4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q.

- BIRTH NO.

THE DIVISION OF HEAL

FILED FEB 24 1953  STANDARD CERTIF

REG, DI3ST. NO. lq ‘-l PRIMARY REG. DIST. -3'6“ Regirirar's Ne

HEALTH OF M

ICATE OF DEATH 197

,‘5‘ S

State File No.

1. PLACE OF DEATH

2. UsuAaL RESIDENCE (Where d

d Lived. I L

a. COUNTY a. STATE b. COU ldmhion!
Rand olnh ; MRand ol h
b. CITY (If ouinide corpurate Ui, writs RURAL and give ¢. LENGTH OF || ¢. CITY (If outeide corporate limits, writs RUBAL and give township)
OR township}] STAY {in this place! R - {,PM
TOWN M [o} . TOWN Higbee Mo g
d. FULL NAME OF hespital or inativutd da loestion) . STREET (] 8
HOSPITAL A (If Bot In or n, give atrest or d o (IF raral, aive location) /
NSTITUTIONWood 1 and
3. g&ms o% a. (Flrst) b. (Miadle) ¢ (Last) 4. DS}-E (Mogth) (Day)  (Yea)
{ Type or Print) Lewls M Ray DEATH Feb T2 J953
5, SEX. 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| r tx0em 1+ TEAR | OF tietem 0 nEs.
WIDOWED, DIVORCED (Spacity) : Last birthday) nmﬁa, Days | Houm | Min,
_Male |White _Maznml_&f__ April 3 1893 59 . I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE ., ;
mdmhcnmdwwﬂuléf&mﬂluk:) DUSTRY (City and State or Foreign Couatzy) 'ztg{!rh{TzﬁWOFmT
Laborer Howard Co Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Ray : Ida May Shaw. | Eulas Ray
1S. WAS DECEASED EVER IN U.S. ARMED FORCEST | 18. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. 0o, or unknown) I CIF yon. xive war or dates of sarvies) NO. . ™
Mrs Euls Ray Higbee o
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN -
|l Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lins far (a}, (b), and (@) | PVRECTLY LEADING TQ DEATH® () Unknown { Cver )
*This does not mewn ANTECEDENT CAUSES
the mode of dying, such ,,M;,"“"m‘“‘”"’“ i 7”5 mm DUE TO (&)
as heart fallure, asthenio, to the abowe cause (o) dating - .
ce. It means ths dbr- mudcr!rluguuulul £
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -’ 2
o | Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. YES D NO E]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a5~ lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE No bome, farm, fastory. stiwet, offlee bldg., s} . -
HOMICIDE . ) :
21d. TIME (Moath} (Day) (Tean) (Hew) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
- GOF ’ WHILE AT[—] NOT WHILE
INJURY m. | “worK AT WORK
2. I hereby certify § deceased from __FeD 12 1953 10 Feb 12 , 19.53, that I last s0w the deceased

alive on A/ and that death occurred at &3 Zo P, from the causes and on the date stated above.

Za. SIGNATURE ' l (Degree or titls) | 23b. ADDRESS 2. DATE SIGNED
AT oo Moberly, Mo Feb 14
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or eounty) (B _5
nou.m-:uovm.mrﬁm : g» .
Buria Feb I5 1953 City Highee Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = 0 :_) 25- FURERAL DIRECTOR'S SIGNATURE ADDRESS
2-1¥ '3‘"555‘_ M;wﬁw" Burton Funeral Home Higbee Mo
- “(Liceraed Embalmer’s 5t on Revaree Side)




He was brought to the hospltal in e truck by one of his fellow workman.
They lifted him out of the front seat of the truck. He was cyanotic,
foam from mouth. Blood pressure not obtainable, pulse slow and irregula
heart sounds weak, edema of lungs. He took a few breaths after getting
on the stretcher and into the hospital and died.

A
hY
Wt
>
&P
%oy 1988
STATEMENT BY LICENSED EMBALMER
{ hereby cértify that the body whose name is recordea on the reverse si.de of this certificate was embalmed by me, o by e

—— — Studont Embelwmer No.

vorking under my persona! supervision, ' .
StUd®nt sevnanvrsrasacnn é'...'. .............. Signe - gt y/l
Student balmer -
Licensed Embalgttr, Nosd, 7. 2.
P. O. Add < e )H(!’-

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

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




