t. Health THE DLYISION OF HEALTH OF MISSOURI 58_0228 06

, & Welfore STANDARD CERT|HCATE OF DEATH STATE FILE NUMBER -
. Public %
th Service j“ f.[] J U L 7 195820931!’0“0" District No. a ’7l¢ Prlmur)ﬁRCgl;tru]lnr&Dlsn|c‘| No. .. gaé_a-z../m_,. Regls!rur s No ..... JX AR
t. PLACE OF DEATH 2. USUAL RESIDE“GE {Where deceased lived. If institution: Rc:édenca bfjore
l . b. COUNT admi ssiop,
S. 300 o COUNTY Fettis o STATE Migsourd COUNTY pettys* "/
1-57 b. chv {If outside corporate limits, giva TOWNSHIP only) | inside Limits o= ong RN Inside Limits
/ TOWN Sedalla Yos [ No [T TOWN sidh‘l is Yos[d N[}
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b %04’ STREET . {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION E. HﬂI‘VC}f St. 2 YIE . fe) E, Harvey St. Yes [} Ne E\
3. NAME OF DECEASED First Middle . Lost ’ 4. DATE Month Day Year
{Type or print) . OF
Joseph Wilkens Yiray DEATH June 30 1958
5. SEX - & COLOR OR RACE| 7., 00ic0[Jnever marmien[]| & DATE OF BIRTH 9. AEE (al-";:;:;; :::hnlsn ;LEAR 'f;:,:DER 2:‘:.“.
. ¥ale | White wooweofg] @ pivorceol]| Febe 4, 1869 58" | 28 |
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar eountry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, svan if cetired) DUSTRY
2 Farm arm West Virginis U.S. / U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
] .
B John Wray Unknown ., - : Theresa Fray
B @ | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURHTY NG' "17. INFORMANT Address
E_ b3 {Yes, no, or unknown)| {If yes, give war or dotes of service)
S none Opal Johngon @~ Sedalis , Mo,
=z a 18. CAUSE _?l: DEET%SE;A? CnTﬂSDEnB Ec:;sse Z’ne for {a), {b), ond (c) ) @ / '%TNEE¥AALN3EDTE“|AETEHN
. . - PART L A H
& w z d
. W IMMEDIATE CAUSE (o) (2 a &S0 A
§ £
s I3
N 7 7
"-': w Conditions, it any, . DUE TO (b} )/ /0 [1 ‘é 4/6 ’V
5 t v:\al:h pave ri-; t)o } 1 S
‘u‘ L V.' causey aty # X L 0 /
- = th dre
t 2ls ying coves dowr. 1 DUE TO (c) FITLERIOS G AL S 2.0/
£ = o g= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal dissase condition given in PART [ {0} 19. WAS AUTOPSY
€3 & by . - PERFORMED?
T2 S YES{] NO[]
-‘g _;:. >z¢ £ | 200.- ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY: OCCURRED. (Enter nature of injury in PART | or PART Il of ftem 18.)
- L a G O
iz YK :
5o <SHG| 20 TIME OF Hour Month, Day, Year
&8 aopd NIURY a.m.
2y > 3 p.m,
wa -
2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. e w WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
if 2 O atwork U
g = [+21; | ottended the deceased from . o and last saw har alive on
) 2 SL- - him
é E Death occurred.ay 5:30 A_._ m en the dote stated above; and to the best of my knowledge, From the couses stated.
is o [-220. SIGHATU (Dogres o title) FRES ADDRES§ ] T4, / ﬁ WNE g
5= 7 /. . f10 b & LSS
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State}
. REMOVAL { )
Py Burilal » July 2,1968 Pleasant Union Cemetery ¥organ County Missourl

i
5 24{ FYNER, DIRE R ADDRESS 5. DATE RECD. BY LOCAL RESG. REGISTRAR'S SIGNATURE
Stover, o, -/ 1
7

U b {Licensed Embalmd¥s Statemapf on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
by me, or by

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

working under my persona! supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatlon of hcense)
2~.uIf einbaim'ed by.a!STUDENT, héats@shall SigiTin HistOWN handwriting: © ¥ Iub Loty
If this body is not embalmed, fact should be so stated above.
LM pT1avod




