10.48 l ALED MAY 211g57  STANDARD CERTIFICATE OF DEATH State File No.. b
! BIRTH NO. res. 0187, w0. T 74 priuary Rec. oist. wo. M Registras's No. __JQ_LQ__M_ —
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers deceased livad. If iostliution: residance before
. COUNTY . STATE .. . b. COUNT dinimion
| Worth g * 5™ i spouri “Worth /M
b. CITY f outslds corpurats limits, writs RURAL and give ¢, LENGTH OF || c. CITY - 412 Rerigenes wittn I
OR townghip) | STAY (la this plaes) OR . tad mz
g - TOWN Grant City “ILife TownGrant City, R
. FULL NAME OF Instivats ad location) . STREET X
o HOSPITAL COR (1f pot in hospital or n, Kive streot or - ADDRESS (If roral, glve locatlon) / /ﬂ
O INSTITUTION
/ g 3. ':I;IE%ME %Fl': 8. (First) ; b. (Middle) c. (Last) | a. DATE (Month)  (Day)  (Year)
N R {Typeor ity Hazel E. Ray DEATH May 4,4 1957
E 8. SEX / 6. COLOR OR RACE | 7. M%%%I‘EB NEVEEC%BR(EIEB‘, X 8. DATE OF BIRTH 9. AGE o yoars| o wecs |Dm ¥ Do u W
. - pa t birthday oa ays | Hours | Min.
g kﬁ‘ema.le White Yorried Aug, 9, 1897 58 I | ,
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . -
E done during most of workl l:[(lh.::n;dlwll’ = DUSTRY . (Cicy u.d State or l'.oln‘l Cogntry) C '%é;ﬂ”%’“,?FwnAT
B | Housekeeper Ovm Home Grant City, Missouri Ue S,
< 13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME ) 14. NAME GF HUSBAND’OR WIFE
o [ Pleasant S, Killingsworth |Christena Combs __ _____ |Benjaman J, Ray
& I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURRrY 17. INFORMANT' §" SiGNATURE OR NAME ADDRESS
; Eaﬂ.oru&ma) | {If ywn, cive war or dates of service) None C. MI‘. B J Ray - GI‘&nt Ci.ty, Missouri
..l 18. causE. oF bEATH - ) - .. MEDICAL CERTIFICATION A ‘ INTERVAL GETWTEN
i || Entaronly onscamsaper | 1. DISEASE OR CONDITION . S . A
2 |l tine tor (), (o> endl (@ | PIRECTLY LEAD[NGTODEA‘[H'(a) /J A7 X //9— _ NN f)
g *This does uot sean | ANTECEDENT CAUSES . . . o )
the mode of duing, such Mordid conditions, if any, giring DUE TO (b) - E :z(}
3 az heart failure, asthenia, &c to the w;ﬂ ‘,T,':" (a) stating
"B T ge " It means the dis- underl v
o eaze, infriry, of complica- DUE TO ) C;/?A’Cd if/? £ p’ //f'/‘"ﬁ" % )Lﬁ’g!
5 || tien which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS
= © | Omdittons contributing to the desth buz not
3 related (0 the disease or condition cousing death.
iz Il 192. DATE OF OP'FJF:)’N 196. MAJOR FINDINGS OF OPERATION ) L . 20. AUTOPSY?
Z /723X w0 wlX
s || 218 ACCIDENT (Becly) 2ib, PLACEOF INJURY tag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE = bome, farm, tastory, nrnt. u'htdc wto}
& HOMICIDE - .
g 21d. TIME (Monts) (Day) (Year) (Howd | 210, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) . o WHILEAT[—] NOT WHILE
J‘ INJURY " * b = | Vwork AT WORK
E- 2. 1 hereby cerhfy that 1 atiended the deceased from - 19255, !O%L/M:, IQ,Q that T last sato the deceased
" " alive on ALY S, 1957, and that death occurred at m ., from tgE causes and on the dale stated above.
'53 2. SIGNATURE 7 ///y// Mur tmeazab ADDRESS 23¢. DATE SIGNED
, A e Gt Ty A, A 4
E 24a. BUR IAL¥ CREMA- | 24b. DATE m/ AME OF CEMETERY OR CREMATORY { 24d. LOZATION (Oity, town, or connty) . (5tate)
TGN, REMOVAL (Spesifr) L _ ) IR
— r§- buria— - - ~Mav 6. 57 ‘.Grant £ity Cemetery. - -iGrant. City,Missouri . . _ e -
DATE RECD BY LOCE%L LS 81 GMATURE ADDRESS
- - . 3 i/
L} S 5 “/5 -/?s 7‘ 4

[\




STATEMENT BY LICENSED EMBALiVIER

I
Y

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

BY Me,; OT. BY Lot s , Student Embalmer No..........--.

- -

R workmg under my personal supervision..

SHUAEDE <. vneeenm e ener e oo eee ez aieeaeennree e Signed........occoeeeinnn @Wﬂpp :

Sxputure of Student Fmbalmer
- Licensed Embalmer No. ?

' . P. O, AddressMerdry

S

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

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

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




