" wo.300 T O R TEIOATE OF DEATH G Flesoc37088

e | OIEDDEC 131954  STANDARD CERTIFICATE OF DEAT e Fie Now
TGIRTH NO, REG. DIST. NO. __AZi PRIMARY REG. DIST. m.m RcautrarlNo......///?..... —
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1 L remidance before
. NT : . STATE e ldmiﬂl 18
j a. COUNTY Greene a MiSSOUI‘l b. COUNTY G!‘ on
b. CITY (It ontzide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (I outaide sorporats Hmits, write RURAL and rive townahip)
| OR ield townahip)] STAY (in thin place) OR . .. ‘
| own  Sori¥ngfield, 3 yeaps| . TOM Sprinegfield,
| d. FE(ISSLP#AT_EO%F (Hf not in hoepital o lnstiration, glve strect addrems ot location) a.AsDrgREES‘rS - (11 raral, give locatlon) 0 3 7 ?
| INSTITUTION 1131 Normal 1131 Normal o
3. .:‘."g‘};“éﬁs%% & (First) b- (Mlddle). ] ¢. (Last) l 3. Dg-'l;g (Month) (Dsy) (Year)
{Type o7 Print) James Garfield Ray oeaTH December 9, 1954
| 5. SEX 7] 6. COLOR OR RACE { 7. vl\»‘!ARRv}EB. glE\YchPé\BRRIED.’ 8. DATE OF BIRTH Ls. AGE (In yesn[ v oo | TR | 7 O
. . {Bpacily birthday) ours | Mis
Male wWhite arrie February 5, 18 72 IA |
‘ IO:;‘- USUALB&C;F:AIE (e ind of mock 10b. KIND OF BUSINESSD%ESzT I 1. BIRTHPLACE (city et Seste or Focvis Conat ey} 12 ongz%'r?meT
| Retired Farmer On Farm Hickory County, Mo. USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i FEdward S. Ray - | Core Sinmgley ___ lLula Katherine Ray
I5. WAS DEGEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
. (Yes, 0o, or coknowa) | (51 yaw. glve war or dates of sarvice} NO. . .
= Mrs. Irene Brooks Sprinefield,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Mao. INTERVAL BETWEEN
| Enter only onscanse per ID? ISEASE, OR CONDITI%!EA . / / /9 # p 0 ONSET AND DEATH
Jine for (83, (b), and (€} RECTLY LEADING TO DEATH® () é/ é&c o3 fPvalie ot S#ns e

the mode of dping, such | Morbid conditions, {f any, giving
a2 heart fuilure, asthenia, | Tide 0 fhe abose cowse (o) dlating

L] ’l
This does not mean | ANTECEDENT CAUSES DUE TO (b é-é’n!/o/:-:'a/ A{//!/ro éérﬂpg/}'

ete. It means the ds- | the underlying cause last, ’ = =
ease, injury, or complica- DUE TO (‘? ——— -
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS ™ © "« il . J LA
Cimditions contributing to the death bui not . p—
related to the disense or condition g death.
.- 19a.-DATE OF OP'FFOAPE “19h; MAJOR FINDINGS OF OPERATIOM =t . ... ' .+ - PR " LT e 20. AUTOPSY? '
1 v s . - f% 20 yes (1. mm
21a. ACCIDENT (Boeeity} 215, PLACEOFINJURY (s.q.tnorabocs | 21, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) © . (STATE)
SUICIBE . boms, farm, {astory. stiwet, office bidg., exe) — J . R
HOMICIDE — ] . ) R ‘ i
21d. TIME (Moath) *(Day) (Yuar) , Houz) - e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WURY = e T, [WHILEAT[™) NOTWHRE il

2. 1 hereby certify thot I-attended the deceased from &/ N2 nd; to 9 Dec 195 that I last sow the deceased
]

alive on LZ’L_. IB&, and lha! death occurred al from the causes and on the date staled above.

55
G e el e it

24c. NAME OF CEMETERY OR CREMATORY 7 nou (Oity, town, or county) (Bute) .

S , y
. ' ’ K
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘ADDRESS

E:tnul. DIRECTON 8 8! ' ;
'uneral ome, Inc.

crman-Scharpt

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byoee-....

______ , Student Embalmer No.

vorking under my persona! supervision,

Student cucvescosnen seurnensenenas vensendss
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




