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PHYSICIANS should state

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain

portant.

terms, so that it may be properly classified. Exact statement of OCCUPATION is very

imj

DEPARTMENT OF COMMERCE
BuapAU OF THE CENBUS
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MISSQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No..._‘f_‘_g__o._z

Stats Fila No. 14429
Regidrar's No. _—7’7

1. PLACE OF DEATH:

(a) County.
Poplaxr Bluff, lo,

(8) City or town
{ir ouuside city or town limits, write “"NURAL" and name of towrship)
{¢) Name of hospital or institution: i

{If not in hospital or institntlon, write streot number or locztion)
(d) Length of stay: In hospitel or institution

Butler

{3pecifly whather

2. USUAL RESIDENCE OF DECEABED:

Missourl Butler

(a) State. (b) County.

Poplar Bluff,

(It cutside city ar town Umits, write “RURAL™)

427 N, Main

{If rural, give }ocotion)

(e} City or town

(d) Street No.

In this community. 50 vears
yoors, months or deys} . . . (e) H foreign born, howlongin U, 8. A.%.... years.
vy MEDICAL CERTIFICATION
3 R e Thomas Franklin Ray
3 - - 20. DATE OF DEATH: Month. ADT11 day__ D
. (&) If veteran, . {¢) Social Security year. 19 40 . 5:45 o P ™
name war. No N
21. I hereby cortify that I attended the 4 d from......x
1 5. Color or W 6. (a) Single, widowed, marrled, Z2_/ 2z 19480 Py ) 19404
¢ 7
4. Sex race dIvorced_qm"ng.. that T last w( j.‘—:ca;p on 4‘ / o ‘/ 194904
6. (¥ Name of hushand or wile 6. (t) Age of husband or wile if || and that death oectrred on the date and flouv/stated above. Durasi
Addie 21ive. ..o years || Immediate gause of death
7. Birth date of d d Sept. 15, 1853 S o—
{Mooth) (Day) (Year) WW
8. AGE: Years Months Days If less than one day Due to. - T~
86 6 20 N o __w___w
. r. min,
Due to ‘ /
9. Birthplace .._........... JOOTY Co, Tenn. - - ,
(Ciﬁ. Intwj::. or u&nn!y) (State or foreigm country) l /
etire Oth ditd \
10. Usual occupation s (l:l:;:w:::cy within 3 months of death) \ \ U ———————
11, Industry or business : PHYSICIAN
. M; H
E 12, Nema James Carroll Ray ) o g S
& Virginia / the cause to
& \ 13. Birthplace & 7 & R ; wg;!eh Idéng,h
Ly, Lown,or 133 tata or orel.ln cogntry, oy B0
S { 14. Maiden name veinda iade i Of autopsy mnﬁ
[ ¥
15. Birthpt Tennegseceo .
3 - (City, town, or coanty) {Stata or foreign conatey) 22. If death was due to external causes, fill in the following:
icide, or homicide {specify)

1re FEOTES_Ray
57(_!4-—,/

16. {a} Informant's own
{b) Address.

[ 2 .
17. (a) urial (%) Date therear APT11l 7, 194
+ (Burial, cremation, or removal)

(Month) (Day} {Year)
{¢) Place: burial or cremation City

18. (a) Signsture of fanerat directar. GTOEYP=Croy Servicels’ fm‘

(a) Accident, !
(b) Date of occurrence
¢) Where did Injury occcur?.
¢ L (City or town) {Conuty) %Tu)
{d) Didinjuty occur in or about home, on {arm, In industrial place, in public place?

Specily t f place)}
ety P R Rr ot tnjury

{b) Addr 10 o v || 28. Stgnatur ~ = M.D.
19. >
(a)(Dn- Addr K tpl) o eign
(Licensed Embalmer’s Statemont on Reverse Side) %’ 7




—— e  u T

" STATEMENT BY LICENSED EMBALMER

I hereby gert_il'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentlce No

working under my personal supervision. / -
. . . - P /-‘
Signed

T (
Licensed Embalm/er 0...... % 7 >/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND}RITING. (Fnilu%z/comply wit]

the above constitutes grounds for revocation of license.)
If thia body is not embalmed, nbove space should be left blank.

-




