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SE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

1

WRITE PLAINLY—U

*M_ED ROV 201

DEPARBTMENT OF COM. MISSO
UREAU OF THE Cf’f‘ﬂ_ “4 ﬁ'@t‘

Registration District No...é_‘_ﬁ__ o

1 STATE BOARD OF HEALTH PR

2 (STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.._g_g,_‘é,

it = H et

State Fils No..

.....a..b. Registrar's Nc—a_ﬁ...A. —

L. PLACE OF DEATH:

{a} County.
(¥} City or town

Pettis
Sedalias

(U ontdde city or town limits, write “RURAL" end name of towoahip)
(¢} Name of hospital or institution:

Bothwell Hospital

{If oot fo bospital or institntion. write sreet number or location)
(d) Length of stay: In hospital or institution

Yo this community.

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

| : 4
() State..._ ORI ) ] ({a}mty

{¢) ,City or town —Q A 'Q(

(l(wu}u ty or tows
LT

{1f rural, give location) I

writs “RURAL™)

{¢) If forelgn born. how long in U. S. A.7.

Pettis Missouri

yonrs, monthy or duys) venrs,
8. (a) PRINT . MEDICAL CERTIFICATION
voiL Nase_John Edward Gray Oct 1
20. DATE OF DEATH: Moxnth Cle day
B. (§) I veternn, - B. {c)-Sodat Security
. year l %0 hour. minn[p ! M
name war No. 0
21. I bereby certify that I attended the deceased from L et
tale . Colozwoh Lte | & @ Sme widoWuﬁed. 19{5__4 to. b—w XA 7,
4. S E divorced = ~{l that Tiast saw b xgtive on _af2
6. (&) Name of hu.sband or wde_...__,,_..__,._ rwemem 8. {€) Age of husband or wife if |{ and that death occurred onithe dabe and hour smlﬂbove_ - L
alive_____ __ wears|| [mmediate cause of death 3
7. Birth date of deceased__OCt o 30 1940
{Month) (Day) (Yrer}
. _ &
8. AGE; Years Months Days If less than one day Due to W—’ "-‘""A/Q—-—‘- i It kivA il
1Y, m
5 hr. 15 min 7
. Due to.
9. Birthplace. Sedalia Migsouri - 0
{City, vown, or county) {State or foreign mum.ryD
10. Usnal occcupation ‘ . Other conditiona W ~ I
* {Includs progoancy within 3 manths of death} /
11, Industry ar buost a L PHYSICIAN
o X P
E 12. Name, Thomaes F, Gra.y Jr. M&i(()); %%ﬁ'zﬁ;ﬂl M”' | A
[ Underiine
;“ '\ 18. Birthplace Sedalia - Missouri u-;;cagng
T (Gis (=1 foret - widch dex
B /14 Maiden name ¢ &anh“B’Sﬂbn (State or forelgn countey) Of autopsy. [ bould be.
=] charged sta
E tistically.
=

e,

16. Birthplace.

{City. town, or county) (Stats or foraign country)

Thomag F,.Gray Jr,

16, {s8) Informant.........

% Address__ 1005 Eagt 17th,Sedalia,Mo,
11, (a) Burial () Date thercof.__ Oct ._51[&0
(Busial, cremsiion, or removal)} (Momb) (Day) (Yur)
(¢} Place: burial or cr 1 Mem,Park PR
18, (8} Sigmature of funeral director. GilleSpie _F‘meral’,'ﬁome
Sedalia, Mo,

{3) Address

5.0 OCX I 190 M% Spatd,

23. Smtm%@.@dﬁ%—.
: Ao Al

22. If death was due to external causes, fill in nllc following:
(a) Accident, suidde, or homicide (speciiy)

(B} Date of occurrence lry
Nt

{Clty or town) {Con (Suate)
() Dvid lnlury occur in or abont home, on farm, in industrial Dimx in public placa?

(¢} Where did injury occur?

Bpwciiy & { piuge)
I/I_,L("d’:)"';;mo““]m

oD "
U
/th!e at work?,
(M. D. n;mﬂ:)

Address

(Llccnsed Embalmer's Statement on Reverse Sidoe)

ik

Date dmw,%




o Pa“d 9120
‘ S 7/ qun atid pued
--"'_--’a
[N - " et . \" 13\"‘,3‘,(]

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

(3 -r

*° ¢ “Licenséd Embalmer No.__.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED hMBALM]:.R in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, ahove space should be left Blan!:f . .




