MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-010565

L H
DEPARTMENT OF PUBLIC ! EALTHM AND WELFA _2 30 STATE FILE NUMBER
Registration District No. ______J_ e & _____| Primary Registration District No. k_ ..n _ a _______ Registrar's No. 2 @& = ______

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
&, COUNTY . STATE . COUNTY dmissi
S0 | @ Greene * S Migsourd Greene "™
Rev. 4/59 g b. CITY (If outside corpaorate limits, give TOWNSHIP only} Length of stay in 1b €. C‘y‘"\’ Inside Limits
o)
s ToWN  gpringfield 4 monthea towh  gpringfield Yoy MO
103 iilf u<.| <. Ll.g_; lI\I.;ME OF (It NOT in hospital, give location) Hosp - Insice Limits d. :tTJEEREETSS (If cutside, give location) Reside on Farm
2,3 47 'g‘ INSTITUTION. Springfield, Baptlegt [Y«X neDO 1041 3. Thelma Yes O Ne X)
A .
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
” M/SGT Daniel Edward Ray DEATH Mar. 15, 1962
[4) 5, SEX 6. COLOR OR RACE 7. Morried X Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Di d A Months Days Howurs Min.
s Male White wsdD  oherdD |9 /13/1915 L8 [ o ] ]
t0a. USHAT OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COLNTRY
[7¢) ¥ oafwof rking di if retired)
6 g M/ET U G ARy U.8. Army Le Quire, Okla. U.S-A.
7 } 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
v
--B—Q Virgil Ray Myrtle Vau%hn Irene Ray
Z 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY N 17. INFORMANT sp ringf 1eld ’AddMi ggour i .
L (¥£s ne, or unknown)h‘(jf yf: gée warKr dates of urvn:e)
Wt oty Irene Ray, 1041 E£. Thelma.
g:‘ = 18. CAUSE OF DEATH (Enter anly one cause per Ilna for {a), (bjgand (c). INTERVAL BETIVEEN
10 g PART |. DEATH WAS CAUSED BY: mm m onr}%o TH
10 3 TMMEDIATE CAUSE (a)
C =
11 S Q V
U [a] o
@< . .
12 L o Conditions, if any, DUE TO (b)
5’ n ; which gave rise to
=12 sbove cause (a),
13 El= stating the under-
= lying cause last. DUE TO (c)
% Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11l, If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
g § ID Yes I [ Ne I O Unknown
%" é 19, WAS AUTOPSY 20a. ACC&JENT 5U|‘|C"!|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
-3 PERF, EN? ~
= 3 YES NO O
z |2 & | Z0c. TIME OF _Houl  Merih, Day, Yeer |
2 a INJURY a.m.
b4 g 2 p.m.
E [--] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, streat_office bldg., e1c.)
> NOT WHILE AT WORK (] ( 3
<58 | |2 157 ' 2= /Wzﬁé’ltz
d o = W 21. 1 attendad the deceased from. . to. and last sow@ve on. /-f
: ; 9 Death d a? 2: 30 P L] m on the date stated above, and r.g the best of my knowledge, from the causes stated.
W =2 .
3 2 g S M egrea 22b. LCDRESS, 22 SIGHED
t 77 =
3: 23a. auuﬁ CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 2 foc.cmou (cn,/';own. or county) (SmeyY‘ i
d e bTVﬁi {Specify}
z £ Bur 3/19/].962RES National gn})ﬂ:gg o Springfield, Misgouri.
4. FUNERAL DIRECTOR N AR'S SIGNATURE
z N Springf1eXd,"Migsouri. 3
g Z|Ralph Thieme, 1200 Boonville Ave. |2 —/F~(Z

(Licensad Embalmer’s Staternent on Reverse Side)




N

[ L &

STATEMENT BY LICENSED EMBALMER

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

= 9= 9/ f"""’).-:"‘”ﬁd

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. \j? é /

- L P. Q. Address
R T -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 isnot embalmed, fact should be so stated above.

- - t . *




