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8 UEC 8 1952
REG. DIST. NO. & 2

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

38097
State File No.
PRIMARY REG. DIST. MO. 30/ 7 Registrar's No ._../_'3..%....,.._..

Qoper

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. If i befors
a. COUNTY s, STATE Missouri adusiming).

b. COUNTY Cooper

¢. LENGTH CF

W‘é%ﬁh’””‘

b. CITY (U sutolde corpurate limits, writs RURAL snd sive
townshi

oun Boonville

c. C|TY (If ourside corporata Umite, vﬂhnmmduwruﬂm 7&

romBoonville

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d. FH(BJS.P'I!I‘BANI‘.EO%F {U ot in hospital or I on. mive sireet addrus or 1 J d-ASJE?EEr (5 rarat, give iscation) &'
iNTiTuTion. . St. Joseph Hospital. R. F. D,
3. NAME of s, (First) b. (Miadle) e. {Last) 4. DATE (Montt)  (Day)  (Year)
{ Type or Print) Elwood Fray aNovember 29 1952
5, 5EX AE COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o reans) v ucea :D‘un" 7 oo u e
Male White =0 e | May 25" 1881 | | e | e
10a. USUAL OCCUPATION (s kindof work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen countey) C/ 12, CITIZEN OF WHAT
“rryemsehei miyed| Sales Barn plackwater, Missouril o
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Ben Fray Frances Harris | Mrs, Curtis Fray.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME . ADDRESS
(Yes. 00, or unknown) | (I yws. whve war o datss of service) NO. -
NO ———— J. H. Fray, Blackwater, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
. Enter only cneceuseper | DlSEASE OR CONDITION W . ONSET AND DEATH
1in for (a), (b), and () -~ DIRECTLY LEADING TO 2EATH: oy Z f‘,,.,.ﬁm ) Py
This doe mot mein ANTECEDENT CAUSES
the mode of dying, ruch, ﬁ."'&f‘m"”""b{,‘.“’“‘ if aﬂg wm DUE TO (b)
< sat:
:‘mg 7 ': iy m‘,f' T e e okt i
care, tnfury, or complica- DUE TO (&)
tion wheh cawacd death, | 11, OTHER SIGNIFICANT CONDITIONS |
but
Sptim b n e vt (i, 8) Brro T d—
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
mu—‘r 232X H ves (3 wo (Y
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.a.tocrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) ~
SUICIDE bome, farm, tagtory, strest, offics bldg.. se.) - co.
HOMICIDE -
21d. TIME (Month) (Day) {(Year) (How) | 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
a : .| WHILEAT (] NOT WHILE
INJURY m. WORK AT WORK i ’
22 1 herely certify that I atiended the deceased from _ YA 3 @ 1998 1o W d. A9 | 195> that I last saw the deceased
alive on _ 1%, 29 195 > and that death occurred MZ_&E m., from the causes and on the dale staled above.

Degree or titlo)
J

L, SlGh/l'/JPUCRE-

23c. DATE SIGNED

)’L:/D g2 - S

23b. ADDRESS

24b. DATE
December 2 1

24n. BURTAL, CREMA-

' V7

24c. NAME OF CEMETERY OR CREMATORY

952 0ld Lamine

24d. LOCATION (Olty, town, or county) (Btate)
Cooper_County, Missouri,

DATE REC'D

_jgl-

REG

REGIST%R ; ;GNATURE

S 2/-9

25. FUNERAL DIRECTOR'S 316ENATURE ABDIESS

Goodman & Boller, Boonville, Mo,

(Licensed Embdmnl Statement on' Reverse Side)
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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, of by cmccrrecees

................... . Student Eabsimer No.

working under my persona! supervision.

Student seveveneenns divtesesestnnanaasananne
Student Embalmer 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 it not em—tsalﬁ:ezl,'fact should be so stated abo've. ’ ~ L oo o4
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