S. No.300

v. 10.48

P

D\VRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH KO.

F"'.ED MAR 19 1957 Sn-na DIVISION OF HEALTH OF MISSOUR!

TANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO.,Z E{ PRIMARY REG. Di15T. NOL a ‘L_._. Regu.r!raraNo...z %7

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institation: residesee befors
a. COUNTY - . STATE b. COUNTY adaatmiont.
Randolph A Missouri Randolph
b. CITY (1t fd limits, write RURAL and . LENGTH OF c. CITY
outolde corpurats limit, write RURAL s dv- i) gTAY s vhia placet OR Chariton &, l.al!ll‘c’udenu within lemdu of
TOWN Rural- Chariton 'Iowrxshlp 37 yrs, Town Rural~ Township vy Q'N“o x
d. FHéIS.PI]H_I{\MEOOF (If not in boapital or institution, give streot address or location) Asl;rDRF!EEE.‘SrS (I rgmal, give Iou:.lnn) ) S/a/oa
INSTITUTION _ nesr Darksville { near Darksville 0
3. NAME OF . (First; b. (Middie ¢ {Last
DECEAsED o o (iddie) (Lest) 4DATE  (Mooih) (Day) (Yew)
{ Tupe or Print) Clerence L. Eray pEATH March 7 1957
5. SEX O 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER t YEAR | o uwDER M Wes,
\ WIDOWED, D|VORCED (8pecith) g-l birtbday) |Monthe| Days | Hours | Min.
mele vhite marrie Janusry 16, 1896 1
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : P 12, CITIZEN
f durlng mmtafworklullic.lnn‘;i rodl:l) ° . DUSTRY {City aad State “: Foreiga Cnu.nuylc) CO_UNTRY?FWHAT
arming farming Randolph County, Missouri nited Stutes
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
» H.B., Fray . Minnie M. Terry Ethlyn Fray
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (Il yea, mive war or dates of service) NO. .
no none none Mrs. C.L. Fray: College Mound, Missouri

ts. CAUSE OF DEATH
. Enter only one catse per
line for (8), (b}, and (c)

* Tkir doey nol mean
the mode of dying, such
a8 hearl fallure, asthenia,
ele. It mearns the dis-
case, infury, or compliea-
tion which coused death,

INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET A'ND DEATH

-?AL CERTIFICATION
DIRECTLY LEADING TODEATHY 1,y _ GOy gy

ANTECEDENT CAUSE...

Mortid conditions, if any, gising DUE TO (B
rise lo the above cause (a) slating
the underlping cauase laat.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA-
TION

—

[ 195. MAJOR FINDINGS OF OPERATION
p—

&..
YESD ND

240X

21a. ACCIDENT (Bpeciiy) 21k, PLACEOF INJURY to.g.. norabout | 2Tc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE bone, larm, fastory, street, office bldg. ete.) . |
HOMICIDE — - . |
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE -
INJURY — = | “work AT WCRK

19.]‘:2, to , 19.5_-2., that T last saw the deceased
., from the causes and on the date stated above,

22, T hereby certify that I tf_cnded the deceased from%,__“"“v—,
alive MM?_, 18932 Lot deatboccurred at _..1.24_‘;

2. S1 BE P titla] 23. DATE SIGNED
Fotan-5 115
24a. m LOCATION {Oity, town, or connty) (5tdte)
TION. R
burial Union Chapel Cemetery neer Darksville, Missonri

DATE REC'D BY LOCAL

( 3 -//-I ﬁEG.

IST ARSSIGW«é’ % !zs FUNERAL nm:chWAruat é azouss _,- i

3w D

(Licersed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........................... neeoeesecstainanns et vrem e eteeeaneeteeeeieeaannn , Student Embalmer No...............cc

workmg under my personal superv:smn

St‘udent................. ................................ S:.gned.}-z’m f

Signature of Student Embalmer

P. 0 Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

T4 this body is not embalmed, fact should be so siated above.




