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e fILED JUN 151954

THE DAVISION OF HEALIR OF
STANDARD CERTIFICATE OF DEATH

. -
REG. DIST. MO, _gl?_)_rnmv Res. pist. we. 305 2 Registrar's Na._.ﬁ.&’_ﬁﬂ.ﬁ;, |

State File No...

16983

S— |

BIRTH ND.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. If ioatitguon: residence befors |
a. COUNTY a. STATE b. COUNTY sdibmfon).
Ray Miggouri Ray
b. cmr (I outide Unlte, write RURAL and give ¢. LENGTH OF || < CITY -
o ormueste o ke townahip) | STAY (in thia place) OR d b “gm“ '“hh Lot ng
TOWN Richmond 20 vearg| TWN Richmond =

d. FULL NAME OF [If pot in bospital or institation, xive streot sddress or locatlon)
HOSPITAL OR

«. STREET
ADDRESS

(1! rural. glve loeation)

557,

Vzie for (s), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

INSTTUTION 990y @, Harth Main Stree 210 ¥, North Main Street /2
3 SAME s?:% ». (First) b. (Middie) c. (Last) l 4. DSF (Month)  (Dey)  (Yoar)
(Tyeor i) Fred F. Toub Lamb ceatH June 6 1954
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED ,3 8. DATE OF BIRTH 9. AGE (o years| I 0ER | VAR | 7 G0en 30 ok,
i 1DOWED DdVORCED (Bpacit Last birthday) [Months| Daye { Hours | Mia,
Male hite Div Unknovwn i l l
10a. USUAL ?gncgp‘mon | (Qivekind of vk | 10b. KlND OF BUSINESS OR [N. | It. BIRTHPLACE  (¢i,, sad scue of Yaraign Comntry) 'ZCSEJ%P#?FWM
i Unknown USA
!Iaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NA“E OF HUSBAND’OR WIFE
Unknown . nknown -
IS, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT GNAJURE OR N
‘{)"ﬁma) I (I yem, hre war or dates of service)
1 own ——mmmme—-——= [None AL .
19. CAUSE OF DEATH MEDICAL CERTIFIQXTION
| Enter cnly oneconssper | 1. DISEASE OR CONDITION

Morbid conditions, if any, gising DUE TO (b)

the mode of dying, ruch
aﬁ: to the above cause (a) sdating

as beart follure, asthenio,

underiging cause last. T
de. I meqns the dis- TR
eate, injury, o7 compli DUE TO (o) S
tion which caused deatd. | 11 OFTHER SIGNIFICANT CONDITIONS
Conditions eontributing (o the death but not
related to Lhe diseare or condition causing death.
19a. DATE OF OP'FE'J‘I\G 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
;ALO ves ) w0 (J
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (s...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} @TATE)
*SUICIDE, . home, farm, tactory, street, offics bldg.. ate)
.- HOMICIDE . . -
21d. TIME (Mogth) {(Dwy) (Yean) (Houn | 2le. INSURY OCCURRED | 211. HOW DID INJURY OCCUR?
. wun.a AT NOT WHILE
INJURY AT WORK
22. J hereby certify that I atiended the deceased from , 18 lo , 16, thal I last saw the deceased
alive on , 18 , and tha! death occurred at ________ m., from the causes and on the date staled above.
Za (Degree or title) m 0 , zic. DATE s|
z'}?jn 24b. DATE 24d. LOCATION (City. town, or county) (Bm,f_
B 8.1 June $,1954 Sunset Cemetery Manhattan, ¥angas

WRITE PLAI’.NLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RAL DIRECTOR'S §i

GNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY IE, OF DY .ottt i iiamirrterrsarsasaassnnaeacaancsssmsaanannnan benienn-y Student Embalmer NoO,...comoo--

working under my personal supervision..

SEUAENt cvenreennsyeenoeeeeezoc o e e e ece e aees sm;:m.....g%?hua..%:... aelet..........

Signature of Student Embalmer
Licensed Embalmer No. ﬁl 5‘

P. O. Address Mtﬂ‘!‘

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

- .



