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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 28 1958

58-—006417

State File No....

cerlifg tz I aitended
,

BIATH NO. REG. DIST. NO. doo PRIMARY REG. DIST. no.‘b__J_.” Registrar's No “t" °
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d ttved. I lout : resigenee before
8. COUNTY Weecon a. STATE Missouri 120 COBNTY / sdmibsiont.
b. CITY (It cutnide corpurate limit, write RURAL snd gi ¢. LENGTH OF ¢, CITY
= . . w-':.hip) STAY n this place) OR “% mumw‘:f
TOWN Bevier Rural TooN  Bevier Rurel « H% O
d. FULL NAME OF (If not in boapltal or institution, rive sireet addres or location) «- SYREET (If rural, give location) L@ ’('
HOSPITAL OR - ADDRESS
INSTITUTION -
3 NAME OF a. (First) b, (cmacue) c. (Last) $DATE _(Mony) (Dey)  (Yew)
{ Twpe or Print) George . Ray DEATH o
5. SEX L} 6. COLOR QR RACE | 7. #%%%Eg NE\\‘I"ERCIESRR[ED I 8. DATE OF BIRTH Q.I‘A.GE {In yours| IF UNDER | YEAR | I* UMDER M MRS,
(Bpacify) t birthday) |Months| Duyw | Hours | Mia.
Male White farried 3 20 88 69 | |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < . Y 12
d.nn-durinln:wlof'orkmlﬂo."m:t mdr:;) : DUSTRY (City and State or Foreign Country) ClTI%’%%'.‘OFWHAT
Retired *former - Weatville, Missouri
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF WUSHRND OR WIFE
b James Ray Marvy Callison | Ethel Ray
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S, I GMATURE OR NAME ADDRESS
{Yee.no, orunknown) | (I yes, give war or dates of service) NO. ;
no — '{ p Bevier, Mo,
18, CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Tine for (a), (by, and (c) DIRECTLY LEADING TC DEATH (a}
*This does mot mean ANTECEDENT CAUSES /b-—
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 7, Sk 4
as heart fofivre, asthenda, | rite to the abooe mu-'; {0} stating v
ete. It means the dis- the underlying couse iast.
case, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nof
related to the disexse or condition cousing death.
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION \
. Yaol ves [] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..inorabout | 2Tc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, ingtory, sirest. office bldg., ste.}
HOMICIDE
2id. TIME {Month) (Dsy) (Yemr) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY m. WORK AT WORK .
2. I hereby the deceased from _% I&(g lo I&Lf that I last saw the deceased
, and ihat death occfrred ol _@ ., Jrom the causes and on the date staled above

DATE /REC'

(Licensed Embalmer’s

alive on
2. SIG URE M , {Degree _Jrzab ADDRESS SIGNED
e iz sk
24g. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d./LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity)
Burisl Hillcrest Mem, (Gardneg Moecon ¥Missonrd I_
25. FUNERAL ECTOR'S SIGNMATURE ADDRESS [
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[or ]
o
=
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o
[

avd 2Ll _“_I\_\

MY 4
5T

STA"I.':EMENT BY LICENSED EMBALMER
' .

oy

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'.eml;aln
by me, or by

.................................................................................

. Student Embalmer No,..........-...
.working under my personal supervision
Student ..otz e eaa e Signecﬁ;.g ..... E ...... oo 2 2 Y s Sorvr oSNNI
Signature of Student Embelmer 7 A .
Licensed Embalmer No.....1.861..
5

. P. O. Address Bevier, Mis
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting
T4 this body is not embalmed, fact should be 50 stated above




