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WRITE PLAINLY—TUSING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

5’5"65

FILED-DEC 24 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....4 49'7

BIRTH NO. REG. 0iST. No. 179  PRIMARY REG. DIST. wo._ 4287 Reqistsar's No.mm s — .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconssd lived. If institution: residence befors
a. COUNTY . . a. STATE A . b. COUNTY N adunimionl,
Lincoln Missouri Lincoln
™ b, CITY (f outaid limits, welte RURAL and &b ¢. LENGTH OF ¢, CITY
[s] cuietds corpumte limite, welia O vamosbich| STAY (in tbis place) OR . . O e s sy
TOWN  Troy 1 MO, TowNMoscow Mills b e o,
d. FgélS-Pv'lgAhli.EO%F {If not in bospital n.r institution, give sirect addross or location) . ASJ-E?REES (1 rursl, give location) DS.T Vo
INSTITUTION Troy Nursing Home
3. NAME OF a. {First) b. (Middle} ¢, {Last)
DECEASED { 4 DSTE (Month)  (Day)  (Year)
{Typeor Print)  ALONZQ GARNER BRAY DEATH  December 7,1957
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (Io yaars| IF UNDDR 1 YEAR | W UNDER 4 HES.
. WIDOWED, DIVORCED (8pecit; last birthday) |Months Dln Howrs | Mia.
Mele White Widowed June 11,1882 75,15 I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - o2, CITIZEN
doas duriag moet of worun‘ul..-:-nnu :ul;r:’d} - DUSTRY (City and State or Fereign Country) D COUNTRY?OFWHAT
Farmee-Farming Moscow Mills MO, U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
James Bra y : a ilaan | Bertha Bray
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, o, 0r unkbnown) I yom, -_lv. war or dates of sorvice) NO. .
None None Vm.M. Bray St Louis MO,

. Enter only onectuscper

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and (¢)

INTERVAL BETWEEN

33&1’ AND DEATH

*This does not mean ANTECEDENT CAUSES

the maode of dyfing, such

) MEDICAL CER |F|CATJﬁ/f
DIRECTLY LEADING TO DEATH"(5) 2

’Lv\.{y

Siy .

Morbid conditions, if any, gicing PUE TO (B)
rige {o the above cause (o) slating

a hear! failure, axthenia,
earl follure, exthenia, | P underlying cause last.

efe. It means the dis-

ease, injury, or complica- DUE TO {¢)

/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OP_II-_ZIF‘{:Ati 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"{ S0 YES D r.vg-/

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {ss..lnorabegt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bhome, farm, lastory, sireat. office bldy., sve.}

HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK _ *

22, I hereby ify that 1 ttended deceased from . 19\5,/ , lo Pec,7 , 1997, that I last saw the deceased

alive on , and tha! death o ed al __].Q.mrﬁ'.g from the causes and on the dale slaled above.
232, SIGNA

Ll S5

e

7%0‘ % DATE SIGNE&_7

24a. BURIAL. c&

TION, REMOVAL (Bpedty)

Burial

24, M\mz 'OF CEMETERY OR CREMATORY

Cemeterv

244, LOCATION (City, town, or county)
Lincoln County MO,

(smte)

24b. DATE
Decemb% 10,1p5 Wilson

BEC26 1557

77 RAR'S SIGNAT@ JL&“‘ /}l

$RAL DIRE%S SIGMATURE ) 74;0!:::3.&’_

d Embal;

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

byme, oF by ... ovrmiiiiii s B T ICLRTErs s :

working under my personal supervision.. -

Student...cooooiiiiiiiiiiirara o ireae s e rrannnas Signed.....- /CQ' ﬂ? .. J .. E .. ? ... % ..............................
Signature of Student Embalmer . v (

Licensed Embalmer No.. Lo £h...

- P. O. Address..;i]‘rkﬂ.‘:'r]..)'?‘.-ﬁ?...
t

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

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

1* this body is not embalmed, fact should be so stated above. - N




