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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 19 1955 - STANDARD CERTIFICATE OF DEAT

H

4025 «

egistrar’s No...

State File No. s

16. SOCIAL SECURITC;(

(Yes. no. or unknowa)

WRITE ?.LA]NLY—U,SING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

(If yeu. mive war or datea of service) . .

No XXX None Mrs, Tina Bray, Liberal, Mo.
18. CAUSE OF DEATH T - - ' - MEDICAL CERTIFICATION ~ - InggilﬁgmN
Enteronly cnecouseper { I. PISEASE OR CONDITION g DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO!?EATH'(Q) i

*This does not mean ANTECEDENT CAUSF_. .
the mode of dying, such | Aforbid conditions, |)‘ any, giving DUE To
o8 heart failure, asthenia, | rise to the above cause (a) dating - - _
de. It means the dis- the underlying cause last. - E .
eate, infury, or l DUE TO {¢)
tion which caured dcatb 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the direate or condition causing death.
19a. DATE QF OP'FIROAI‘J- 190, MAJOR FINDINGS OF OPERATICN . . 20, AUTOPSY?
0. - I 1 O 1/01-0 !/ ves L) wo @'

21a. ACCIDENT (Bpocity) 215, PLACEOFIN.IURY (o iImorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)

SUICIDE . ‘\.\ homs, farm, factory. street, office bldg., e10.) 7

HOMICIDE [0} - 9 o) o
21d. TIME ~ (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? h
: . WHILEAT ) NOT WHILE

INJURY [») = | “work a1 work (] )

2. I hereby certify that I atiended the deceased from _A’_ 195; lo I.OS_S' that I last saw the deceazed

alive on A:?_B_.__, IQES, and that death occurred at M m., Jrom the causes and on the date stated above.

Zdc. NAME OF CEMI:'I'ERY

Apr:.l 6 1955

TION _ﬁEMOVAll(Emd!v)

Jewell Cemetery

oR CREMATORY

ON (City,

. DA

., town, or county)

SIGNED

{Btate) -

Vernon County, Missouri

DATE

DBY LOCAL RS

lta.'..

ol I

2%5 FUNERAL DIRECTOR'S SIGNATURE

ADDRE S5

Konantz Funeral Home, Lamar, Missouri

( :nmed Emb:lmerl

aternent on Reverse Side)

' 8IRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. "1 institution: residence before
‘a. COUNTY . STATE, ;2 b. )
8 Barton ® Missouri COUNTY Barton '&%”o
b. CITY ({If outsida corpurats limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY a Is Rexidence wihn aats of /()
wwoship){ STAY (in this place) OR a ety or _incorporated town?
TOWN Liberal 3 vrs ToWwN Liberal Tl TR O
d. FULL NAME OF (If not in hospltal or institution, glve streot address or lecation} F“ STREET {If rumal, giva loeation)
- ADDRESS
MNermorion At Home
3. ME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Maonth) (Da
DECEASED , ‘ : t 7} (Year)
{ Tupe or Print) ARTHUR (NMI ) BRAY, SR. DEATH Aoril 3 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | F uNDER 5 HRs.
O WIDOWEQ. DIVORCED g8pecify) last birthday) Monﬂnl Days | Hours | Min,
M W Married | Oct 17 1873 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE : . 12. CITI
done during moes of working lifs, vven if rethred) | DUSTRY ;) (City and State or F‘"“"ﬁ“"' COUN1Z'ERP\"?F WHAT
Retired Farmer Ash Urove, Missouri . S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  Henry Bray Agnes Martin Tina iackney Bray
5. WAS DECEASED EVER IN U.S. ARMED FORCES" 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

-



Y 18 yggg

e R .- C e e e © e oA on omear s e b ———h oy # . ab - Prm

1]

STATEMENT BY LICENSED EMBA.LMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF By it iiiitiicieerae s s rae s rr ot csaaceea e anan PR » Student Embalmer No,..........

working under my personal supervision..

SHUAEDE e eeeeeenseeseenneennssenmenesnceiaassennanns Signed...... A%ﬁ] /‘Z"’V‘V'V? ..............

-Licensed Embalmey No..z.z 6‘
P. O. Addrea:%m../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If etnbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

[ . - .
i




