THE DIVISION OF HEALTH OF MISSOURI —t
mi,  FILED VS SEP 16 1958 . 09-031784
. & Welfar STANDARD CERTIFICA'E 05 DEA‘H STATE FILE NUMBER
S Publi
dlith 5:"::' nginro!iar! Dirs'[i:t No. .._% Primary Rng:strnrlen Dlsirlﬂ No. ’[/3_?{ ,,,,, Rngnsfrur s Nn.,_A.gZé___.,
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence bpfore
/. 5. 300 COUNTY Clay STATE Migsouri b COWNTY Clay ission
ov. 1-37 CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits 600 c. chY Inside Limits
TOWN Smithville Yos ] No [ ¢ TouN Holt Yesf ] No[]
sgLF!’-I"I:‘:{:‘%SF (1f NOT in haspital, give location) | Length of stay in 1b . d. STREREES {If outside, give location) Reside on Farm
henirution Commun ity Hospital ADDRESS none Yes (] No )
NAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
T t Y
( ype or prin Iucn N . Dra y DEAFTH 9 6 1 959
SEX 6. COLO.R OR RACE| 7. MARRIEG] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AP»E i.i,:r:;:;; ;:J::)‘E R E‘;:yEsAR |:°1::oen 2;:::‘;15_
Mal [ e} Wh T te / wIDOWED{ | DIVORCEDD 9-21 -ab l
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during mgat of werking Life, even if retired) INDYZTRY
Farmer arming Nicholas Co., Ky. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBARD OR WIFE
Willliam Dray Martha 1t Catherine Dray
15, WAS DECEASED EVER [N L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-ngor unknqvm)l {If yas, 9ive war or d_ctos:! setvicsa) Ye s ’ Unk Lawrence Dray ’ Hol t ’ Mo R

PART |. DEATH WwAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave tlse to
above cause (o},
stating the wnder-

DUE TO (b}

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b), and (c}.)

INTERYAL BETWEEN
ONSET AND DE.ATH

2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

21. 1 attended the deceased from Q &, .;"'Q 1o

—— —

ond last saw him alive on

F- -9

m on the dote stated above; and to the best of my knowlodge, from the causes stated.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

SBCURING TNE MEJCOT TRATITCUTION TIT I8 SPECTIIC TRNTel TaUGTTeET DY Y. T4V VIR 1747,

22a. smru'nm

G

. 8

22b. ADDRESS

z lying cause last. DUE T0O (c)
= = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditian given in PART i (n) 19. WAS AUTOPSY I
© X e PERFORMED?
£ £ S YES[] NO
N St 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.)
E b O [ O -
8 3
u Ul 20c. TIME OF Howr Manth, Day, Year
A 3 INJURY  am. —_
] E g,
2
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} I—
& WORK AT WORK —_—
£
H
]
L
2
<

B

22¢. DATE SIGNED

g4-6-

23a. BURIAL, CREMA:IION’. 23h. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t'u-m, or county) (Stote)
- Kemoval’ | 9-6-59 Antioch Holt, Mo.
| ra 24. FUNERAL DIRECTOR ﬂ)DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S ?G
' ’ Fry Fimeral Heome, K:arney, Mo. -5

7-¢

{Licensed Embalmer’s $tatement on Raverse Side) /

P




DY M@, DY ittt e e et r e ,» Student Embalmer No. ..........voioins a.

working under my personal supervision.

StUdent ceeevrerniieni i i Aoba e AL e e T

Signatme of Student Embalmer
lﬂ’et IIO S -/
J

+

/A
i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN iANDWR[ G. (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,
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