ol T JUL 23 o5t STANDARD CERTIFICATE OF DEATH e e o SOROD

REG. DIST. NO. {az PRIMARY REG. DIST. Nm Regizivar's No //A

BIRTH MO,
: 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived. If Institation: residence basrs
\ > N . Dunklin, .- . * STATE Missouri > COUNTY Dupklin *de=s
b, %};Y (I outside eorpunt- limits, writse RURAL nnd‘:iu o gTﬁL‘.fENGl?. nl?cl:\ c. Cgs’ (If outside corporata limits, write AURAL and give township) D
TOWN Campbell: .. YIS, TOWN Campbell n 24
d. FULL f_PAh'l_EO%F {If not in hoapital or fostitution, give strest addross or locatlog) d.A%r&% (I rural, give location) "
NSTITOTION 511 Franklin Avenue 511 Franklin Avenue
3DNEAC'2ESC>EFD B. (Fil‘ﬂ)“I b. (he_Iiddle) i C. {Last) . 4. DSE'E (Mounth) (Day) (Year)
¢ Type or Print) REBECCA ELIZABETH RAY peath JYLY 10, 1956
5, SEX 8. COLOR OR RACE | 7. M[JIA)%RIEB ?)IEJEECESRR]E 8. DATE OF BIRTH 9. AGE (1= r-)u- T DDER ( TEAR | O teomn uoans,
. (8ps nthe H Min.
Female ‘| White N dowe "Feb. 27, 1885 s 1+ [25 )7
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
iy run;u:..mﬁ:o oz) 0 Ty tate or forelgn oountry) ) lzchTIZENOFWHAT
ousewlile Stoddard County, Missouri U.s
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown( Cook Fllen Mescer Nadanced .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 80, ar unknown) | (If yes, xive war or dates of servics) NO. A
No None Daphne Trinkler,404 N.Edward,Malden,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper  [. DISEASE OR CONDITION
Itne for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH" ()

*This does not menn | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) LAA AdA

o4 heart fallure, asthenia, | ride to the abore cause (a) stating Ca A MMM
de. It means the dis- the underlying cause last. U

care, injury, or complica- BUE TO {¢)
tion which cauaed death. | 1), OTHER SIGNIFICANT CONDITIONS

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

INLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

19a. DATE OF OP'FIROAN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N20! | w0 wd
21a, ACCIDENT {Bpeeily) 21b, PLACE OF INJURY te.g..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
UICID bome, farm, {notory, strest, oifion bldg.,wi0.) *
HOMICIDE .
21d. TIME {Maonth} (Day) (Yew) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2, I hereby certify that I altended the deceaaed Jrom 19__2:1_ lo —7_/4_ 185 | that I last saw the deceased
= aliveon _ ) q 1937, and that death occurred at1O i 20P : 20P m., from the causes and on the dale slated above.
ﬁ Za. SIGNATURE (Degros or liﬂab Z3b. ADDRESS 23c. DATE SIGNED
E Za 2O A\}.A.LCREMA- 24b. DATE T 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
(Epedty) . . . .
; BOYTAL ™™ | July 12,1956| Weodlawn Cemetery Campbell, Missouri

. FUNERAL DIRECYOR: S -§ TURE PQRESS
DATE RECD BY LOES- ndess uneral® REMATHE comp b 8P Mo .

7./3.. \’R ﬂ 4 % : LI

's Ststement on Reverse Side)




RECEIVED DUNKLIN goynry HEALTH
DEPARTMENT . /- 2/ £

.nunlpnncuunt“l

"OUNTY FILE NMBer . 7474 - /

e

e oo — —_——e—————————
STATEMENT BY LICENSED EMBALMER
\ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

\ N .. Student Embalmer Nowsessoeeesss sessssa PR
working under my personal supervision.
Signed...
N T srsbsnnnas . o
Student Embalmer . Licensed Embalmer N
P. O. Address.

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

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




