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WRITE. PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECO

4

' BIRTH NO.

176 W VINWIY W TS RITT W' T el BP0

FLEDDEG 231955 ., STANDARD CERTIFICATE OF DEATH R =T %

Fan |
REE. DIST. HWO. J{&L PRIMARY REG. DIST. NO. w:‘\mu!mrahfa R gé

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dscossed lived, If lnﬂicudnn renidence Lefore

2. COUNTY  Howell a. STATE Missouri b. COUNTY Hows11 sdiisslon).
b. CITY (I outnide corpurate imits, write RURAL and give c¢. LENGTH OF ¢. CITY (If cutside vorporata limits, write RURAL and cive township)
R township) 51'? (In this place} . )
Town Willow Springs rs. Tows willow Sprincs IS¢ o
d. FULL NAME OF (If mot in bospital or Inxtivetion, give strest addres or locatton) || d. STREET - (11 rusal, give location )
HOSPITAL OR ADDRESS -
. INSTITUTION Eonme .
BD’qEACMEESOEFB g. (First) b. (Middle) ¢. (Last) - 4, Dal-t (Month) (Day) (Year)
(Typeor Print) James Carson RAY peath Dec. 10,1953
5. SEX 6. COLOR OR RACE | 7. #AR%E% B:l-:‘\;gn MBR(EES. /’ 8. DATE OF BIRTH 9, hﬁfs e yeen] v voct 1 T | e
Male white | "Harrieq. | oct. 24, 187% ' "B T hE e
l%ﬂ%g&t&?:ﬁﬁmd«mn 10b. KIND OF BUSINESSD%%!_RI\; 11 BIRTHPLACE (o, 10d State ar Forsign Comstry) A Iztgm%ahorm'r
Railroad Retired Evansville, Indiana.’ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Ray v _Gra X
5. WAS DECEASED EVER IN U.5, ARMED FORCEST [ 16, SOCIAL SZCURITY | 17. INFORMANT 8 51GNATURE OR NAME ADDRESS
Y, B0, u%m | (1t yes, xive war or dates of servies) | RO. y . .
- - - Maude Woods, Salida, Colorzdo

18, CAUSE OF DEATH

: conssrer | | DISEASE OR CONDITION
- Eater only apscenseper | B o2 ErLy LEADING TO DEATH® (g

line far (n), (b), and (¢}

*Thir does nod men ANTECEDENT CAUSES

tAe mode of dying, such | Aforbid comditions, if ﬂmj'.

s heart faiture, asthenio, rise to fhe above cause (o) atal

ete. It means the dis- the underiying cauae last.

MEDI

gining DUE TO (&)

DUE TO {c}

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

/ ?d:j’

eare, infury, o complica-

tion tohieh caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS ©+- " Tt~

Conditions contributing to the death but not
related to the disease or condition cansing death.

19a. DATE or,op.%.ﬁ 119, MAJOR FINDINGS OF QPERATION,: - o - v «j . oo . =~ 5 +° o % wegd =-{ &. AuTOPSY?
' . . /57 X | w0 o
21 ACCIDENT " (Apecly) 21b. PLACE OF INJURY te.s..norabout | 21c. (CITY. TOWN, OR TOWNSHIP) © (COUNTY)" . (STATE)
SUICIGE hote, farm, fastory, sireet. ofiee bidg., eve) . e [ TN
HOMICIDE ] - . veomp Tooene e
210. TIME (Moot} (Day! (Yeart (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
t. ., mm.n'r _HOT WHILE
INJURY e v m AT WORK .
2. | hereby cerlif] uuu I attended the deceased from G-3-43 19530 _]_B;lQ_EzL’: 18, that I last saw the deceased

‘ativeon __12=-8=-03 19____ and that death occurred at & 2DDP m., from the causes and on the date stated aboge.

24, SIGNATURE ;.. ¢ Z. '4/4-4/1:2 &mme)q Z3b. ADDRESS , 23. DATE SIGNED
e o'« ~Dp, Panl ‘AsDavis, W Willow Springs, Mo, .- 12-11-53
24s. BURJAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LL'X:ATION (Olty. town. or county) {5tate)
TION, REMOVAL (apacity) . . v I ,
Burial 12-13=-53 City Cemetery Willgy Sorines, Ma.
25 FUNERAL DIRECTOR™S S)GMATURE “ADDRESS "+~

DATE REC'D BY LOCAL .R%W
12/,9/c3 - /77 .

lBurns Funeral Home,Willow Spgs., Mc

_a_T 1 Eochal. ¥ &

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

...... reeery Student Embaimer No.
working under my personal supervision, ' .
SEUAENE eevvsensvroansssantasrossrasnnnsres Signed L ﬂn'ﬂnq6|@, V%WW

Student Embaimer

Licensed Embajeher No. Aa379

P. O. Address_VWillow Springs, Mo,

Note:” The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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 so. stated above.




