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e THE DIVISION OF HEALTH OF MISSOURI 59—»014366

8 w|:|"°" LAY AR I BT STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
Public : —_
y Service'tm MAY 1 1 1m Registration District No. . g_z_% .......... Primary Reglnrahon Dlstrlcr No. 50 é_ v Reglsirur s No ..a..7 _______
X — -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dncansed lived, If institutien; Residence K’ﬁ:r-
. 300 . COUNTY !.[. o G sr.ne),n‘ b. COUNTY ﬂ m gdmiss)
£ !
1-57 X CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY g g0 l’-. Inside Limits
] Yum Nol:l TOWN n J QA. ¢ Yesm No D
. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] M
INSTITUTION & _&'T& qo ¢ es om
3. NAME OF DECEASED First Midd! Last 4. DATE Month J Day Year
{Type or print) OF
Ray C. LMPSoA DEATH | 1959
5. SEX 6. COLOR dRRACE] 7., .0 omm oo warmien[]] & DATE OF BIRTH 9. AGE (In years R 1 YEAR| IF UNDER 24 HRS.
(] last birthday} Oays Hours Min,
3 0 g vooveolh _ owarceoDiiianedh 29 /890! &9
-E 100. USUAL QCCLIPATICN (Give kind of werk dona | 105. KIND QOF BUSINESS OR 11. BIRTHPLACE (City ond staots or couatry) o 12. CITIZEN OF WHAT COUNTRY?
= durjpg most of working life, evon if retized) INDUSTRY . . A
r Ao Stelain Co. Wo. | WL .S A,
% 13e. FATHER'S E MOTHER'S MAID, 8‘ME 14. NAME OF HUSBAND OR WIFE
N [ <, g 2 20 n Vg r)
B Z [ 15 WAS DECEASED EVER IN U. 5. ARME® FORCES? 16. SOCIAL SECURITY No.[ 17. ‘NFDRMANT Address YOPron.,
g-. Z | (Y=s 00, 00 unkm:wn)l (I yws, give wor or dates of service) 3 630 .
D A ma S Mm&mm
=z o 18. CAUSE OF DEATH {Enter only one cause par line for {o}, (b}, and (c).) INTERVAL BETWEEN
b S PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
Coow IMMEDIATE CAUSE (o) Coronary Artery Occlugion l hr
18 -
. F
oW Condiriens, H amy,  DUE TO (b) Arteriosclerotic Heart Disease 1 yr
= whi ri
E t aha:e 0:::..“(;)7 }
S = stating the undar.
E 8 z lying eavss last. DUE TO (¢)
£ - =N = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditioh given in PART | {a} - 19, WAS AUTOPSY
:.: T & s PERFORMED? J
i1 &l HA2e6e YES[] NO[]
5 N x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
€= Z R
ShH C ==
E 8 j Q 2c. TIME OF Hour  Month, Day, Year
» 2 a [ INJURY a.m.
= ‘.:"‘ : = p.m.
ZE g 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ = WHILE AT NOT WHILE | farm, factory, street, office bldg., etc.)
s 3 L] AT work
E E 21. 1 attended the deceased from , to 8 Ma¥ l 959 and last ,G&W alive on _B_H_av 1 959
% § Death occurred at 2 30 _A m on the date stoted above; and to the best of my knowledge, from fhe causes stated.
5. 22a. A E (Degre 'l 22b. ADDRESS 22¢. DATE SIGNED
2 2. Azl en .o
83 2y D,0.,! Sedalia, Missouri 5/9/59
23a. BURIAL, CREMATION, 23h. DATE 23¢. NAME OF CEMETERY OR CREM‘ATOR‘{ 23d. LOCATION (Ciry, 'ow:u of cownty) ({Stare)
REMOVA*. {Specily) W
o | Rania®” | 5-1). 59 Sadalia Mo
' 24. FUNERAL ECTOR . ESS 25. DATE RECD, 8Y LOCAL REG. 26,-REGISTRAR'S SIGNATURE
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A . STATEMENT BY LICENSED EMBALMER
22
I heéby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY 1B, OF DY ottt ee et et s e s sese st rasa s mcat st e e s s aenrrananran , Student Embalmer No. .........cocveveeee

working under my personal supervision.

Student i e
Signature of Student Embalmer

".Licensed Embal
P. O. Addreso—g-f
Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ‘



