn..é_i 7.............

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1! inatitation: residence before
a. COUNTY GREENE a. STATE Missouri b, COUNTYPaxa g yy n%nginnl.
b, CITY (I outoide corpurats Limits, writs RURAL and xive c. LENGTH OF ¢, CITY (If outaide carporate limits, write RURAL and give townabip}

. . townabip! 21“ (in this placs? /
TOWN Springfield. rS. Town Plato
d. FULL NAME OF (If mot in hospital or jnstitution, ive strast addrem or location) d. STREET (It rurnl, give location)
HOSPIT, ADDRESS
INSTITUTION St. John Hospital Rural-

3.6‘5%%55%% 8. (First) b. (Mlddle) . ¢, (Last) &, DATE (Month) (Day) (YMI')
(Typeor Print)  JAMES BRAY DM June }7

5. SEX 6. COLOR OR RACE | 7. #IADRO%IJEB NE‘yoEchgSRRIED 8, DATE OF BIRTH 9.1:1'(‘;5 Un n;n l: THOER 3 n_u O UKDEX M 23,

. (Gpaciy) ontha| Days | Hours | Min.

Male O | white Married 77 | 1/29/1882 (o l |

10a. USUAL OCCUPATICN (Givekind of work
)

10b.. KIND OF BUSINESS OR IN-
done during moat of working life, svan if retired - DUSTRY

11. BERTHPLACE (State or forelzn oquntry} 12, CITIZEN OF WHAT
- RY,

Farmer Farming Texas County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
0. A. Bray Melvina Pittman Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yoe. no, or unknown) | (If yea, rive war or dates of service} NO. . .
nkno None Truel Bray Plato, Missouri
18, CAUSE OF DEATH MEDICAL CERTI TION INTERVAL BETWEEN
. Enter anly onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (@), (b), and (c) | DIRECTLY LEADING TO DEATH (,, d«/& .

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise to the abore couse (a) sating -
the underiying cause last.

*This does not mean
the mode of dying, such
as heart faﬂun asthenia, .
. It ‘means the dis-
care, infury, or complica-

- - = -

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Cimditions contributing o the death but not
related to the disease or condition canseing death.

tion which caused death,

M-—%

19a. DATE OF OP'FI%AIG 18 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
51- A00 ves L) wo (]
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (a.g..inorabons | 2lc. (CITY TOWN, OR TOWNSHIF) (COUNTY) (STATE)
+ SUICIDE * boma, farm, factory, streat, offics bidg..e0.)
HOMICIDE
214. TIME (Month) |Day) (Yeat) (Heur) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT(—] NOT WHILE
22. T hereby ce that I attended the. deceased‘from 19-5 ?/l; , 188 Z-that 1 lost saw the deceased
alive on 4 195—_, and that deatb/ curred al M&m Jrofl the causes nd on the date stated above.
23, g, E S or title) ATE SIG
Pl M e /)7
N 77 ’\

ity, town, or county)’

ey 7 -5 2~

24s. BUR CREMA- | 24b. CATE / 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION/M ﬁlﬁtﬂ)
TION, REMO! (Bpecify} .
_Remnval 6/17/1952 Unknown Cabool, Missouri -
DATE REC'D BY LdC.AL REGISTRAR'S SIGNATURE =, FUNERAL DIRECTOR' S 8 TURE ADDRES

=6 B Necrell &0 e

Embafmer’s Stigrhent on Reverse Side)



STATEMENT BY LICENSED EMBALMER
LY

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

....... ,
working under my personal supervision. Student Embalmer Nou..vseusouncornonnnsss sees

SWL%M
T L T P _— L D P
vianes Student Embaimer ' Licensed Embalmer No - =7

P, 0. Ad o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
dieabonwnsﬁnmmm&fmrmmﬁonofﬁm)

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

-~



