THE DIVISION OF HEALTH OF MISSOURI

0.300 HLED AP <3 8
-2 R261956  STANDARD CERTIFICATE OF DEATH s rie vk AS03
BIRTH KO, REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. "0-10.0-3- Kegistrar's No.._3555.
O i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I inatltution: residence before
a. COUNTY a. STATEHi i b, COUNTY adiniaalon),
ggaour
b. CITY (I outzide corpurate Iimit, weita RURAL and give ¢, LENGTH OF[{ ¢. CITY d. 1s Restdence within ltmits of
township}] STAY (ip whis place TC?RN l§lg ﬁhmrp;?ud town?
5 T8N WNSt. Louds D,
5 d. F#é[S-PrAhE.EOOF (It pot in hespital or i ion, give streot sdd or location) - lASTDRFfESTS (If rura!, glve loeation) ; 2 a TD
o INSTITUTION 1109 a Lynch St,
= 3. NAME OF a. (First) b. (Middte) <. (Last) 4DATE  (Mouh) (Dey) (Yen
B |l (Tyeeor vy ppyyqp Ray A Aprdl 8 1956
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yers] IF UNDCR 1 TEAR | oF UNDER 4 HaS.
. WIDOWED, DIVORCED (8pecify, 8 8 g#bﬁ-u:d.n) Monthl Days | Hours | AMin.
g Married: Oct 5 18¢ |
e 10a. USUAL OCCUPATION (GieMadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
e dooeduring mmtnfworunzll{o.l"nnu :etir:rd) ) DUSTRY (City and State or Forsign c““”’\? COUN TRY?FWHAT
K Laborer I11 1..S.A%
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE )
. Adam .= Ray Mary Stallman Emma- Ray
= 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME -~ ADDRESS
< (Yea. no, of unknown) | (11 yos, mive war or dates of service) NO.
= : Mrs., Emma Ray 1109 a Lynch St
i 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
=] Enter only onsciussper I. DISEASE OR CONDITION W ONSET AND DEATH
E -]ine for (s), {b), snd {c) DIRECTLY LEADING TO DEATH‘(a) 4 .
% *This does not mean | ANTECEDENT CAUSES @\ mm /(4“‘. }&7 .
= the mode of dying, such | Mortdd conditions, if any, giring DUE TO (b)
- or heart fallure, asthenia, | rise to the cbove cause (a) stating F
= e, 7t means the dis. | Che underlying couae last. N
o case, injury, or complica- DUE 70 ()
s Mtion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
ﬁ related to the disease or condition causzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
; * . TION ' L/ 0?,0 -0 X [
= YES NO
Zla ACCIDENT {Bpecify) 210, PLACEOF INJURY {s.5..lnorubout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
s ElOM:ClEDE bome, larm, fagtery, sitect, ofoe bldg., sto.} .
= .
g 21d. TIME (Month) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID {NJURY OCCUR?
ST vy AR
o WOR z . -y
< Pate
2 | @ T:hereby certify that attended ¢ deceased from to , 1
-y 14
- " alive on .@ﬁ_ , and thal death ¥eturred al m., frdm the causes cmd on the daie stated cbove.
D W {Degree or titie}E,| 23b. ADDRESS 2. DATE SIGNED
(Inde, 2D 3 lcpopronny —Shan ba |5 L
E RIAL, CREMA- | 24b, DAT / 24c. NAME OF CEMETERY OR CREMATORY | }4d. LOCATION (Oity, town, ar county) (Etate)
= T REMOW\L (Hpedity) .
B : O
. DATE REC'D gy LOCAL 5-r R'S SIGNAT E 7. FUNERAL DIRECTOR'S $iGKATURE ADDRESS .
APR 101956 )"J— E, J. SCHNUR - 3125 Lafayette Ave,

(:cc

%\)«!/‘

nsed Embalmer’s Suummt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body. whose name is recorded on the reverse side of this certificate was er

Signature of Student Embalmer

Licensed Embalmer No.. ""01

P. O. Address . 3125 Lafay

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above,




