0. 300
.48

'S
St

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 23167

FILED AUG 10 1955  STANDARD CERTIFICATE OF DEATH Stote File Norwommmmemsmnene i
| Loy
'BIRTH KO. REs. DisT. No. _ooh 2.5 PRIMARY REG. DIST. no.m Registrar's Na..-/é{.s:..'
. PLACE OF DEATH 2 USUAL RESIDENCE (Where docansed Tved? I fbiilusion resbiescs before
a. GOUNTY a, STATE b. COUNTY idm'mignl-
Phelps Migaouri . Phelps om
b. CITY (H outaid limits, writs RURAL sad gh ¢. LENGTH OF c. CITY e i . .
outsids corpurate limits e [ 3.1 l.o":lhip) ETAY (io thia ploce) OR 1 d. :ng:;!ﬂrm':uwimmmumlwt_;nos o
TOWN Rol 18. 5 davs TOWN 301 1& e g - - -!g. QQ"U.W a’ A
d. FULL NAME OF (If pot in hoapital or institution, give streat nddress ot location) STREET (It rural, give locatlon) ,},«H
HOSPITAL OR ADDRESS 2 $/75
INSTHUTION Pha1pg County Mem. Hoapital ___200 North Cadar Street
3. NAME OF - a. (First) b. (Middle) ¢, (Last)
DECEASED 4 DATE (Month)  {Dey) (Yean)
{Typeor Print) MARY LOUISE RAY DEATH  July 30, 1955
5. SEX “6. COLOR QR-RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 9. AGE (In yesrs| tF UMbER 1 YEAR |  ‘UrER u Hms.
WIDOWED, DIVORCED (Byudfy — [ast birthday) Mnnuul Days | Boum | Min.
Female White Widowed June 18, 1574 l_81 _ |
10a. USUAL QCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 2. CITIZEN
done during most of working lllc.l:lnni! :;tlr::l) DUSTRY [City and State ur Foreige Countrv) B TRYOFWHAT
Housewife Own Home Rolla, Missouri i U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henry Rakey i Mary Miller John Albert Ray, dec,
I15. WAS DECEASED EVER IN U,.S. ARMED FORCES? ) 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADCRESS
{Yes, no. or unknown) {If yes, giva war or dates of service) NO.
Ng None Mies Etts Ray Bolls, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN

Enter only onscausoper | |. DISEASE OR CONDITION
ine for (&), (b), and {¢y | DIRECTLY LEADING TO DEATH® (4

’ Mﬂﬂ 7/; Eg z Honsnnugaﬂm '

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | Tite Lo the above cause (o) stating
ete. It means the dis- lhc.undcrlymg caude lasl.

cose, infury, or. complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS LS

- | Conditions contrivuting to the death but ot q Y/, 4 O
related to the dizease or condition causing death.

19a. DATE QF OP'IEI%‘N 15b. MAJOR FINDINGS OF OPERATION o / : 20. AUTOPSY?

\’ESD NOE

21a. ACC]DENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSH]P) (COUNTY) (STATE)
homa, farm, Inotory, strest. office bldg .. et0.) I
R gop et | e
21d. TégE (Month} {Day} (Y-r) (Hoon) 21s. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
- ILEA NOT WHILE
INJURY 7 — 2 e S = W:'ORKT AT\:r'onx 7-;
; 7 —
2. I hereby certify that I aitended the deceased from ] — & 19887 to _ 2= 3D~ | 1947 that I last saw the deceased
" aliveon __2—30 19 g4 and that death occurred af _4£_A. m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or title)q 23b. ADDRESS 23c. DATE SIGNED
. ' ;; EM‘Q’»‘\I ﬁﬂ% o - )-S5
24s. BURTAL. CREMAT| 24b. DATE 24c” NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
TEION, REMOVAL (Bpecify) : .
Burial Augusi ), 1995 Macedonia Cemetery Phelps C a8

DATE REC'D BY LOCAL
REG

L.t (255

ISTRAR'S SIGNATURE '38#? 75 FUNERAL DIRECTOR'S 61 GNATUR ADDRESS
. ) {é;&'_w
r ) 7 9.4 MQ.

(Licensed Embalmer's Statement on Reverme Side)




RECEIVED
. Pheip- County Health Ofﬁca’,

County Frle Number

Date Filed Qﬁ.m

Y D
- s :
STATEMENT BY LICENSED EMBALMER

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

L5 o' =S 3 o < P , Student Embalmer No..........

working under my personal supervision..

Eo AP T = L3 11 A Signed.................. «@MQ 72 ......

Signature of Student Embalmer

P. O. Address ... . VTR

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 OWN handwriting.

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




