FILED MAR 11 1958

Registration District No. ...~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.[-..&....._....Ptimury Ruegistration Distriet No. _..3..&..4..6_.... Registrar's No. _.g...z....".

_58-006910

LE NUMBER

1.

PLACE OF DEATH

b. COUNTY

2. USUAL RESIDENCE (Where deceused lived. If institution: Residence before’

odmissfon}

. . STATEy,.
o COUNTY St. Francois ¢ Missouri Crawford .
b. CITY {If cutside corporete limits, give TOWNSHIP only)] tnside Limits c. CITY Inside Limits
OR . OR
TOWN Farmlngton Yesys NoD TOWN Rural @2 if“}. Yes? NoR
=4

c. FULL NAME OQF (1f NOT inhaspital, give location)

L ength of stay in |b

Reside on Farm

HOSPITAL OR d. STREET . (!# outside, give 1ocmi.on)
INSTITUTION 6 months soDRESS S miles E. - Steelville ve.o oK

kB ::cm!r. ‘o‘r First Middle Last 4. DATE Month Day Year
ASED - OF

{Tupe or pring) EARL MOUTRAY oeath  Feb, 27, 1958
5. SEX &1 6. COLOR OR RACE 7. ve 8. DATE OF BIRTH 9. AGE (In yearz | IF UNDER | YEAR [IF UNDER 4 HRS,
X "'*‘&'ﬁ“’ NEVER MaRRIED [ ltost birthdoy) [adgntha | Daw_} Hours | Min.
I\‘{ale Wh.l te winoweo [J DIVORCED D DEC . 12 ’ 1887 70 ﬁ l‘f-

J102. USUAL OCCUGPATION (Glee kind of work done
during most of working life, even if retired)

| Teacher

100. KIND OF BUSINESS OR INDUSTRY

&

V1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

|3 FaTHER'S NAME

School Eescher Crawford Countv, Mo, U.S.4A.
14, MOTHER'S MAIDEN NAME
i S, Mo v Phoebe Harmon
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addrers

(Yer. no. or unknown}

No

(IF pew, give war or dalea of acrvice)

None Mrs, Edith Moutray, Steelville

Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART |. DEATH WAS
IMMED

Corditions, if any,
which gave riaf fo
above cauze (B)
stating the under-
. lying  cauge last.

18. CAUSE OF DEATH [Enier only one cauae D

CAUSED BY:
IATE CAUSE (a)

DUE TO ()

INTERVAL BETWEEN

ONSET AN% DEATH
”

7

DUE TO (¢}
LF i

WHILE AT
WORK [:]

NOT WHILE
AT WORK

farm, factory, street, office bidg., ete.)

2). | attended the dec

Death occurred at

Fa

X
PART II. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |4 PART I(a) 1. :g”'!f; 3:;‘;;?’
) q(ﬂ x ves [ no

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler aature of injury in Part For Part 11 of item 18.)
c. TIME OF  Flour  Month, Day, Year

INJURY a. m,

p.m.

20d, INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

and last saw h":‘!m! alive on M

m on the date stated above; and tao the best of my knowledgo, from the causes stared.

2Z2a. SIGNATURE

D'cyru or Htle)

L g

Pe) 225, ADDRESS

22c. DATE SIGNED

3—/-5%

23q. BURIAL, cnndupn, 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY LOCATION (Ciry, fown. or counly) {State)
REMOVAL { Specify}
Burial %/2/1958 Moutray Cemetdry Crawford County, Mo,

ADDRESS

-~ Steelville, Mo.

25. DATE RECD. BY LOCAL REG.

Nep's

{Licensed Embalmer's Statement on Ravarse Side)

26. REGISTRAR'S snsna% 3
y p=d




-

. : STATEMENT BY LICENSED EMBALMER

. .
., : . . v = w .

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

BY TN8, OF BY .ot triinneissiirrosneeansannssosssssnensssannsnnssresnrasnaaammaanannns veee-, Student Embalmer No.. voom

working under my personal supervision,.

Student .. ... T iiiieceeciesiaannaann Signed.. 2 A T i g S
Signature qf Student Embalmer

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

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

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




