No, 300
10.48

HIED OCT 31 1955 STANDARD CERTIFICATE OF DEATH State File Now..
o .
lotRTH NO. REE. DIST. NO. _,[.L_g_ PRIMARY REG. DIST. W0. 2l O Repistrar's No %{7
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived, If instisath id bafore
G dn _ . - FRAE ST o ey
b. CITY- (if outside corpurate limits, weity RURAL and give | .. LENGTH OF || . CITY . = | - nResidence within tmttioz’ "
OR townahip) Y {in this plaes) a city ted town?
omSpringfield SV gsemel S pringfisld | RETRET
d. FULL NAME OF Gf bos in houpia! or insitation. gire streat sddross or losation) .é%l’gEEr (I rural. give location) 2 U O
INSTIUTION- S¢ . John's Hos. ] g N. Delaware
3 NAME OF a. (Firs) b. (Midale) c. (Leat) ] 4. DATE (Month)  (Day)  (Year
(Tvpeor rant) Nora G, Hay peai Oct.27, 1955
6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ uMDER 1 YEAR | tF unDER 3¢ prs,
WIDOWED, DIVORCED (Bn-oﬂ:/ last blrthday) Monf-hll Days | Houms | Misn.
Female White Married Feb,19, 1882 [73 . I |
10a. USUAL g&lcgp;mou (G iad ofwork | 100. KIND OF BUSINESS OR | I!{IY 1. BIRTHPLACE  ((ie) 1ad State or Poreign consrn ) | 12, SITIZENOF WHAT
Hougekeepep Missouri _ U.S.A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
John Colling = . tCordelia Alpxander | Clyde A. Ray
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

15. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
| Clyde A, Ray 815 N. Delaware, Spr.M

(Yos, 0o, or unkoowa) | (If ywn, ghve war or dates of zarvice)

o 18 CAUSE OF DEATH - v+ v + v enie + « o ir amig 1ICATI ”. .« ~. .| INTERVAL BETWEEN
: - ouls. oot 1 1. DISEASE OR CONDITION =~~~ E / o . | ONSETAND DEATH
- Enter only oneasuseper | L fep ey LEADING TO DEA'rww ﬂ 44&.5.._

line for (a}, (b}, and (c)

- *This does not mean ANTECEDHIT CAUSES b Z

the mode of dying, such |  Morbid conditions, if any, gising PUE TO (D)
as bearf failure, asthenia, | 1ise to the aboee cotize ra) MM : )
etc.” 2t meand the iy | e wndeiying codse last : oaL e e 42—{.‘2,\/
case, infury, or complica- DUE TO (c)

tiom which cansed death, | 1. OTHER SIGNIFICANT, CONDITIONS -

" Conditions contributing o the dexth but not
related o the dizease or mdttlonmdwdcdk

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - AL AUTOPSY?
TION : -
ves [ wo O3
21a. ACCIDENT © (Bpeclfy} 21b. PLACE OF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Some, farm, f-nhn suut oﬁuhldg AT0.) .

- HOMICIDE . .
21¢. TIME iMenth} {(Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

O - - o m-m.EA'r NOT WHILE

INJURY AT WORK

e I hereby cerlgfy tlmz I auended deceased from LQ_’EIL..'_._., 19£ lala_:_a-_p, 1955 that I last eaiv the deceased

Iﬁ ), and that death cccurred QL&Q_QA m., from the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INKLMAKE A PERMANENT RECORD ..

< ‘ 230/ ADDRESS L — 2. DATE SIGNED
TAL 1> ~ ) Px, | lo-2855

242, BURIAL, CREMA. | 24b. DATE .. . 24c. NAME OF CEMETERY OW/CREMATORY A3, LOCATION (Olty, town, of connty) (Etate)

ON, REMOVAL (Bpeeify) gt CoL . : L

urial 0ct{28, 55| Selmore Cemetery. 1 thristisn, Mo.. :
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25 FUN L DIRECTOR® 5| GNATURE ADDRESS
. v . ﬁ -~
2-2 Z'&Fm 7 e

{Licensed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ..ot it

working under my personal supervision..

Student...oiiiiiaiiaiiiaiirisir e aiaaaaas
Signature of Student Embalmer

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

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



