R

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTR UF

MR

34747

1LED OCT 2™ 953 STANDARD CERTIFICATE OF DEATH un m N smrmemeomarssssnioscroos
"DIRTH WO. __ REG. DIST. NO. _ 3.3 PRIMARY REG. 01T, wo. 3074 hmulm s No /A,.g
1. PLACE OF DEATH 2 USUAL—EE—SIDENCE (Where dacoassd ved. 1 Iastitotlon: reskdsnce before
a. COUNTY tt a. STATE . . b. COUNTY sdnimlon'.
Sco e Mi ssouri 8 7
b. CITY (1f outelde corpurate lmits, writa RURAL snd give ¢. LENGTH OF ¢, CITY (If cutside carparsta limite, write RURAL and give townshlp)
. townahip)| STAY iip this place) OR /
TOWN Sikeston TOWN Qray Ridge
d. FULLPNJ\ME OF (I aot ia boaplal or Inatitution, give sirset sddrem or locsailon) GASJDRREEE;S {1 rural, give Wocaddon)
INSTITUTION Moe. Delta Community Hospital ————— L
3 ggﬁe&éi F,%IB a. (First) b. (Middie) e, (Last) 4. DATE ”‘f outh)  (Dey) (Year)
(Type or Print) Ray James long DEATH 9-15-1953
B, SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH o 9. AGE (n yeare] IF UNDIR ) YEAR | o meoER 1 ums.
. DOWED. DIVORCED (Bpacity} : | laat binthday) | Movtbe l Daye | Hours | M.
Male White Married 8=27=1916- 37 I
g:;_ u%ﬂ.'; g%:g?ﬂon (e ind ol ork 10b. KIND O.F BUSINESS OR IN. | I1. BIRTHPLACE  (Cii 1d State or Foraign Cormtry) 12, cggﬁr‘t'?r WHAT
SRiPEET o FaTher Farming Patton, Missouri & UsSefs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE.
Vest Long - 4 Nettie Bowers. ___
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yss, 00, 0r unkoown) | (1f yes, Eive war or dates of servies) .
no ———— | ===— El=cta Tong Gray Ridge , Mo

18. CAUSE OF DEATH
. ||. Enter anly oneaso per
|| line for (a), (b}, and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Meorbid conditions, if ony, gising DUE TO (b}
riss to the gbooe m’tui{ (ag mﬂna

*This does not mean
the mode of dying, such
ar heart failure, exthenia,

BICAL CERTIFICATION : . 1

%@@LMW

NTERVAL BETWEEN
ONSET AgD DEATH

Oimditions confriduting to the death but nol
related to the disease or condition cauring deald.

de. It means fhe dig. | M underlying couae last.
case, tnfury, or complico- OUE TO (‘”
tien which caused deaih. | 1). OTHER SIGNIFICANT CONDITIONS = ™70, :

mﬂl.ll‘l’ NOT WHILE
A'rm

INJURY

Yo

|9| DATE OF 0% 180. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
s jl/ / . vis [J. w
21a. ACCT% (Speciy) 215, PLACE OF INSURY (e, lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICI bacas, farm, fastory, street. offies bidg . e} -
HOMI )
219. TIME (Meah) (Day) (Yoar) (Hewn | 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

2. I hereby cemfy al 1 aliended the deceased from
1953, and that dcath occurred at

19.15_1 to 2 —/8§ 19353, that'I last saw the deceated

rom the causes and on the dale siated adbove.

@W

of title) Zﬁ' mn% ; : .

‘7%0&‘7

24b. DATE

9-17-53

2éc. NAME OF CEMETERY OR CREMATORY
Dexter cemetery

29, LOCATION (Olty, town, of county) ?{n
Dexter cemetery ]

%5 TUNERAL DIRECTOR'S $IGNATUAL AODRE $3

Watkins Funeral Ser. Dexter,

ISTRARS. SIGNATU Y
] (Licensed Embelmet's Ststemint oo 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, or by

(a—j&z %—-—:‘r ., Student Eabalaer Wo. %W

working under my personal mpervi:im}:.
Cfﬂ—\/ﬂ ............. — _-Mw o=

Student Enbalnr . N anznsed Em % >/?

POAddms___..._.

> Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply "
the above co@tntuhu grounds for revocation of License,)

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

€




