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THE DIVISION OF HEALTH OF MISSOURI 25 0o
Filcy A% - 1953 STANDARD CERTIFICATE OF DEATH = g Fite o, 6 8

trestannnesapaisisn

i
REG. DIST. nﬁé PRIMARY REG. DIST. MM Registyar's Noww el

UIIITH NO.

B I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lved. M insth A befors

a. COUNTY Madison & SIME Mo, S COUNTY Myl 1 S o wwen.

b. CIOEY (I outaids corpurate limits, write RURAL and give
. woshi
town Fredericktown *™°

¢. LENGTH “'OF c. ClO' Y (If cutslde corporsts limits, write RURAL and give sownabin) i
ST, [S Y PP
YRl 1w Frede ricktown égf

d. F#éSL NM;!_.EOOF (1f ot in houpital or Inatitation, give street sddress or location) d.ASD'rgEET . (T! rural, give loeation) a
INSTITUTION 116 N. Mine La Motte St. 116 No. Mine La Motte St.
3 NAME of . TFiemt) b. (iddiey’ : c. (Last) 4 DATE  (Manth) (Day) _(Year)
(Typeor Priney  William David Ray “ .| .ofam July 16, 1953
5. SEX D 6. COLOR OR RACE | 7. \:“IAR%EB IgE\;gR PélBngED 8. DATE OF BIRTH 9. AGE Un yeun ; UNOER | TEAR
. ¢ H
Male White WaTrred reb. 6, 1874 | WG ’5""']1‘6 °°"|
10a. USUAL OCCUPATION (Give ind ot week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
most of working Ufe. even i retired) b RY . [os) RY?
dﬁnglneer Construction Madison County, Mo. .o.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Ray . Rebecca Moore | Catherine Ray
Igr. WAS DECEASED EVI:ZR IN U.S. ARMED I:?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
c .oruaknowa} | (If yee, gt dat ) . :
T | W erordtnctiod | 00_26-569(  Forrest R ay Fredericktown, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggnmhggr'ﬁu;m
Enter onl 1. DISEASE OR CONDITION — TH
et o, (o e > | DIRECTLY LEADING TO DEATHS ¢ LAsa /L /7' Y’ Cl 7 X
: ANTECEDENT CAUSES ABooT—
*This does ot meon
the mode of dying, such | Aforbid conditions, if any, giving PUE TO () CA/FC//’ﬂ/"I‘ oL 7—4/4—05 3B a7 AS .
ar heart foilure, asthenia, | Tite to the above P (o) soling . . - N R
de. It the dis- | the underlying cause last. . - . LT - — R P L
ease, infury, or complicg- DUE TO (]
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS. T P
Conditionz contributing to the death dud nok
related Lo the dizease or condition causing death.
19a. DATE OF OP_ll:'.IlgN 15b. MAJOR FINDINGS OF OPERAT]ON;_;-—;__; o P N T T oL | 20, AUTOPSY?
oo /47X ves [] o[
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iastory. sireet. ofice bidg..ma) ) Lo 3 P .
HOMICIDE —— e ————
214. TIME (Month)™ (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
— WHILE AT [™™] NOTWHILE —_— .
INJURY- - - - - m- | WORK AT WORK - -
2, I hereby certify thai T attended the deceased from _._Lt_ 18332 1 —D=F 19_‘2’;? that I last saw the decensed
alive on _Q_‘:S:ﬂ 19____, and thai death occurred at ./Qt_d-m . Jrom the causer and on the date stated above.
|| 2. SIGNATURE , - . {Degres or titlef.] 23b. ADDRESS 12% So., Mine La Molm;eoaﬁsmuso
A % B.A.Michaelis,N.DJ Fredericktown, Mo, -- .., | 7=20=53
4 BURIAL, CREM.( 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towp, or county) . - {5tate)
: B
%ﬁﬁ”ié'l‘”""’ July 18,1953 Calvary Cemetery | . Madison County, Mo.

"VRITE‘ PLAINLY—USING .UNFADING BLACK INE--MAKE A PERMANENT RECORD

. FUNERAL om:crou 5 SIGNATURE ADDRESS
ajim Funeral Home Fredericktown.Mo

DATE REC'D BY LOCAL | REGI

Z Zo- 755
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i

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by,

.  Student Iabalear Bo.
working under wmy persona! swpervision,

STUBONT Liiereiraenrrurnrennoianratnroasits SWLMWQ-
Studant Embalmer

\
Licensed Embalmer Wo.. % £3.2-, .

. _ P. O. Address ey L ...
Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,




