THE DiVISION QF REALIH OF MIDSUURI
22957

No. 300
0 ALED JUL 30 1956 STANDARD CERTlFICATE OF DEATH State Fite No.(
a0 1 BUED JUL 33U 140 = ANUARE LERTITILAIE T MEATTT  Stete File Nowgsinmnasenis .
BIRTH NO. — REG. DIST. NO. i_; PRIMARY REG. DIST. N&i R:gu!mr.an 3 q 3
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d..r_uu.ud lived. 1 ia-liluliun Tosidence befors
a. COUNTY But 1e r a. STATE MlS sour l b COUNTY B tle nidintslant,
b. Cl‘iraY ut oul.tld- torpurate limi, -rr!-u RURAL lnd‘ :ivn.. ot §T AE(E{J[ELI; pe::‘ c. ng . 9. s Reridence within Lt of
TOWN  St.. Francis Jw/ years T Wappapello T
d. FH%%P?’#AT.EOC)RF [If not in hoapital or imatitation. dive strect address or loestion) ASJ&EEEJS (It rural, give location) (’L v
INSTITUTION Route 2 © %
3D'~‘EACMEES<)EF|:) a. (First) b. (Middie) c. (Last) ' 4. Dg}'E {Month} (Day) (Year)
{ Type or Print) Eva Lenag Ray peat  Julv 15, 1956
5. SEX I 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED. 8, DATE OF BIRTH 9. AGE (In years| IF onoR 1 YEAR | o7 DNDER 1 KES,
WIDOWED, D.]VORCED (ap.cu,f Last birthday) Mnnthll Days | Hours | M.
Ferale c Married Nov. 12, 1893 | @2 |

108, USUAL OCCUPATION (Qiviextad of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE * . = [T 12, CITIZEN OF WHAT
dong during moat of working life, .:-.nnu ::‘;:) = DUSTRY {(City sad State or Foreign Country) COUNTR@?FWHAT

Storekeeper - = Crossville, Tllinois U. S,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
N e .
Henrv S. Brown |Mary V. Mays William Ray

15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCI ECURITY | 17. INFORMANT " ¢
AL, Sl N, T'S SIGNATURE OR Nﬁsute 1 ADDRESS

{Yes.n0, 0r unknown) (Il you, xive war or dates of sorvics
No Mrae Hattie Williames DNextoar, WMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ﬁ INTERVAL BETWEEN

- -1 ONSET AKD DEATH
. Enter only onecause per [. DISEASE OR CONDITION -
line for (8), {b), and (c} DIRECTLY LEADING TO DEATH® ¢y

*This doer nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 hear! fatiure, asthenia, | 7ise to the above canse (o) stating
ce. N means ihe dis- | She underlying cause last,

ease, injury, or complica- DUE TO (e}
tion which cauzed death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing dealfh.

1%a. DATE OF OP_F%‘N 1%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ' ] “‘ € ’ ves [ o B
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Inctory, street, offios bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m. WORK, AT WORK
22. I hereby certify that I atiended the deceased from , 18 , lo , 19 , that I last saw the deceated
alive on “\9_._, and that death ocgfrred at . m., from the causes and on tAzc dale slated above.
A “’)éé . 23c. DATE SIGNED

Io. SUEHOAVI'-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR
N R (Epod.!r)
7/__/1956 NDexter Camatery Nexter Micsgduri

PATE/REC'D B LOCAL@ R'S SIBRATURE 7/ 75. FUNERAL DIRECTOR'S S1GNATURE l‘ﬁinnss
/7*9/ /& e (UL gatkins & Sons Dexter, Missouri

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

-
o3
Q=D

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

JUL 24 1956
BUTLER €O. HEALTH csf?mg

FILE No.
. . \\0@
& ggs"’ L
=T Pregnprg N,
s FEBT 1961 CRENEES

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY ¢ oottt ettt s s st

working under my personal supervision..

(=30 Ts 13 L TP P
Signature of Student Embalmer

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.

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




