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WRITE PLAINLY—USING UNFADING BLACK INE-—MAHKE A PERMANENT RECORD

FILED JAN 5 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 a ﬂ PRIMARY REG. DIST. WM{mmmraNo o ames

Sta:5r§c:a04521.6
21 E

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased fived. 1f lostitotion: sesklescs befocs
a. COUNTY a. STATE 777 . . b. iﬁUNTY adynimsion).
b. CITY a1t outetd to limits, write RUandd c. LENGTH OF || <. CITY g3
Ty wv::nhln) STAY (in this placs) OR o ¢ o) » city "mhdwh
d. FULL NAME OF (1t boepital Juth dd 1geatia . STRE T raral, kive locatio '
HOSPITAL OR v ot e give srvos sddrom g lypeiiont || o D ORESS ¢ b ot
INSTITUTION Zzg « (TN, )19 ¥y DU
S R s (First) b (Middle) ¢ {Last) 4. DATE - (Mouth) (Dey) (Year)
crveor vy /W 0 g ALY E. RAYE S DEATH .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ta yeans| T TXO0R 1 TR | @ orperse nes,
,3 WIDOWED, DIVORCED (Spgelfy} Z‘Hlﬁdl,) Monlh, Days | Hours | Mia.
L___lﬁ.fg, ; ER 2 Lt |
108. USUAL OCCUPATION (Give kilBlof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE .. A - 2,
done during most of working life o:cnllroﬂ-t:'d) : DUSTRY (City and State or Fozeiga Countey) ! CSEJTN‘%%?‘:'?F WHAT
tz-& . ton I Pl ﬂzﬁ g g.a.,
135. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME E OF HUSBAND OR WIFE

&/ WAS DECEASED

(Yeq, no, o7 unknowa)

Zd

EVER [N U.S, ARMED FORCES?

(1] yoa, xive war or dstes of serviee}

16. SOCIAL SECURITY
NO.

S SIGNATYRE ADDRESS

1. INFORMANT
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
Eater only onecaus per | 1. DISEASE OR CONDITION ONSET AND DEATH .
line fer {s), (b}, and {c) DIRECTLY LEADING TO DEATH (2)

Tt does mor ovoan | ANTECEDENT cASES V\.M & -
the mode of dying, such |  Mosbid conditions, if any, giving DUE TO (b) —
at heart failure, asthenia, | tise to the above ccm: {o) stating - -
ete. It means the dig- | the underlying couse lasf, rm -
ease, Infury, or complica- DUE TO (¢) 3
tion whick caused death, | 1. QTHER SIGNIFICANT CONDITIONS - -

Cunditions contributing 1o the death but not
related to the diseare or condition catising death. R
19a. DATE OF OP'FI%“}‘; 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2.
| 7754/ v [ v
21a. ACCIDENT {8pecify) 210, PLACEOF INJURY (os..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE) -
SUICIDE homa, farm, {agtory, strest, offies bidy.,et0.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby certify that I atiended the deceased from
alive on , 18 , and that deaih [

ﬁom ’he g g‘d q}xe

last saw the deceated
ated above.

&EIGNATU RE E
A

=~ (Degres or tlr.lv.&

238 ADDR

2. DATE SIGNED

Uen .

Z4a, BURIAL, CREMA- | 24b. DATE " NAME OF CEMETERY OR CREMATORY | 243, UOCATION (Oity, town, of county) (State)
TIO, EMOVAL {Epedily) A 4'
Larrsial 0. 23 -/75 s C-(a/'ud . _ P a
DATE REC'D BY L%AL REGISTRAR'S SIGNATURE FUNERAL DIRECTOR 'S SIGNATURE I ADDRESS
13-23-59 f?fﬂe / . al -

{Licensed Embalmer’s Staternett on Reverse Side)

13--23-58

wre .

1



P e e e —————— e e ———————r—— e —e-eindre
STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Signed...@ .............. Z\ew .............

Student....c.ooioioiiiiiiiiciaciiaesesra e
Licensed Embalmer Nog/f .

Signsture of Student Ezbalmer

-

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

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

T this body is not embalmed, fact should be sc stated above.




