DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
!:H..‘"} ‘

L 1R
- eél;t}al?on%illrgm. _-_-d_tzl__....}rimary Registration District No, %’ 5 '7 R

\MENDED

DOCUMENT

BY AFFIDAVIT OF

————

I

STATE FILE NUMBER

1. PLACE Of DEATH 2. USUAL RESIDENCE {(Whore decessed lived, If institution: Residence before
a, COUNTY a. STATE . COUNTY admissfon)
Montgomery Missourf Mont gom
b. C‘IJ]"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
TOWN A{ N
oM Bellflower 42 Yra TN Belliflower “§ N D
<. L%épﬁﬂiogF {1f NOT in hospital, give location) Inside Limits d, 51REETS$ {If cutside, give location) Reside on Farm
ADDRE
INSTITUTION Home Yelﬁ] Ne O Yer ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF

13a. FATHER'S NAME

Geo Washington See

13b. MOTHER'S MAIDEN NAME .
Sarah Elvirs Davidson

14. NAME OF HUSBAND OR WIFE

Ray Anthony See CEAM August 3_1960
5 SEX &, COLOR OR RACE 7. Married []  Never Married {1 [8. DATE OF BIRTH | 9. AGE {last birthday) lj;ol.:‘NhDER IDYEAR :: UNDER ::iHR
H H ths L] lours n.
Male white Widowed Bl OweredD 116-2-1890 69
102, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos: f warking lifp, even if retired)
Auto han General Dutles | Montgomery Co Mo, | U,S,A

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yeas, no, or unknown) | (If y lve war or dare: of _sarvice)

eg d wWar

16, SOCIAL SECURITY NO.

491-05-6586

17. INFORMANT

Beatrice See Bellflower Mo

dress

'l‘nrrh; See (Becea&ed)

18. CAUSE OF DEATH (Emer only one cause per line for (a),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Conditiens, if any, DUE TO {b})

(b}, and {c}.

INTERVAL BETWEEN

which gave tise fo
above cause (a),
stating the under-

lying cause last. DUE TO (<)

74

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl
diseass condition given in PART 1 (&)

PART 110 i

deceased was

famale was

theragp pregnancy in last 90 days,

z

]

-

§ O Yes I [0 No l O Unknown
£ | 75 WaAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 15.)
[ PERFORMED? 0 [m] O

v YESOD No[OO

o

&1 20c.TIME OF  Hour  Month, Day, Yeer

a INJURY a.m.

w B-m.

=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK D

20e. PLACE OF INJURY

farm, factory, street, office bidg., stc.)

(e.g., in or about home,

20f, CITY, TOWN, OR LOCATION COUNTY

STATE

21. | attended the deces ron

Desth occurred ot

nd last saw pim nhva ]
te stated above, and to the best of my kmwlod om the c

{D

- ui%ﬁ / -
“% ; ; f

22b ADDRESS /- zf

auses $loted.
W GNED

238, BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify)
Aug 5 1960
ADDRESS

j
[ Z3c. NAME OF CEMETERT OR CREMATORY

Elmwood

Mexico

23d. LOCATION (City, town, or county) e

(ate)

Missourl

24. FUNERAL DIRECTOR

Burial
Qland A.Jones Bellflower

Mo

25. DATE RECD. BY LOCAL REG,

#l /Zéo

{Licensed Embalmer’s St

rtm'n d(l!weru Side}

%.}éGISTRAR'S S(l’gE‘g y




_STA:I'EMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by MQ ot l Student Embalmer No.___ = |

L A A

working under my personal supervision.

Student Signed
- Signature of, Student Embalmer

Licensed Embalmer NO.M

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not Ehﬁ!:'ua[rqecl: fact,shauld be so stated above.




