THE DIVISIO!OF HEALTH OF MISSOUR|

29-0080'76

Health,
. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Sarvice AR 1 0 1E E;glstmnon District No. . Jg? é ____________ Primary Registration District No.____ ‘é_ g{ ______ Ragl’srrur's Ne. .. Zé:: _____
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence b)afou
300 o, COUNTY o. STATE b. COUNTY admigsion
Scotland Mo. Scotland |,
1-57 b. Cg‘( {if outside corporate limits, giva TOWNSHIP only) Inside Limits €. CloTY 9 g 0 Inside Limits
R R
' rome Memphis Yos (& No[J rom Memphls o Yes[X No[J
€. FgL[!'—I NAM%SF {H NOT in hospital, give location} [ Length of stay in 1b d. SEREEES {If outside, give location} Raside on Farm
HOSPITAL ADDRE
INSTITUTION I2 yrs. Yes [J NoX]
3 :VITAME OF DECEASED h First iMidn:lle Last 4. DATE Month Day Year
ype or print) omas nor & OF
T Mino Ray pEaTH March 2, I959
5, SE 6. COLQR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
mne ¢ anf e MARRIED[ J NEVER MARRIED[] ] e o0 — e
5 gle % \'IIDOWED 2 DIVORCEDD 5_5_I877 BTM ay) | Months ¥s urs I in
; 100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUOSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= ¥ king life, sven i i INDU
g fmrmiﬁgr ing life, wven if retired) DUSTRY Sco tla,nd CO . MO . Fe] U. S .
E 13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
0 Orson L. Garman Sarah Ann Ray Rosa C. Rey
B ur
B E‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E - Y. wi ive w r i
B g (Yes, non'dnlmq n]I(If yas, give waor or dates of service} BufOPd Tuck Memphis R Mo R
4 o 18. CAUSE OF DEATH (Enter only one couse per line fgr (o}, (b}, and {c¢).) INTERVAL BETWEEN
k w PART I. DEATH WAS CAUSED BY: R ONSET AND
[ w IMMEDIATE CAUSE (o)
™
i
Conditiens, if .
. which save risere ) CUETO (B =
L above cause {a},
z stating the wunder-
g é lying ccouse last. BUE TO (c)
= =} = PART I, OQTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswase condltion given in PART | {a) 19. WAS AUTOPSY
s g PERFORMED?
-1 B H4222] vy wo
- x 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= — w
ER] E O O [
g YH<
¢ QY| 20¢. TIMEOF Hour Month, Doy, Yeaor
2 mjas INJURY  am.
‘..=: e E p.m,
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURYX {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T‘; w WHILE ATD NOT WHILE D farm, factory, street, ofiice bldg., etc.)
g 9 WORK AT WORK N .
5 21. | artended the deceased from 2 ! Q L ‘ s_ ‘ EI ! 9, to ‘5?nd last iowm alive on
% Death occurred at ’7 A m on the dote stated above; and to the b‘f] of my knowledge, from the causes stated.
% 220, SIGNATURE && {Deograe or title) 22b. ADDRESS 22c. DATE SIGNED
: ' s e
z @ ol sl ) )
23, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY \1& LOCATION (City, town, ar county)
if
"aﬁwa‘.t " | 3-4-1959 Friend Ship Scotland Co.
H A, RECTOR p ADDRESS 25. DATE RECD, BY LOCAL REG. ISTRAR®S SIGNATURE
- y Memphis, Mo. [ 3. 7_ S VZ s% ZZ 4 ; Z

{Licensed Embalmer’s Statement on R.voru Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...............0es

by me, or by

working under my personal supervision,

Student
Signature of Student Embalmer

Y
Licensed Embalmer No)(‘?‘:;‘ﬁ ......

P. O, _Addres;?/ 4254 MB

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ING. (Failure

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.




