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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PEHMANENT RECORD

ALED AUG 4 - 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REEG. DISY. NO. E 3 PRIMARY REG. DIST. W.Méé

24299

State File No.weiiminiisisiner marsenss

§2-79

! BIRTH NO Registrar's No. .2 L.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If institution: resldence before
a, COUNTY a. STATE b. COUNTY adisiaion),
Dede Mo Dade
b. CITY (1 outetds eorpurats Umits, write RURAL and give c. LENGTH OF c. CITY (If outdde sorporate limite. write RURAL s pive towmhip) éaz 70
townahip)| STAY (in this place)||
__...,_,._Sn,ﬁl:eanﬁleld Mo TOWN__So.Greenfield W,
d. FULL NAME OF (If not ia boupital or institution, give streot addresm or looatdon) d¢. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION home
3, NAME OF a. (First) b. (Middle} ¢. (Last)
DECEASED l 4 Dg;E J(Mmth) (D-i)g éYear)
(Twpeor Py Bertha Alice Wray oA vYuly 27, 195
5. SEX / 6. COLOR QR RACE | 7. xiAD%RIED. BIE\YchgSRRIED. 8. DATE OF BIRTH 9. AGE "nd:;)"' T UNDER § YEAR | @ UNDER H K5
. (Specify, Hours | Min.
F Li widowed ey| Aug.18, 1887 Tt ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suwste or forelgn sountry} 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
retired house wife Dade Co Mo. o usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Francis T Phillips Sarah A Draughon E.A.Wreay
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR!'IS’ 17. INFORMANT S SIGNATURE OR NAM é Mo ADDRESS
(Yes, Bo, 0r unkoown) | (I yes, il datea of service) 3
gk | (e s dtienien | one Frank Phillips Greenfiel
18, CAUSE OF DEATH MEDICAL CERTIE TION INTERYAL BETWEEN
Entet only enocauwper | I DISEASE OR CONDITION ; ONSET AND DEATH
] DIRECTLY LEADING TO DEATH®,
line for (a), (b), and (c) / / -
*This does mot meen | ANTECEDENT CAUSES /
the mode of dying, tuch | Afortid eonditions, if any, gieing DUE TO (b)
as heart foilure, asthenia, | rise to the above cause (a) stating . B - - . e
de. It means the dig the underlying couse last,
case, injury, or i) DUE TO {c}
tion whick caused death, ] 1. OTHER SIGNIFICANT CONDITIONS *
Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'F%?J 19b, MAJOR FINDINGS OF OPERATION <t 2 -3 "f?( 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJLURY (ss.. taorabogs | 216 (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, farm, tagtory, streat, office bidy., sve.} ' - -
HOMICIDE
21d. TIME (Moath) (Day), (Year) (Houn) _ | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : - N WHILE AT NOT WHILE i ,
INJURY = | “work AT WORK

alive on

2. I hereby certify -that I atlended the deceased fromé - £

1-95-3 o _ Tl ., 1953_ that I last saw the deceased

, 195 % and thai death occurred at L_QQR m., from the causes and on the dale stated above.

23a. SIGNATURE

.7

& {Degres or title}

24s. BURIAL, CREMA-

TION, REMO! &Mﬂ

24c. NAME OF CEMETERY OR CREMATORY
Greenﬁeld

24b, DATE

7-29-33

23c. DATE SIGNED

e 7-2F3-332

. LOCATION (Olty, town, or county} (Btate). .
Greenfield Mo

DATE REC'D BY LOCAL

7-29-5%°

Cﬂ«c—ﬂm&

25. FUNERAL DIIIECTOI 8 SIGNATURE

W.R.Allison Greenfield M .

W ADOWESS

o

~ (Licensed Embalmer’s Summm on Reverse Side)




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

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

working under my personal supervision.

Student PRI AN MISRNLIILIES S‘EMCLMW
Student Etmbalmer
Licensed Embatmer N —ﬁ/ {/ .d .........................
b0 ST gl =

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




