Mo, 300 . THE DIVISION OF HEALTH OF MISSOURI : 40 468
(-39
10.48 AILED DEC 20 1954  STANDARD CERTIFICATE OF DEATH State File Ny
BIRTH NO. REG. DIST. NO. __IL_ PRIMARY REG. DIST. NO. _‘&I_‘é. Registrar's No. J/l._.... S
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where deceassd fived. I iomtl idenoe bafors
a. COUNTY a. STATE . b. COUNTY adunimion),
I Atchison Missourd Atchison
b. CITY (If outeide corpurate limits, write RURAL and sive c. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give township)
R townahip)| STAY (in this place) R
ToWN  Fairfax 53 yrs, TOWN Fairfax oVl
g d. FH(!J-IS-P?'I"AAT.EOOF (If not in hoepital or inssitution, give streat address oz location) d'A%rgﬂEETSS (I rural, aive location) ad
0 INSTITUTION
-l EETC Bl b. (plddie) ¢ (Last) [4oaTE — dontt) D (vewn
H tTwpeor Priey NICHOLAS . JEROME RAY oeati Dec, II 1956
é 5. SEX . COLOR OR RACE | 7. MARF{IEB NlE‘YEEC%BRRIED 8. DATE OF BIRTH 9. I:?E (In years| tr UNDER | YEAR | O UNDER 20 roes.
{Bpecily) birtbday} {Monthy| Days | Hours | Min
2 | Male hite Herried Oct. 28,1880 | 76 | |
5 10a. USUAL OCCUPATION (Givekind of wock | 10b, KlND oF BUSINF_SS OR _IN- | 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY B COUNTRY?
2 Retired farmer On the farm Stithton, Kenntucky R
< t|3a. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Frank Ray Margaret QQQQLL_&__E@_&__&V
i I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
- (YTr.m eoknowa} | (If yea, cive war or dates of . NO. R
= o RERRIGHTE ™ YoT 28— 1922 Mrs #,J Ray Fairfax Mo,,
| 18, CAUSE OF DEATH - ) MEDICAL CERTIFICATION I:;EIE!TV:I;‘SEEE\:EEN
& | Enteronly onecause 1. DISEASE OR CONDITION N TH
Z il line for (a), (b, md‘(’g DIRECTLY LEADING TO DEATH® (4 (yo RoA AR Y T hropbosrs Mrgokes
v “This dots not mean | ANTECEDENT CAUSES
S |l the moce of dying, such | Afortiz conditons, if any, giving PVETO 0 _Canewsny Antepy Desedse “Yeap s
3 - || o4 heart faiture, asthenia, | rite fo the abose catse (o) stating . - o~ P A A S
- faiture, "o 1y - — ~ T - 4t TS -
& Hete. It meane the dig- | the underiving cause lost. : e
o care, injury, or complica- . _DUETO (o) Pu! MM Rosis
p tion which caused death. | 11. OTHER SIGNIFICANT CONRITIONSY © ° - : o ’
o Conditions contributing to the death but not
'Qﬂ relaied Lo the disease or condition causing death,
t * || 19a. DATE OF OPERA- '}~ 181 -MAJOR FINDINGS OF OPERATION . AT T e -7 1 2. AUTOPSY?
= TION 4 9 /
s .. - . Q YES D NO E
o [l 218 ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.t.. inerabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE boma, farm; factory, street, ofios bld.. eta.) LRI - PR b
Z HOMICIDE _ -
g 21d. TIME (Month) (Day} (Yesr) (Houws) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . .
>|‘ INJURY WORK AT WORK M
l; 2. I hereby ceriif, that I attended the deceased from oo, toLec. JI 193¢, that I last saw the deceased
j alive on .M_é&ﬂh_ 19 cmd that death occurred al 2. f-5 . from the causes and on the dale stated above. -
o 23s. SIGNATURE (Degree of titl)) [.23b. ADDRESS Z3c. DATE SIGNED
o |
. Wﬂ/&&u - D fock Fort, M. 12-13 - 5¢
& 242, BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QRICRERHTDRNS | 24d. LOCATION (Olty, town, cr county) -, (State) _
TION, REMOVAL (Bpecity) i T
§ Byrial I12_12-1956 | Pleasant R e Fairfax - Missouri
y JFUNERAL DIRECTOR,
4492 e
O L




RhY

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, or by oo

Student Eabuimer MNo.

Licensed Embalmer Nu._éélé 'I/ 1
'

P. O. Addressﬁ’/ M A 4 o %@‘a

. (Failure to comply with

L

working under my personal supervision.

STUABNT vovavrasnsanasussnvnsanrasarnan voue Signed..
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




