MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-006918
STATE FILE NUMBER
E Registration District No. / S‘é Primary Registration District No. _Zael_,_ﬂegu!nr *s No. ..-_Zé-_g._’_--
AMENDED -~
d —FH ED Ay 51987
1. PLACE OF BEATH Hidedd 2. USUAL RESiDENCE (Where decensed lived. If institution: Residence bafore
8 a. COUNTY JASPER a STATEMISSOURI b. COUNTYJASPER admission)
% b. C‘IJ'I'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé'l:RY Inside Limits
for)
5 TOWN JOPLIN 20 YEARS TOWN JOPLIN Ya {1 Ne O
Z w <. ;Lg.ép“ﬂEogF {If NOT in hospital, give location) Inside Limins dASg%iEE'l'SS {If cutside, give location) Reside on Farm
9 P wstiution 1702 NEW YORK AVE, Yedd No [ 1702 NEW YORK AVE. YO No K
2|0
3. NAME OF DECEASED First Middle Last 4. Dé\":I'E Menth Day Yuar
N (Type or print) JOHN RIVERS RAY peatn FEBRUARY 25 1962
- 5. SEX 6. COLOR OR RACE 7. Merried B Never Married [ [6. DATE OF BIRTH | ¥- AGE ilast birthday} [ IF UNhDEﬂ IDYEAR IF UNDER 24 HR
Widowed [ Divorced O Months ays Hours Min.
MALE WHITE ' 6/8/1884
—] 102. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 dugin ing life, even if retired)
I8 RRBERTER CONSTRUCTION STATE OF TEXAS U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14, NAME OF WUSBAND OR WIFE
= .
—12 FRANKLIN RAY MACKY REEVES MUNCIE RAY
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
1 i d f i
N (Yea, Ry urknowe] (1F yea, aive war or dates of service MRS.MINCIE RAY ,1702 NEW YORK,JOPLIN,MO
— 0 [ 18. CAUSE OFf DEATHM {(Enter only one cause per line fi INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
—19 lu = IMMEDIATE CAUSE (4) =
0(° 3
O la g —— o D
3 (9 o]
=] Q Conditions, if any, DUE TO (b}
f W 7"3 which gave rise to - \
—2 |2 sbove cause (a), !
?_: = stating the under- H
lying coause last. DUE TO (e}
""‘% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l §f deceased was female wu:*
S disesse condition given in PART | {a) there a pregnancy in last 90 days.!
%)
2 3 [0 Yes | M s Unknown{
— t&- 19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.}
g = PERFORMED? n] u] n]
z v YES[O NO
s 2| c. TIME OF  Houl | Month, Day, Year |
é a INJURY am.
g pm. :
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 204, C , OR LOCATION
WHILE AT WORK [] farm, factory, strest, office bidg., et}
NOT WHILE AT WORK (J
o X
é 21, 1 attended the decessed from#s_a—.—-—. 1o, and last saw ;o alive on. ?,/?5/62
fa] Death occurred at___@L’.a._—%m the date stated sbove, and to the best of my knowledge, from the causes stated.
- .
8 6 273 81 j 22b. ADDRESS 22c. DATE SIGNED
5 =
<>( 23a, BURIAL, CR‘E'MA o OR CREMATORY 23d. LOCATION (City, town, or county)
) [a] REMOVAL {Speci
g Z | BURTAL 3/2/62 SEA SIDE CEMETERY co
= < | T2a. FUNERAL DIRECTOR - = ADDRESS 25. DATE REFD. BY ? énae
i >
e o | HURLBUT-GLOVER MORTUARY ,JOPLIN ,MISSQURI
{Licensed Embalmer's Statement on Reverse Side)




SAn g 3. " : -
> - - e .“:t . . . - -
- z-{v _ . 4.5 9
o 4*&:% . re .;‘:;_
. R
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

"’-..__“-
* or by Student Embalmer No.
working under my personal supervision. ““-’4
.!
e . . - Student_~ "-" s '."‘*'-5:“ x Signe

Signature of Student Embalmer

Licensed Embalm No.ﬂz__

ot - - $:‘\ F'.Jt\
;\‘ﬂ Y1 & MF p.O. Address
B ~ Note The Aabow: MU "QLGNED BY- THE, LICENSED EMBALMER -in _his OV_y*NJHAN RITING. (Failure to comply
. with the “above ‘consfitutes grounds or revocation of license). - merRes Wiy,
- ) 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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. oy . » A - . o




