THE DIVISION OF HEALTH OF MISSOURI

. No. 300
- J FILED AUG 7 1952 STANDARD CERTIFICATE OF DEATH s rienn X8
' BIRTH NO. REG. DiST. NO, g"[ $f ‘anmv REG. DIST. No.m Kegistrar's Na \??
1, PLACE OF DEATH q Ga 2. USUAL RESIDENCE (Where Jdetossed lived. If in-lltul.l.on reasidence befare

| » OV St. Clair - i ‘MP¥souri StClair ” ¢ R L
| . - b. CITY (1 outside corpurats limits, write RURAL snd give <. EENG;I;H pl?Fl c.. ch (It outside corpotats Lmits, write RURAL atd give towaahip) d :
. ) i is co

a own  bowsy—giby  { RurfT)"| LiPs TowNLowry City (Rural)

[+ 4 d. FULL NAME OF (1f not in hospital or instizution, give streot add or loeatlon) 3? STREET (If ewral, ghve location)

=] HOSPITAL OR ADDRESS

3 mstution . Jackson Township Jackson Township

ﬁ SDNEAC'EESOEFD Rd(-lars.t) b. {Middle) c. (Last) 4. DATE {Month) (Day) (Yenr)

’F { Type or Print) le May Bray DEATH Ju}ly 16 1952

é 5. SEX 6. COLOR OR RACE | 7. MADROR'.‘:EB BiE\W;'Egc!ggRRlED. 8. DATE OF BIRTH 9. If.GEh-(:Ih.d:;;“ L"l’ u;::u IDml F UNDER 3 HE3.

s (§bacifr) 3 on B Mis,

% | Female/| White MBYFIBE ™ P | March 24,1875 | 7% L

; 10a, USUAL OCCUPATION (CGiveklad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) d 12, CITIZEN OF WHAT

=] dona during moat of working Lifs, sven if retired) DUSTRY g . TRY?

H | Housskeening St. Clair County Missouni

< 13a. FATHER'S NAHEE = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Scottyf Clarinda Rippetoe Calvin Bray
E i‘?( WAS DECEASED EVER lNﬂU S. ARMED TRCE’ 16. SOCIAL SECUR;ITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘4, DA, or uoknown) (If yoo, kive war or dates of servi .
3 o™ | "o None Roy Bray,Lowry City Missouri
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only oneceussper | |- DISEASE OR CONDITION _ : ONSET AND,DEATH
) E line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH (a)

*Thiz doey not mean ANTECEDERT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenta, | Tiee fo the above cause (a) stating
the underlying cause last.
DUE TO {e)

eic. It means the dis-

23c. DATE SIGNED

BUKRIAL, CREMA-
TION, REMOVAL (Speety)

Burial
3femroavux%

(Degréa pr zmu)ﬂl)zab. ADD!
Iconidﬁtuissouti

‘ 3— Agolﬁﬁtl’o. 5 SieqATURE ‘ADDRESS

]
x
[<+]
o cone, infury, or i /
= tion which caused drath. | 13, OTHER SIGNIFICANT CONDITIONS rd
= Conditions contributing (o the death byt ot
Ej related to the disease or condition exuzing degth.
[0 19a. DATE OF OP_FIROJN 195, MAJOR FINDINGS OF OPERATION : 3 20, AUTOPSY?
d 21X | wlwO
) 2ia. ACCIDENT (Bpecify) 21b, PLACE OF INJURY ts.x..lnorabout | 27¢, {(CITY. TOWN, OR TOWNSHIP) (COUNTY) N (STATE)
b SUICIDE home, farm, factory, strest, office bidy.. ate.)
.’: HOMICIDE
g 21d. TIME = (Moath) (Day)} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ‘WHILEAT[™] NOTWHILE
J' INJURY = | " work AT WORK
=2 |l 2 I hereby cemfy that I atiended the deceased from 19# , 1952 that I last saw the deceased
E 1 S 19_2'_% and that dea; occurr 8e8 and on the date stated above.
o "
By
g

(Licensed Emhlmlrl Staternent op Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

et & Bkt

,,,,,,,,,,,,,, . Student Embalmer Mo,

working under my personal supervision.

M
Student ..... vnssnesrssnne sesvraavane Signed 9/? Louns s y)

Studmt Embalmer
: Licensed Embalmer No 30 33

P. O. Address.._¢

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

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




