DIVISI HEALTH OF MiI RI .
o | D SEP 24955 STANDARD GERTIFIGATE OF DE - 27889
o aa wlo 53 STANDARD CERTIFICATE OF DEATH 51848 File No..ovsmy - espmgssrssre
'BIRTH NO. REG. DIST. NO. l ; 5 PRIMARY REG. DISY. N050_Ol Rcyi:lmr'.f No 310 wb
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where Jeconsod lived. If {ostitution; rmsidence before
' a. COUNTY a. STATE b. COUNTY, . adinbalon).
0 Butler Missouri Dunklin )
b, CITY {If outaide corpurste limite, writa RURAL and giv:‘m !q:;l' EFNGE: DEF c. ng (If outside corporate Limita, write RURAL and give township)
tow: D) { cnl
TN Poplar Bluff ¥ YEyE|  rown Campbell o380
d. FH('SSLPP_F\ME C’;F {If pot ia howpital or Institution, glve streat add or loealion) d.A%r!;!REEé , (If rural, aive location)
INSTITUTION Doctors Hospital 52 Reeser Drive /
3. NAME OF a. (First) b. (Middle)- c. (Lest) 4 DATE  (Month) (Dey) (Yem)
{ Type or Print} GEQRGE WABBRINGTON RAY DEATH AUG, 18 1953
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| YEAR | © UnoER N HRS.
WIDOWED; DIVORCED (spaatiyy/ | _ | b} 2| o | owe | i
_Mele | White | Married Juiy 25, 1884 | 69 B
10a., USUAL OCCUPATION (Givekind of work | 100, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgs sountry) . 12, CITIZEN OF WHAT
done daring most of working life, even if retired) DUSTRY . ' O UNIRY?
Betired Section Foreman Bloomfield, Missouri 0 LA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willism Ray 1 Unknown Rebbecca Ray
5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, ot unknown) | (If yes, eive war or dates of sarvies) NO.,
No Unknown Mrs.: nkl M lden, lMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;é;}!:lﬁgm
 Enteroni 1. DISEASE OR CONDITION . :
e m:’(n)’_“(';';"’:n“‘:‘(’g DIRECTLY LEADING TO DEATH® (5 / }./uuu/’ j allecq o
y— ANTECEDENT CAUSES / ‘7..( ) .
This does not mean % éz
the mode of dying, such Morbid conditions, if any, giving DUE TO (D) pug /“";6_ OM
~ N a2 heari failure, asthenda, rise to the above couse (o) stating. . . .. . . - o . R T - T T .
de. It meons the diz- the underiying catse last. .
case, infury, or complica- DUE TO ()

tion which caused decth. | 11 OTHER SIGNIFICANT CONDITIONS "~~~ -

Conditions contributing to the death but not
related Lo the disease or condition causing death,

WRITE, PLAINLY—USING ’NFADING BLACK INE—MAKE A PERMANENT RECORD

- 19a. DATE OF OP_IE_IF(!)Ari 19b. MAJOR'FINDINGS OF OPERATION * = -+ * 0 . = 7 R *+ | 20. AUTOPSY?
. D SIT3IX ves (1 wo
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) _(COUNTY) . (STATE).
SUICIDE homs, {arm, factory, atreet, office bldg..ete.) * I . PR T A
HOMICIDE
214. TIME (Mooth) (Day} (Yes) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sy - . | WHLEATT) NOTwhLE :
2. I hereby certhfy thal auended deceased from _M_ 10 3 o _&L 19_5 that I last sew the deceased
4 alive on . and that death oceurred at 9.2 30A .m Sfrom the causes and on the dale staied above.
WGNATURE / (Degzon otk 2. 3 %; !Zk W
. 2 Va5 b ‘ A .
2, Buméu.. CREMA- | 24b, DATE z4c I\AME OF CEMI:'I‘ERY OR CREMAYORY_ | 24d. LOCATION (G{ty" town, or county) o/ (suje)
{Epedity)
a etery 1 Camnbell . Missouri:
DA 'D BY L UNERAL DIRECTOR'S 316NaTURE ADDRESS
dess Funeral lome, Campbell, Mo.
1

(Licensed Embalmer’s Staternent on Reverse Side)




r

RECEIVED

st TAUG 3119
BUTLER CO. HEALTH CENTER

FILE No. , & »

1 hereby certify that the body whase name is recorded on the reverse side of this certifieate was embalmed by me, or by.......-.-......-J

Student Eadalaer No,

working under my personal supervision.
SEUAENT covsnnrcetecssoscncnssaassrarasanns Slmed._gj éi’d/.&:&t&.-mwm

Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC# (Failure to complymdﬂ
&enbmmmmdsﬁumuondbm)

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

ar




