MISSOURI DIVISION OF HEALTH — STANDARD- CERTIFICATE OF DEATH s 50 1 rares)

DEPARTMENT QOF PUBLIC HEALTH AND WEI—FAR : ; STATE FILE NUMBI
az . : ER -
£O NOT WRITE NOED istration District N rumary Regisiration District Ne. kﬂ_mi-mn No. _&.“‘i}_"}-“- .

ON THIS STUB >
I. PLACE DF DEATH | 2. USUAL RESIDENCE {Where dectased Ifved. If institution: Residence before

NTY . .-
s Cov Greene - STATE Missouri ©N"Douglas sdmission)
b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY lmidu\Limlh

. . OR .
TowN Springfield 2 days TOWN Ava e o Mo B
€, FULLPI:{I_AME OF {If NOT in hospital, give lscation) Inside Limits d, ASEREEETSS {tf cutside, give location) Reside on Farm
DRI

HOSPITAL OR .
INSTITUTION St JTohn . Yo ll NoJ Rouie WL . Yer O No B
. ('l!:p":io?:r'bflcw:n First Middle Last 4. Dé\l;l'E Month Day Year
n
Charles Ray OEATH May 31, 1963 -
5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married [J |B. DATE OF BIRTH | 9~ AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

Male - . White Widowed 59 Divorced [ 5_18__77 85 Months | Days Hounl Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COUNTRY
durigg most of working life, sven {F ratired) )
rmi Own farm Bedford, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v -14: NAME OF MUSBAND OR WIFE

Edward Ray Tona Peters Mary Lavina Ray
15. WAS DECEASED EVER IN'U.S. ARMED FDRCEj NO. 117, INFORMANTY ' Address
{Yes, no, or wnknown) I(If yes, give war or dates of Ver-non L . Ray_, Ava , Mi ss Ouri

18. CAUSE OF DEATH (Enter only one cause per fine for (n). (b), and (CJ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

2397
202 4o b

DATE AMENDED

DOCUMENT

which gave rise 1o
ahove <cause [u),
stating the under-
lying caute last DUE TQ ()

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not velated to the terminal PART 111 )f decessed wes fomale was
dlum condition given in PART | (a) thors » pragnancy In (st 90 daya.

O Yes Lu No } O Unknown
o WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OGCURRED. (Eater nature of injury in PART | or PART f of item 18.)
PERFORMED? (m] O o

YES[) NO

. 20c. TIME OF.  Hour Month, Day, Yesr
INJURY -, »m,
Jp.m,

20d. liUURY QCCURRED 20& PLACE OF INJURY (s.p., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] fatrm, factory, sireet, office bidg., eic.)
NOT WHILE AT WORK []

LN
21. | antended the decaased mm__%—,ﬂ m_’n?_z’/_/&lnd last saw pim . live o
Death oqcurrad [ — A N - date siated sbove, and to the best of my knowledge, from the causes stated.
235, SIGNATURE [Degree or title} 22b. ADDRESS % 2 D;E 26.1%50
23a. BURIAL, CREMAT 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ATION [City, town, or county) [State)
p i 6- 2-€3 Ava - Ava 2 Nissouri

Burial
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. R'S SIGNATg

Fllnklngbeard Funeral Home,Ava,Mo. |/ _ & -4 3

[Lict t on Reverse Side]

Conditians, 1f lny,] DUE TO (k)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

+

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose neme is recorded on the reverse side of this-centificete weas embalmed by me,

or by __. _ i __ Student Embalmer No.

working under my personal supervision.

Student

Signeture of Student Embalmér

Licensed Embalmer No&é—_

PO, Address_(lerm_dre) \ __

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). o o , N

if embalmed by a STUDENT, he .also shall sign in his OWN handwrmng . T K

If this body ‘is. not embalmed fact:should be so stated above.- - . y

LI




