o

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

FILEb AUG 20 1954

YHE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __318 PRIMARY REG. DIST. NO. 1003

<3175

State File No. oo

Registrar's No.w.o. :?254.. R

Maintainance Machine Shop

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If lostitution: residsnce befors
a. COUNTY a. STATE R . b. COUNTY adinision),
Missouri St.lonis
b. CITY (If outeide corpurta lUmits, write RURAL and give ¢. LENGTH OF c. CITY . 1s Residence within Limits of
' townshipl| STAY {in this place) OR ak ot 7 & city or Incorporated town?
TOWN TOWN Robertso , =g, D
d. FULL NAME OF (1f aot i hoepital or inatltution, give atreot addres or location) F. STREET (If reral, give location) ’
HOSPITAL QR - ADDRESS
instmuTioN BARNES HOSPITAL Fee Fee Road Rt, #1 Box 609
3. NAME OF 8. (First b. (Miadle) e, (Last)
DECEASED (First) ¢ 4 Dgp'- (Month)  (Day) (Year)
(Typeor Print) David NMN Ray DEATH A t 1
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yeats| IF GKDER 1 YEAR | ¥ GNDER b4 HES.
- WIDOWED, DIVORCED (Hpecify] !hﬂ-hd-lr) Monﬁu’ Days | Hours | Min.
Male White Married Dec.24,1890 |
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE : R . 12. CITIZEN
done during mn.tal-urkin;ﬂ!..-:cn':l nﬁ‘::'d) - DUSTRY {City snd State c- Fnrngn Caunerv} COUNTRY?FWHAT

Glasgow Scotland . U.S.A.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

SamLeLREt?rf___Unknm_
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQOCIAL SECURIIHTJ

{Yee, no, or unkoown) | {If yee, glve war or dates of service)

NAME 14. NAME OF HUSBAND OR WIFE

Alice L.Ray
17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

no no 489-03-9318 Alice L.Ray Rt.#1 Robertson,Mo.
t8. CAUSE OF DEATH .- o - MEQICAL CERTIFICATION o : . INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION - -f o ONSET AND DEATH
tine for (), (b), and (c) DIRECTLY LEADING TO DEATH (a) noxY - R :
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Adorbid comditions, if any, giving DUE TO (u)___hxonic_ohsj:mcid_m_FZtuph;rsema 10 yra,
as heart fallure, asthenia, | rise fo u‘% aboor caude (a) dating .
etc. It means the dis- the underlying couse laat.. ta s N
ease, infury, or compli DUE TO (c)
tiom which catcted death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but ot - - *
related to the dicease or condition causing death.
19a. DATE OF OPERA- [ 150, MAJOR FINDINGS OF OPERATION s - . ¢ 2. AUTOPSY?
TION : . &= .
: ves fr ] wo [
(Bpaeify) 21b. PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT
SUICIDE home, larm, factory, sireet, offoe bldg..eta.)
HOMICIDE . ) - M

21, TIME (Month) {Day} {(Year) (Hous) | 2le. INJURY OCCURRED
) ) ) WHILE AT [—] NOT WHILE
INJURY ’ m | woRrk AT WORK

211. HOW DID INJURY OCCUR?

N

22, I hereby certify that 1 attend
alive on

E78X;

the deceased from —_ JULY 2615 SN, to _Augnst 3, 195l that T last saw the deceased

19 8l , and that death occurred at _T 2304 m., from the causes and on the date stated above.

R11 L
.

Za. ?A -y P (Degree o:Dn:mD

Z3c. DATE SIGNED

> *“BARNES HOSPITAL

7/3/%h .
%Aa NBHERMI 6'\"1'.ALCREMA- 24b. DATE F ‘ 24, NAME OF CEMETERY COR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
I (Spweily) . L .
urial St.Louis,Missouri
DATE REC'D BY LOCAL | R! 25, FUNERAL DIRECTOR'S S16MATURE ADDRESS

Collier Mortuary 10123 St.Chas,Rd.




‘/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........... N tesasissmceresescsesseresnsessenaeessaanssensasennrassonaena tensennl Student Embalmer NO...cco.u..

working under my personal supervision..

Student . coenim i irraencsraisacsase s e e,
Signature of Stedent Embalwer

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 his OQOWN handwriting.

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




