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THE DIVISION OF HEALTH

OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-021401

STATE FILE NUMBER

IﬂL_ED J UL 7 lggagisrrutioq District Mo. ........../.am..‘...__--..“_.._Primary Rn_g_is_l_rglion Qis:rif' MNo. ... 5 __444 _______ Regurrur 3 No. ;5..:.-.._---__
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasldam:n bef:
o CONTY  Douglas o STAM{ ssouri b COUNTH e la 8™
b. CITY (M outside gorparate limits, give TOWNSHIP only) inside Limits . ng " ,} ‘}0 Inside Limits
romfi#ddg Washington Yos [] Nof | Town Ava 6 Yos[] Mo i)
e. FgLFl'. NAt‘lEOgF {If NOT in hospital, give location) } Length of stay in 1b d. iTD%%EET (1§ outside, give location) Reside on Farm
HOSFITA 55
INSTITUTION ROute 1 Yes B No[]]
| |
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y sar
{Type or print) op
Cantrel Bethel Bray pearJune 25, 1958
5. SEX o COLOR OR RACE 7'MARRIEDDNEVER MARRIEDE] 8. DATE OF BIRTH a 9. AGE (.i,:'ﬂ:;; :::;ﬁ“é;im l:t:::nm z:‘:fzs.
Male White winoweo[[] 0 oivorceo[ )| May 14 . ]’7'8‘ [
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, evan if retired) INDUSTRY R
armer Qwn farm Maorgan County, Indidna USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bray Huldah Harper
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no, or unkng {Uf yes, give war or dotes of sarvice)
None Ira Bray, R, 1, Ava, Missouri

18. CAUSE OF DEATH
PART |,

Conditions, if any,
which gave riss 1o
above couss {3),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

{Enter only one cause per line for (o), {b), and (c}.}

DUE TO (b)

}

INTERVAL BETWEEN

oggnﬁo DEATH
3

S92 X

g lying couse lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART | (a) 19. WAS AUTOPSYl
by PERFORMED?
E YES [ NO [Gpmemr
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
['7)
o O d O
Q 20c. TIME QOF .Hour Month, Day, Year
0 INJURY .,
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Clinkingbeard Funeral Home,Ava,M

D .

4 Embal Y

(Li

b~3p-S

WHILE ATD NOT WHILE D farm, factory, straet, office bldg,, etc.)
WORK AT WORK
21. | attended the decoased from . to and lost sow :'m alive on
Denth occurred ot 1- LI-O P.M m on the date stated above; ond 1o the best of my knowledge, from the couses stoted.
22a. SIGNATURE e or title) 2. ADDRESS 22c. DATE SIGNED
- W M - YWo 5
230. BURIAL, CREMATION, § 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (Clty, tawn, ar county) {5rate)
REMOY AL {Specify) .
Burial 6=27-58 Goodhope Route 1, Ava, Missouri
24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL

26. ﬁ;ﬂh\ﬂ 3 SIGNATURE Z

Sida)

on R




* 1~ . STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY vervenievnevnnivnsvrnnvensvresressensseensenssenssnnsrnsrnnsesssssnsssnsensssnssrasstasss .» Student Embalmer No. .....cccocvvunennn

working under my personal supervision.

Student oo e e s e Sig'@/... 4
Signature of Student Embalmer

Licensed Embglmer No'ﬁ‘fuao .....
"p. 0. Address %ﬁ G

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

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

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




