Health,
+ Welfare
Public

Service

300
1-57
f

P

A
3
k]
i
1

§0.

PP ikt i iRt e B M TT

All diseases in Part | must bs causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_.Primary Rugistrmion Dis!ricf N_O_.;‘r—vﬁ ...........

202

STATE FILE NUMBER
Registror's Nn“_,..,.%.

I.TLEU FEB 2 4 Igggggisrrution District No. /26/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence b)gfnro
. . STATE % : b. COUNTY admission
o. COUNTY Greene e Ml Ss50uUrl Gree ne /
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CITY 3 C Inside Limits
R Yes Ne [T oRr 1 £ 4 Yes No (]
7owN_ Springfield 5 rown Springfield o 7
i c. FULL NAMEO DF (If NOT in hospital, give location) | Length of stey in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS ro
iNsTITUTIoN 1 300 "N.. Brown Life 1300 North Brown Yes | MNolg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
SEBELIE J. RAY ceaTHFebruary 15 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDLEVER MaRRIED ] 8. DATE OF BIRTH 9. AE;I’E, ::Ii::}’:;:;.; :::I‘D‘ERSLEAR I:::.DER 2;::!15.
Female Cau. wooweo{ ] oivorceol]| February 19, 187 5 l
10a. USUUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during most of working lite, even if ratired) INDUSTRY I
Housewife Cwn Home llinois 11.8.A

13a. FATHER'S NAME

Robert lewis Tadlock Tulie

136, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Robert R, Ray

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes3, no, or unknown)]{l{ yes, give wor or dotes of service}

o) IInknown

16- SQCIAL SECURITY NO.

7.

INFORMANT

Robert R, Ray

Address

Springfield, Missouri

18, CAUSE OF DEATH {Enter only cne couse per line for (o), {b), and (c}).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

w

INTERVAL BETWEEN
0{15 AND DEATH

(< -

Conditiens, if any, DUE TO (b}
which gave riss to

above couse (o), }

stating the wnder-

lying cause last. DUE TO (¢}

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissass condition given in PART | (o)
- ~
&»h-ws«ﬂ-w Seranaloy . 47/ X

19. WAS AUTOPSY

PERFORMEQ?
YES[] nNO X 2

MEDICAL CERTIFICATION

Dﬁth occutred at

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INJIRY OCCURRED. (E'nter nature of injury in PART | or PART Il of item 18.)
O | J

20c. TIMEOF Hour Month, Day, Year

INJURY om.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decea ad from . J%‘ ZQ ‘ ! [ 4 1 . to -s-'- sﬁ. and lost saw t:Lque on 2 - 14 S_ i

m on the date stoted cbove; and to the best of my knowledge, from the causes stot

e

dre: or title) ‘W_ho

23h. DATE 23¢.

2-17-1958 Four Mile C

NAME OF CEMETERY OR CREMA

emetery

22c. QATE SIGNED

2~ }7_5‘1

{S101e)

2

QCATION {City, town, ar county}

lLong Tane, Missouri

24. FUNERAL DIRECTOR

.uu(é E?:inaﬂeld Mo,

25. DATE RECD. BY LOCAL REG.

A~ /G- 57

{Licensed Embalmer’s Stctement on Raverse Side}

26- %W‘Hg
v + m‘




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 oo it it ai e e v a e aaa , Student Embalmer No. ...................

working under my personal supervision.

1] 41 L =1 11 SignedW...;J('..\. /
Signature of Student Embalmer
Licensed Embalmer o}’j—ﬁi

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4F ailure
to comply with the above 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 should be so stated above.




