Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
VSReMDMothn;‘Yri]f%ﬁQ_---__-_Z_o_._..._._!rimary Registration District N _Q.-_‘S..é____kegistur': Nuﬁ&_éz______

FILED

-60-040938

STATE FILE NUMBER

DOCUMENT

(Yes,ﬁaoar unknown)l (1f yes, give war or dates of sarvice)

490-30-9025

Mr. James Ray

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Audra 1n a. STATEMO . b. COUNTY Audra 1n edmission)
b. CH;Y {If cutsida corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR
iown  Wilson Seconds owe  Mexico vl No O
<. ;lg.ép’:‘TAATEOgF {if NOT in hospital, give location) inside Limits dASg%EREE‘ISS o (If cutside, give location) Reside on Farm
wsnution Bighway 22 tmile Eo |vep nen 432 W, Hendrix Yes O NXO
3 #AME OF DE)CEASED First Middle tast 4. DOAFTE Month Day Year
ypo of print
Bertha Arlene Ray oean  Nove 15 1960
5. SEX 6. COLOR OR RACE 7. Marri Never Married [] (8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR iF UNDER 24 HR
Femsls te Widowed [J Diverced O ) y22 ’27 33 Months | Days { Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QOF WHAT COUNTRY
i ing life, if retired
DpuFE g o ven ¥ retied) | Pa] ephone Co. Audrain Co., Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Curry Ora Maokey James Ray
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Mexico, Mo.

18. CAUSE OF DEATH (Enter only one causs per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

cdo

INTERVAL BETWEEN

ONSET AND DETH;

ne for (a), {b), Zd (c)

WM

-
-

Conditions, if any, DUE TO (b}
which gave rise to
above cause ({a},
stating the under-
lying causa last. DUE TO (c)
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. 1f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g [@ves [ an | O uskeown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= PERFORMED? a m) *
=] YES ] NO B
- >
& | 20c.TIME OF  Houl Month, Day, Yesr =
= 1 RY am. -
=) T .

20d. INJURY OCCURRED
WHILE AT W

-

20a. PLACE OF INJURY {e.g., in or sbout home,

201, CITY, TOWN, OR LOCATION

. Zad Ciialadi

COUNTY STATE

Jico.

ORK O farmy, factory, street, office bidg., etc.)
NOT WHILE ATWORK OO | s ’Zd"t

21
{:06‘.,

to.

h .
and last saw h;‘; alive on

21, | attended the deceased from

- % Desth ocg

A 2

at.

m on the

date stzted above, and to the best of my knowledge, from the ceuses stated.

Zrgon

BY AFFIDAVIT OF

Mexioo, Mo.

223, SH > RE. ree or title) 22b. ADDRE! 22¢c. DATE SIGNED
allcRaot MM p/4 /s 260
23a. BURIAL, CREMATION, TE ﬂ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
(Specify)
<360 | Eastlawn Mexieco, Mo.
ADDRESS DATE RECD. BY LOCAL REG. .

[8~/8é0 |

{Licensad Embalmer’s Statement on Reverse Side}




N
i \‘i
Ea 1
. Ol‘f ¢ (9]
L) .
. .
a ¥
. -
L [

TRV WA W

0961 z 3z AON :

og6l €3 930 1961 1 434

il WG [t SN
oot oo rhonan Near
whemuns, T I M. LA S A
Daaen UL TENE
3 F ey v g ©T B P Lg=S [
el .0l VRN anslx SnLdted
L TSI ILT s3] slamo
Tl e BRI 30 B¢ 8 QUL £ Y1 7 LOU aaciynlal (o g 1o gl
740 @asuet reroas L 390 coage adol
aixo.l vsh A2680 G0, 2R05SGR-00 ol
- _ o
L S 5 .Y
R T
.
o e iR
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my peérsonal -supervision.

Student.
. s Slgna‘iure ?f Smdenl Embafmer .
Ao e > R KRS -“‘:‘_‘l'_ e Licensed Embalmer No.m
w evla po Addressw
‘Note:" The -above MUST ‘BE-SIGNED BY THE. LICENSED EMBALA}\E}E in. liis OWN HANDWRITING. (Failure 1o cc

with the above constitutes grounds for revocation of license).

If embalmed by 'a STUDENT, he also shall signyin his-OWN handwrmng et ot eer
i 7O L it
* ¥ thié body is not embalmed fact should be so stated above. o3 nnr B3
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