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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.M PRIMARY REG.

FILED JAN 16 1658

&S——

State File No...bovisvenvienenieseensension

. BIRTH NO. DIST. NO. Kegistrar's No y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitution: residence befare
a. COUNTY a. STATE . b. COUNTY adinissionl.
Pettis Missouri Poettis
b. CITY (If outsid ta Umita, write RURAL and gi c. LENGTH OF c, CITY i !
OR outras rorourm - .: mn'n.;bip) STAY (in this place) OR * l-s‘g‘e;i::r;;c&rg:h]&lmm‘l
TOW Life TOWN  Green Ridge Ne
d. FULL NAME QF (If oot io hospital or instisution. give streat address or loeation) STREET ¢1f rural, give location) s U
HOSPITAL 33 . ADDRESS None 7} Q /
INsTImiTioothwell Hospltal L .
36‘%&&?\&5;%% a. {First) b, {Mliddle) C. (LESL) 4, DOA;E (Month) (Day) (Year)
(Type or Print) JOHN RANSOM RAY DEATH  Jan,10,1956
5. SEX ] 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNDER 1 YEAR | IF uwoEm u nas.
{ . WIDOV/ED, DIVORCED '(Bp’ecil'y}/ m; bmhd-y) Mantha l Dava | Hours | Mia.
_Mal‘_f.._ld%,@__ _Married s _%ﬁalﬁgﬂ_ — |
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE 12, CITI
doue during moat of wurkiullla.l:l!:;! ruatl Wl . DUSTRY IC:t)‘ and State cr Fornln Countrv) pi %E?I;OF WHAT
Opesrator Gascoline Bervice Station 1 USA

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME

Jagarh R _Navw T.%_A
I5. WAS DECEASED EVER IN f.S. ARMED FORCEST [ 16. SOCIAL S kTg

Yea.no nown} | (IE le-w g of wervice)

13, CA&E OF DEATH MEDICAL CERTIF!CATION .

_Enter only onecauseper | {. DISEASE OR- CONDITION

|4. NAME OF HUSBAND OR WIFE

ADDRESS
M

A ENTERVAL BETWEEN
ONSET AND DEATH

Hine for (s), (b), and () | PIRECTLY LEADING TO DEATH®(5) L

ANTECEDENT CAUSES

*This does not mean %
Morbic conditions, if any, giving DUE TO ¢

the mode of dying, such
a# heart failure, asthentn,
ete. It means the dis-
ease, infury, or complics-

rise {0 the above catse (a) Hating
the underlying cause last,

DUE TO (c)

{l. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related (o the direase or condition causing de

tion tohich caused death,

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 4 2. ’ mf
ves L) o
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, atreet, office bidg., ot0.) R
HOMICIDE r .
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE .
INJURY . m. | WORK AT WORK

22. I hereby certify that I attended the deceased Yrom _tl__Lb_. IB,Q_ to L= (O _

y A
19& that I last saw the deceased

fdensed _kne ‘s Statement on Reverse Side)

alive , 19 Dand that death occurred at m., from the causes and on the date stated above,
23a. ATU w::. %’\ Z3c. DATE SIGNED
Leo \~-10-%b
%SHBHERP"ISVIKLCREMA- 24b. DATE JNAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) . (State)
. {Bpecily)
DATE RECD BY LOCAL || REGISTRAR'S SIGNALWRE 125, . FUNERAL DIRECTOR' S GNATUR ADORESS
/ REG. | : 7 ¢ f Ny, . // [ g - /
_:_@S-‘é Rt b QTR ..__".. L 2o [T LXK Al nftm 12 _-:sf_!l._



-

e ——————— T —————

-

o STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by .. QL KO AGAkn oo

working under my personal supervision..

Soent o sones A Mwe & Kook

Signature of Student Embalmer

Licensed Embalmer No...%

y 1 R ) ,*.
] \ P. O. Address .4/ (TP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“to co'mpl)'r 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.




