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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

X

r(FILED MAR 31 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

99-010263

s h State File No.
N ’ .
' BIRTH KO. REG. DIST. NO. _?/ji PRIMARY REG. DIST. NO._ 7 /Remnmr.lNo 3?:...;.. Z...........
1. PLCSSE OF DEATH K 2. USUAL RESIDENCE (Where decossed lived. If institution: residenes befors
a. NTY - . - . a. STATE b. COUNTY mlsfon).
McDonald” . Arkanaas enton
b. CITY ( outsid limits, writs RURAL and . LENGTH OF . CITY . 30
R sorpte . e HORAL 22 fetin)| STAY tn st OB FOIT 4 iy
ToWN  Stella 2 days|_ TOWN Avoca 7 =T
d. FEIOJS_PII'J_IJ_\ME OF (If not in hoapital or jnsti : give streat add ot loeatlon) . ASJDRREEE'SE (If rural, give location)
INSTITUTION Ste1la. Hospital - 3 miles north
3. gﬁ;ﬁ '.SCI’EFI.D 8. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Yesn
(Typeor Print}  Henry John Bray Dﬂmvarch 13,1938
5. SEX o 6, COLOR OR RACE | 7. m&%ﬁ% EIE\‘{SEC%SRRIED' 8. DATE OF BIRTH 9, nf.GE o yeanf i ot 3 YEMR | IF UNDER 11 RS
. A . Bl (Bpanify) it ¥} [Months| Days | Hours | Min.
Male White Narried May 1, 1907 51 l l
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . .
domdnnngmutufwurkina.llh o:anl;f nt.;:rd U DUSTRY c (City sad State or Foreiga Coustry) mcgmvl%ERvnOF WHAT
Farmer and sale clerk Benton County Arkansas 3.
132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clint Bray Hattie Grimde 1Alalue Brav
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You. no.or unknown) | (If yes, give war or dates of service) NO.
rs, Alalue Bravy Avoca, Arkshsas
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§§¥ﬁ1& BETWEER
| Enter only onacanseper | |. DISEASE OR CONDITION DEATH
Yo £or (&), (by, and & | PIRECTLY LEADING TO DEATH(5) Medwe l/AR’y ~a RA/'y:/J
ANTECEDENT CAUSES
*Thiz does not mean > ¢
the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b) Ce‘?e 4’2’7 / P Kol X7, A é 4 s
os heart faflure, asthenis, mri:: :.f: dtfrel gﬁ?::f:a ‘,i‘;:‘faﬁ” stating
de. It means the dia- .
case, injury, or complica- DUE 10 {2 M yﬁgdﬁi l»f/ ﬁ? f/ a1 7 d"/-f
tion twhith eaused death, | 11 OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death but nol
rdau; to th%a’:uae :;;pcagnditc!u;ﬂcamin;dtdk. p’f"’ym”ﬁ L m’ Tosr e s 7 d”’I
19a. DATE OF OP_FF(l)nﬂ 19b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY? g,
F=r0-Sp Rurrure of Liver YA ves (] wo (&
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (...t orabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homas, farm, factory, stpapt, office bldg.,st0.}
HOWIGIE 9 70 mel,fo \RT 4 5. oF . )%/4 Mo MeDongld Ao
214, T(l)ME (Moath) (Day) (Year) (Houn | 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR? AL@NiCwr L OST Coopio/ of
wlny 3 4 S Yot |"MEED) NN b vedicle = ovearehred,

alive on

-

22, I hereby certify that I attended the deceased from __tL,

/

1987 to 2 — 7&- , 1937 that I last saw the deceased
, 198°F, and that death occurred atll“_5_ﬁAm., from the causges and on the date stated above.

23a. SIGNATURE , (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
Ml @ 2| S£7ellg =z 3 -R(VT
24a, BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)
TION, REMOVAL
Hemdva 3/18/59 Pes Ridee, Arkansas

DA'IE REC'D BY LOCAL

ner 25, 5l

ECTO! 8 51 GIATURE

ADDRESS

(Licensed }ﬁ-n!nlmer s Statersnt b Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF By i iiiiriitrarsttsaeeeeaeceseaebaaaeas , Student Embalmer NO,..-cvovnoo...

W,Z% rfonrecas 2t Lo

working under my personal supervision..

Student.......oooo i i iieiaaaaaa Signed . o eirrcii i rsr e es e rrs s ne e
Signature of Student Embelmer )

P. O, Addresa.......coenrevvininnnnn..

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 so stated above.




