s, 7 THE DIVISION OF HEALTH OF MISSGUR! 59_016940

Welfars STANDARD cER’IFI(ATE OF DEATH S-TATE FILE NUMBER
blic
:rvi:t ogisteation Di;ticf No. 43 Primary Re_g_is_t_mrinn Distri;i No.________h__ Reginrar’s No. __2# _____
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived- If institution: Residence before
koD a. COUNTY  Butler o STATEMissouri b. COUNTY BUT | @ podmissi
=1 b. CIOTY {If autside corpargte limits, give TOWNSHIP oniy) Inside Limits c. CBTRY Ingide Limits
R . R
1ouw Neelyville, (Neely) [resOwl towm Neelyville, Yes[J No [
c. FgLé'. NAM%OF {If NOT in hospital, give location} | Length of stay in 1b dfﬂ STRDEEET [{f outside, give location) Reside on Farm
HOSPITAL OR AD
/  iNsTiuTion  Home ) Month & Star Route Yo: [X] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print}) OF
Luther Charles Wray, Jr. oeati May 15, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER i YEAR[ IF UNDER 24 HRS.
MARRIED] ] NEVER MARRIECK] - {1p ysars
| -] h M D H. Min.
. Male 2 White winowen[~] pIVORCED ] Jan. 4 ) 19 53 fast tfigthday) [Morfpe I Fe] | Hours [ "
t 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo I wosking life, sven il retired) INDUSTRY . .
[ ChTTY Tucson, Arizonia /| U. S. A.
[ 13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'-a'EAND OR WIFE
- _Luther Charles YWray Juanita Mae Young Child ' -
2 |15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, gy, nknown}| (I . @i r o f i *
;. g {Yas, Nco)ru nown}| (f yes, give war or dates of service) NOne Luther Charles wray’ NeelYVllle, M
, @ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
} w PART |. DEATH WAS CAUSED BY: a’éz/ z ONSET AND DEATH
‘ w IMMEDIATE CAUSE {a) j‘l [ N g ek e VA e ZJ\ 0
o
‘ =
. g Cenditions, if ony, DUE TO (b}
et which gave rlas 10
; abova C;Ul. gul, }
ath re
glz vty covse. tour. 1 DUE TO () G/ 0
5 =N PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition givan in PART | fo) 19. WAS AUTOPSY
T B /é PERFORMED? "~
‘_: % i YES[ ] M
- ¥ % | 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter naturg of injury in PART I or PART |l of item 18.)
= = g r
-] 7} ’
i R 0O O | o btz é AV Lo 4
S SR0! 2c TIMEOF Hour Month, Day, Year I
o oo INJURY
: M8 430 o 8-/5-57 NS
E (23 20d. INJURY OCCURRED 20e. E‘LAC‘E OF INJURY (e.q., inbr::jubourho)me, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT NOT WHILE arm, foctory, street, office g., efc,
5 84 |work ~ [ a7 work Fanm [ wa
¥ ’ - -
:-:. 21. | attended the deceased from ) and fost Su\vt alive on
- Death sccurred ot 9 : 3 0P M : m on the date stated above; ond to the best of my knowledge, from the couses stated.
§ 220, SIGNATURE {Degrea or ti 3 22b. ADDRESS 22c. DATE SIGNED
i Ly
— -
z %401)&\. laesar ciong . | Poplar Bluff, MO, 1989
13a. BUR!AL,’CREMAT‘ON, 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) (Stote)
OVAL, {Specify) .
Buridl” May 17, 1959 Roberts Neelywville, Mo.
+ 24. FUNERAL DIRECTOR ADDRESS CD. BY LGEAL REG. 26 STR

rank-Cotrell Chapel, Poplar Bluff‘ /3

{Licgrsgd Embalmer’s Stemant on Revrae Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 1de his c:zjg fs embalmed

BY ME, 0L BY rerrriiiiiiiiiiirii et e s v e e sasrns e nas ent balmer NOwoiieeenenennens

working under my personal supervision.

Signature of Student Embalfner

.

Licensed Em
P. O. Addtess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falluré
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body xs not emhalmed fact shoul be so stated above.
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