THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
IﬂLE_D JUN 1 1QBesistration Diatrict No. Nwé(

3. ........... Primary Registration District No.

59-016939

STATE FILE NUMBER

R.;i.w'm_o..-_.-z_-_efg____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNIY  Butler o STATE M4 ggoupi b COUNTY Butle"f‘""?"
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits €. CEFF?’ Inside Limits
tom Neelyville, (Neely) |VEINK Town Neelyville Yes I Ne[F
<. Egls_é_l_‘t‘:g%gF {If NOT in hospital, give location) | Length of stay in 1b 0{_-{ ,.S\BRD%EEE (If outside, give lecation), Reasids on Form
/ __INSTITUTION H ome 1 Month by Ytar Route Yesfr] No[]
3. NAME OF DECEASED ir Middl Last . Month D Y
{Type or print} EQ 'lyn e «° ‘ DS;E i UY oy
Joyce VWray oeat May 15, 1959
5. SEX 6. COLOR OR RACE| 7., coien[never marmed( ]} & TAEECHBIRYL4 9. AGE {in yaors IF UNDER 1 YEAR] IF UNDER 24 HRS.
. .o agt bi a " lour Min,
Female / ¥White & Woowen[] oivorceo[ ] Q&G-«-—%—,—-LQ—QQ- ltl'-h =4 g'“ﬁ*'%f o I i

10a. USUAL DCCUPATION (Give kind of wark done | 10b, KIND OF BLISINESS OR

during mast olC}rllv.iigiia wven if retirad)

INDUSTRY

11. BIRTHPLACE {City and stote or country)

Tucson, Arigonia

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

™m

13a. FATHER'S NAME

Lutger Charles Wray

13b, MOTHER'S MAIDEN NAME

Juanita

Mae Young Child

14. NAME OF HUSBAND OR WIFE

8Y AFFIDAVIT OF.

USE ONLY BLACK INK OR RIBBON

All dissases in Part | must be causally related.

Doctor, coroner, etc. Musf Us& oiNly

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(YQINo or unkmwn)l (If yos, give war or dates of service)

14. SOCIAL SECURITY NO,

None

17. INFORMANT

Address

Luther Charles Wray, Neélyville, Mo.

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (<))

sl Loy =T g

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
above cause (o},
stating the under-

Conditions, if any, } DUE TO (b}

/13

20a. ACCIDENT SUICIDE  HOMICIDE

X O (]

lying couse last. DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the termina! disease condition given in PART, | {a) 19. WAS AUTOPSY z_
PERFORMED?
YES[] NOX
Ld

20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART ior PART I} of item 18.)

20e. T[ME OF Hour
INJURY

??D P"' MM /5-59

Month, Day, Year

MEDICAL CERTIFICATION

Ao rl:aJEZA44: é;f QL,54 (tnnrap anrfinoonn

204, INJURY OCCURRED

We. :’LACE OF INJURY(a‘? . mbelz:labomh‘;mh 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE orm, foctory, street, office bldg., etc
WORK L) T work W@ thvn o~ p _' w1, A

end last Su! h" T, aliveon

21. | ottended the deceased from ., to
Death occurred ot Q- 30 P M m on the dote stated above; ond to the bnt ol my knowledge, from the causes stated.
22a. SIGRATURE {Degree or titl 22b. ADDRESS 22¢. PATE SIGNED
’éﬁw-ue,u L,b Jacoas oyppaen. | Poplar Bluff, Mo. 5/19~SG
Z3a. BURIA{.,CREMATION, 23b. DATE d 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or cuumy) / {Siate)
RewcRyy it | 5/17/59 Roberts Neelyyjlle, Missouri.

24. FUNERAL DIRECTOR DDRESS

rank-Cotrell Chapel Poplar, Bluff

25. nu7scn BY L REG,

B 2o L oo

(Llcmud Enhulm- s Stotdment on Ruv‘ll ]




otoi T NpP
Pe.s S RN
=
|
rm
=
o
:
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse sideof this ¢ ﬁalmed

by me, ot by ..oovriiiiiieieeiaen, SRR /{&4’, ud?ﬂ’é almer No ...................

working under my personal supervision.

SEUAENE rvrevrrcrerienenrnensnsesenss enesenessensntecnen S;gne/«/%@/ﬁ//(/ﬁf Mﬁ(.h’.. L.

Signature of Student Embalmer

Licensed Em T No.

_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 embaimed, fact should be so stated above.

P.O Addres . ?zg—éﬂ—t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal

T - T T L ] )



