THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
we || FWED JUN 101955 ~ STANDARD CERTIFICATE OF DEATH State File No... 1993,0.
! BIRTH NO. REG. DIST. ND. m PRIMARY REG. DIST. NO. 1.00.3 Registrar's No. 4646
’ 1" PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If Institation: recklance befors
. COUNTY STATE co adialon
o > Missouri - COUNTY foklon
b, CITY {H outeide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4, Ts Residence within Lmits of
OR: townahip)| STAY (la chis place’ OR w eity ted town?
TOM St Touls ’ oW St, Louls YRS,
d. ?&SLPFT‘?AT.E OF (I not in hoapital or Institgtion, dive strest address or looation) .- sDrgﬂEE‘rS {If raral, give location) / o 7
INSTITUTION 351%Z Prairie Ave, JA 351%Z Prairias Ave, o
3. NAME OF s. (First) b, (Middle) ¢. (Last) T DATE
DEC b Kot B 4 DSF (Month) (Day) (Year)
( Type or Print) ate . Ray pEatH May. 25,1955
. 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE T} wo | fux [ b e
. it on| H .
| Female ' | White WEATHE™ “*0| Fev, 2,1868 | BF™ [ 3y =) e
. 10a. USUAL OCCUPATION (Give kind of week | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (.~ = = " © =" 13 CITIZENOF WHAT
done of 5. wvan H retired) DUSTRY H ate or Tereig Y COUNTRY?
' b Seaial b {1 ik Pocahontas, 1Illinois /
13a. FATHER'S MAME §13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George T. Short Catherine Bilyeu { William M. Ray
IS, WAS DECEASED EVER INHU.S.ARM‘ED IZ?RCES? 16. SOCIAL SECURITY | 17, INFORMANT ' S SIGNATURE OR NAME ADDRESS
., . r . Kive war or dates }
oo | Wy “**'|  None Perley T, Ray 3512 Prairie Ave,

alive on __{_____ 1949 _andMhat death occurred at © ¢ 2O8

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gguigzgzw“m
. Enter only onecaise per I. DISEASE OR CONDITION A TH
ltae for (a), (5}, and (¢) | DIRECTLY LEADING TO DEATH® ) ( la /) ;‘r' IV AAR J9r +

*This docs wet mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart fallure, asthenia, | rise o the above cause (a) slating
cc. It means the dia. | the underlping couse lngt.
care, infury, or complica- DUE TO (c)
tion which cauged deth, | 11. OTHER SIGNIFICANT CONDITIONS

t . Conditiona contributing to the death but ot
related to the discase or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT -
TION

. X YES D NDE

2la. ACCIDENT ™ (Bpecity) 215. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE bome, farm. fastory. sirest, office bidg., wta.} .,

_ HOMICIDE * . ' )

21d. TIME (Moath) {Day) (Year) (Hour Zle. INJURY OCCURRED | 23f. HOW DID INJURY QCCUR?
. : WHILEAT NOT WHILE g
INJURY @ | “work AT WORK ' / ‘f, x
- , ;, } — ',/

2] hereby certify thal I attended t!w deceased from _3_1°_9_-, 4 ) , o 3, 193 2 that I last sato the deceased

m , from the causgrﬁhd on the date slated above.

e OF

23b. ADDRESS

N3 5N

(Degree or title)}

23c. DATE SIGNED

Pt

WRITE PLAINLY—USING UNFADING BLA:lCK INE—MAEE A PERMANENT RECORD

BURIAL, CREMA-
TI iN, REMOVAL Bpecity

lamoval

jAb DATE 24c, NWE OF CEMETERY QR CHEMATORY
S5-2 8— £S5

DATE REC'D BY LOCAL
REG.

__MAY 27 1355 |

ISTRAR'S SIGNATUR|

Rebinson Cemg fery @

%ERAL

al-r s
ug(x.ocxnou {City, town, or county) (State)
hontes, Illinois
GMATU ADD

/225

[ (Licensed Embalmer’s Summnt on chru/Sule)




S

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..o et eeiad s e ba e , Student Embalmer No,...........

working under my personal supervision..

Student ........oorprreeenns e seeeeceneareaes StgneW,,Zém ,}{ ,%_/.«W

Signature of Student Embalmer

Licensed Embalmer No.#...a
P. 0. Addgess .3 5.5 5=

(Fz

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

]




