THE DIVISION OF HEALTH OF MISSOURI

598-0395391

Health,
L Welfare STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBER
Public . r
Service F“_EU D E C 1 5 1958”"’“‘"{ District Ne. ... )28 ... Primary Registration District No..___ o0y .. Registror's N°---/-£ é.-__,__..
0. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Re:ldcnco beflra
. 300 a. COUNTY GREENE a. STATE MISSOURI b. COUNTY - Omi. missio
1-57 b. ClTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits € CloTRY 2 Lf.é Fa) Inside Limits
TOWN SPRINGFIELD Yes li No [} Town MOQDY < Yes[[] No[]]
c. ESLF!’-I NAMEOOF {t§ NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give location) Raeside on Farm
SPITAL OR ADDRESS
wsTiTution ST. JOHN's HOSP I} DAYS Yos[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) oF
CHRISTOPHER COLUMBUS RAY DEAT™H DEC 3, 1958
5. SEX X 6- COLOROR RACE} 7. coien[Inever marrign[ ]| & DATE OF BIRTH 5. AEE Sﬂ.:;:’,; »::-r:rl-j.ﬂ E‘):;EAR lf‘oi::DER 2:“:'RS.
< MAIE WHITE wooweo)] 2 oivorcen(]| SEPT., 23, 1878 _[
‘: 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= dugi £ wegr ifg, gvepid rati INDUSTRY )
P ‘Mo FER AT A d  FA IS Sharp County, Mo ¢ USA
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UéBANU. OR WIFE
: A. Ray Betty Battles Betty M, Ray ( Dec)
i‘é— 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17, INFORMANT Address
18 (Ygg, no, or unknawn} {If yes, give war or dotes of service)
: Ng | 48~10-5531 A | Amos Ray, Maody Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one cauu per line for {a), (b), and (c}.)

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (s) Ceronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

5 min.

Caonditions, If any, DUE TO (b)

Patient was operated for benign prostatic

/£

which gove rise to
cbove cause (a),
stating the under-

!

hyperplasia and transitional cell carcinoma
of bladder

cz) lying cause last. DUE TO (&)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminol disesss condition given in PART | (g} 19. WaAS AUTOPSY
s g 0 PERFORMED?
v 18] YEs[] NO(F 2.
) 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
r]
v [ O a
é Xc. TIME OF .Hour ‘Month, Day, Year
rQ INJURY  am.
"X p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, straet, office bidg., etc.}

WORK AT WORK

21. | attended the deceased from 11—15"58 ) 12—3-58 and last hnw h " alive on ]2-?_—58

Death occurred a 11:30 AM m on the date stated above; and 1o the best of my knowledge, from the couses stated.
220. JSIGHAT (Degree or title) 22b. ADDRESS 22c. PATE SIGNED
v . . I 4
609 Cherry, Springfield, Mo '2-11-5

Z30. BURIAL, CREMATION, | 23b. DATE 23:-\NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o1 county) (S1are)

] if »

BRUPLRT- | 12-6-58 Free Union Cem Howell County, Mo

24. FUNERAL DIRECTOR

ADDRESS

Ji. /2T 8

25. DATE RECD. BY LOCAL REG,

Carter Funeral Home, West Plains Mo

{Licensed Embalmer’s Statement on Reverss Side)

7/ ~ o
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.. . .- STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iiiiitiiiei ettt e s , Student Embalmer No. ...........coevnees

working under my personal supervision.

SEUAENE  teeemriiierr e errvecee e e stine e aar e Signed ...:.. \r/ KWC/’Z’?’?—" ............

_Signature of Student Embalmer ) -

= e - Lig:enSEd Embalmer N027IZJ

SR P. 0. &W“//
Note: The above MUST BE SIGNE‘.D BY THE LICENSED EMBALMER in his OWN HANPWRITING. (Failure

to comply with the abové constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated. above. .




