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WRITE PI_;ZA'!_NLY—-—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

10.48

HiED APR 1

: BERTH NO.

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _OX 4‘&_6_ PRIMARY REG. DIST. NO.2.0 G v Rigiitrar's No.wn.

10739

State File No...

B e

a. COUNTY

1. PLACE OF DEATH
BACLL L

1 S

"y

Ll

|l 2 STATE . Migsouri

2. USUAL RESIDENCE (Where decossed lived. If Inatiwution: reaidence befors

- b COUNTY ’ — sdinlnion).
T NePe

b. CITY (I outcide corpurata Bmits, write RURAL and give

¢. LENGTH OF

e Cln *if outaide sorporate limits, write RURAL snd dn Muhlg:

TOWN Joplin oo S WEM U 10Wng4,-Joplin .. ) <3S
d. Fﬁést?'ﬁ“l‘.Eo%F (If not ia hospital or Institation, Kive strect sddress ar locatlon) A%TEEEETSS - - (1f rural, give location) ; i)
iNsTiuTioNn 3205 Oak Ridge Drive 3205 Gak Ridge Drive
3. NAME OF a. (First) b, (Middle)u e (Lasty L DATE  (Muoib)  (Duy —
(Tveeor vy WADE ' HAMPTON . 7+ %5 W pay .. oS March 19, 1953
5. SEX %, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  #7 9. AGE (In ywars] 7 7R 1 TR | 7 Wom o s,
Male | White MAFERad OT Y isept,, 1, 1886 . | I s e il e

10a. USUAL OCCUPATION (Give kind of work

105, KIND OF BUSINESS OR H«n\;

11. BIRTHPLACE

{City and State nr Forgigs Coustry) 12, CWIZER';?FWHAT

alive on

out ) if roadred)
“Tonsdt Bhgineer Retired Easley, South Carolina
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H, Ray | Mary Smith Mrs, Rose Ray,
E’ WAS DECEASED EVER (N U.5. ARMED FORCES; 16. SOCIAL SECURIT"J‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘es. o, or unknown) | (I ldn war or datss of sorvice
Ro. | “Ron 510-03-680k4 | Mrs. Rose Ray, Joplin, Mo, A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter ooty onacaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
“Je for (), (b), and 9y | DIRECTLY LEADINGTODEATH*) . Gavonary Occlusion 20 Min,
*This doey not mean ANTECEDENT CALISES 1 Year
1Ae mode of dying, such | Adorbid conditions, f any, giving DUE TO (b) M&Mﬁm
os heart foflure, asthenta, |. Tise to the above conre (a) sating .
de. It mecns the dia- the underlying couse lost. -
ease, injury, or complica- DUE TO (c)
tion which caused dzath, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but nof
related {0 the di or condition cousing death.
19a_DATE OF OP]‘@%A}; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' : . ",/"2- oo YES D MO L__I
21a. ACCIDENT (Bpecily) 210. PLACEOF INJURY (a.s.. ko orabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, tastory, sirest, ffice bidy.. e . -
HOMICIDE _ :
21d. TIME {Month} (Day)  (TYeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY © . o mm.:n n:;r:sqnul.‘:
zz. I hereby ccrta{y that I atiended the deceased from

_\Iﬂlh__% 1993, to ____.!_2_ 19_52 that I last saw the deceased
.&ﬁw death occurred at :00A 1 ., from the causes and on the date slated above. |

[4) - (Degros or title)

23b, ADDR ESS 2. DATE SIGNED

321 Frisco Bldg. Jﬁ}‘)li!‘l. 32153

Y 24c. NAME OP CEMETERY OR CREMATORY

Highland Park Cemstery

24d. LOCATION (Oity, town, or county) (Btats)

Kansas City, Kansas

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

{I‘hornhill—Dillon Mortuary, Joplin, Ms,.




R CEITED NEWION (00
e sDdstriot B- ~70 n29sgen o) ; MIY ”EA T
jorr M s LTH=tNT

Distriec = . .. el ..l _.j..,,--_____ﬁ
Date Filed.  MAP 37 1053 i

- NEOSHO, KISSOuR]

STATEMENT BY LICENSED EMBALMER

[ hereby cénit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

Studont Embalmer No.

vorking under my personal supervision. .
SEUGEAL wueurunsassanneassnnssnsnrsrasassns S:gned._....n.-...M. r’

Student Embalmer ) .
' Licensed Embalmer

P. O. Address—

Note: The above MUST BE‘ SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




