THE DIVISION OF HEALTH OF MISSOURI

. No. 300
< e 16 STANDARD CERTIFICATE OF DEATH e e B0
BIRTH N 1956 REG. DIST. NO. H: ‘ 2 PRIMARY REG., DIST. NO. m Rem;.rlrar’.r Noggk.
- \ 1. P:gﬁ:.n?}-‘ DEATH 2. USUAL RESIDENCE (Where deconséd lived. 1f Institution: residence before
& T TUBUtler . _.a. STATE ' b COUNTY adinislon),
utler —o Mo. e - --- -Butler
b. CITY (I outcide corpurate limita, write RURAL and give c. LENGTH OF c. CITY . Is Aesidence within lmits of o
OR townabip)| STAY (in chis place) OR " & ciy of intarporated fown?
a town Poplar Bluff, Mo, TOWN Poplar Bluff | EETTRD .
d. FULL NAME OF (If not in bospital or institution, give streos address or location) o STREET (If rural, give locatlon) ‘ /" !
HOSPITAL OR ADDRESS D
2 wstrurion 1909 Woodrow St. 217 North Broadway 6
B = NAME OF = o (irs) b. (Middie) e. (Lash) CONE  (Mah) (Dam (Yo
B { Type or Print) Everett E . Ray DEATH Jan. 3 , 1956
é 5. SEX C;B. COLOR OR RACE | 7. MARRIEB, EF\YEQC%SRRIED# 8. DATE OF BIRTH 9. AGEk:in yenrs| IF UNDER | YEAR | [F UNDER u was.
. (Bpecif, day) |Monthe| D B Min.
S Male White MEFFRER = | »_26-1904 gt |Mots| Bum | Houm | b
® || 100. USUAL OCCUPATION (Gweiindof=erk | 100- KIND OF BUSINESS OR IN: | 11. BIRTHPLACE o
1 ﬁ 5 m mhror nlllf..nnnnﬂ :eurnd) B DUSTR R (City asd State or Foraign Cnunlry}/ lztg{f'“]z'gqf?oFWHAT
3 1% Duquion, . Ill. U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
g & Wm. E. Ray | Edith L. McNutt Annie Irene Rice Ra
e 15. WAS DECE D EVER IN U.S. ARMED FORCES‘! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘d. (Yea, no, or u! own) {11 yem aiv r or dates of sarvice)
~ Annie Ray, Poplar Bluf f Mo.
Ll. , 18. CAUSE.OF DEATH . s . MEDICAL CERTIFICATION . Ig;ggf\lﬁg%ﬂ‘
 Enter only onecauseer | 1- DISEASE OR CONDITION - '
Z, line for (a), {b), and {c) DIRECTLY LEADING TO DEATH‘(a)
% *This does mof mean ANTECEDENT CAUSES .
pe the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} -
- s heart foflure, asthenia, | Tide (0 the above cause (o) stating
= ele. It méana the dis- the underiping cause lasl. ., . . T
o case, infury, of complica- DUE TO (a) ‘/
iz tion which caused death, | |11 OTHER SIGNIFICANT CONDITIONS /
) . ) Conditions contributing to the death but nol - . - - - - o
E 3 related to the diseanre or‘condatwu camm; death. ,ZJ ;2& O
p: 19a. DATE OF OP_FI%Ari 15b. MAJOR FINDINGS OF OPERATION L. . 20. AUTOPSY?
;:‘ . YES D NO E
o) 21a. ACCIDERT (Bpeeify) 21b. PLACE OF INJURY (o.g..dnorabont | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)'
b SUICIDE - homw, farm, faciory.street, office bldg., %0}
5 HOMICIDE - . . e e . -
g 21d, TIME (Ments) (Day} {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| . . WHILEAT ] NOT WHILE
J = | WORK AT WORK
;‘ 22, [ hereby certify that I atiended the deceased from M—l—d 1915.6_ lo _(_:3__ 195, that I last saw the decensed
ﬁ' alive on _!,Zi___ , and that death occurred at __iiBn ., from the causes and on the dale stated above,
E 3. SIGNAT (Degme or tltlE&PJDRESS 23¢. DATE SIGNED
E |22, BURTAL, CREMA. | 24b, DATE 24c. M\'HE OF CEMETERY_OF CREMATORY . (State)
& || TION, REMOVAL (Bpweity)
g B Erog 0/51 Yo 4 ~Poplar Bluff Mo
DATE REC'D BY LO L%CE?;L RS TURE %A 25. FURERAL DIRECTOR'S S16MATURE ADDRES
) & - L £rank~-Cotrell Poplar Bluff, Mo.
/7 {

LL 2."7 7 (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

aUTLER coj%guu CEN%E ' )
Fi_ts Nes..

STATEMENT BY LICENSED EMBALMER

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

By MeE, OF DY .o eiiciceiice st meraacanss ettt r s e aas P, Student Embalmer No..7.7.000000 -

working under my personal supervision..

o 20 JR St
Student.......... Spaters of Stadent Eabsiner : Ll W

Licensed Embalmer No...,é{.. -

P. O. Address /A0 Fcf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“.this body is not embalmed, fact should be so stated above,




