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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSYS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH v
Primary Registration Distrct NO%Q;S_%\,

[

State File No....__~ 4_ B_QELT:;..“
SX8>

Registrar's No....... A\ AP ¥ S

A FL JAN 25 ¢
Registration District No.. /.. f—
1. PLACE OF DEATH: ' '
o or P et t1s

Sedalis
- _(Il‘onu_idu qﬂy or u.nrn limita, write “RURAL"™ ond nams of townahip)
@ N EARST T WS 'spital

{If not in hoapital or fnstitation, write stecel number or location)

« (d} Length of stay:

() City or town

In hespital or institution @
pecifly wheiher
2 weeks .

In this community,

2, USUAL RESIDENCE OF DECEASED:
Missowri . coumty
Rural, Windsor

(If outwide city or town limits, write “RURAL")

RFD#A4

(Ll rure), give location}

Benton

(g) State

(¢) Cityortown

(d) Street No

2

15. Birthplace,

{City, town, or county)

) (Stata or foreign country)
Mrs., Naomi Gray ’

16, {a) Informant - :
(5) Address ~ Windsor, Missouri”
17. (o} Buriel - {5) Date thereof 18-6-40
(Barial, cremation, ar removal) Month) {(Duy) (Year)

(
{¢) Place: burial or cremation ! ‘Hi nd sor 3 Mis sour i

(a) gnature of funeral director.

18.

(&) Addrem

@ _/al:_ld_;-_‘_fﬂ_
(Dats received local trar)

19.

: Lr
(b)mﬁmﬁ_gm 23. Signatare e mg o ‘J? 22y
Registrer" tare) Add ¥

years, months or days) rd {¢) 1f foreign born, how long in U. 8. A.2 years.
3. {g) PRINT ch loris Grﬂy MEDICAL CERTIFICATION )
FULL NAME, - D c b 4
20, DATE OngAgﬁl Month_ LMECBMOS 1, 4
3. (&) If veteran, 3. (¢) Sodial Security . i:00 Dpm
name war No. year. our. mInULe i ML
21, I hereby certify that I attended the d d from £~ & f
5. Color or 6. (o) Single, widowed, married, ) 19 o 72— & 19 l{_.O
Female White . : ! — - -
4. Sex race divoreed.... D1 VOT G qhat 11ast caw h.qa., alive on fafet 10, .50
6. (b) Name of husband or wif€ . mrcurerss . 6. () Age of husband or wife if || 2nd that death occutred on the date and hodr sfhted above. Duration
alive.. i years || Immediate cause of death g
7. Birth date of deceased_S@PTEMbeET 9 188 v
. ¥
Shoait) ) Vi || 2late PLrchiieide. 2 w/\
8. AGE: Years Months Days If less than one day Due to 7
55 2 2 5 hr, min °
T4 . Due to.....s
9. Birthplace. Henry County Missouri ]
- (Cit% m‘ﬁ' or county) (Stets or foreign country)
a cme Other condition . “
10. Usual occupation : 7] (latode pregeancy within 3 months of death) ———
11. Industry or busi # PHYSICIAN
’,
: { 12. Nome...08€DD P. Gray Z, || Moy fndings: o
= Lis. Birthptace unknown Ohio 74 “‘,f,ng ‘Er"?j’e,
. . 3 ™ L)
£ (15, Maiden name AT E] a ppep T trim <) | ot suteoer Chould be
S{ Henry Countvy Ig(Iissfgou:['41 tistically,
1

22. If death was due to external causes, fill in the following:
{a} Acrident, suicide, or homicide (specify}
(4} Date of oecurrence
{c} Where did Injory occur?
(City or town) {Counnty) {State)

(d) DidInjoryoccurin or aboxt home, on farm, In industrial place, in public place?
-0 .

P 1 {Specify ¢ f place)
iWh{leJat &-?{k?m ,(:)wﬁ;x::‘o( injury.

(I.leonn‘oﬂ Embalmer’s Stotement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......_- ...

* - &

. Registered Apprertice No

working under my personal supervision.

-

-7 ‘Licensed Embalmer No.. J "? ? /

L - ' ¢ P.O. Address.. Z,/ At - %—_

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.) -- - :

If this body is not embalmed, fact should be so stated above.

-



No. 2B MISSOURI STATE BOARD OF HEALTH

-2.21-40 || BEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH Stote Fite No 44?4’}/,_.5“3

1 x22859 Bureay o THE CENSPS -
Registration District No... é X Primary Registration Diatrict Noﬂiot?; Registrar's No

1. PLACE@% 2. USUAL RESIDENCE OF DECEASED;
{a) County|

(b City oran ,d-‘e.-fﬂi.a-/,; Py (¢} State (&) County,

(If cutside city or town limits, wrile - e "RURAL" nnd name of township}
() Name of hospital or institution: (&) City or town

{1f outaide city or towsn limits write “RUNAL"™)

(If not in hospijtal or jnatitution, write street number or location}

(d) Length of stay: In hospital or Institution (d) Street No.

(Boodity whether (If rural, give location)

In this community.
years, months or daya) _ {£)_If foreign born, how [Ny U. VA2 years.
3. (a) PRINT RTIF_ICATION
FULL NAME. N S 4 - i 5(
z0. o onth day v
3. . ial i
{b) 1f veteran, 3. {c) Social %unty ....o.......hol!r minute AL
name war...... No
21. that I attended the deceased from
/:72 5, Coloror , 6. (a) Single, \Vldww. 19 to 19 :
4. Sex 4 race divorced.... £2hedl ... t %wh alive on. 19 .. :
6. (¥) Name of husband or wife....cccooeeeceeeeeeeee. 6. (£} Age of husband, or wife, if | th occurred on the date and hour stated above. Durati
uralion
alive yearfhJm ate cause of death
7. Birth date of deceased Y
(Month} (Day) (W
8. AGE: Years Months Days If less than on ¥ Due to \

ma . - o . » ¥

Due tomdro & T s Y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace. i b
{City, town, or county)
i Othet conditions
10. Usual occupation {Include pregnancy within 3 monthe of death) 7) l
11. Industry or business > d. PHYSICIAN
\ ) Major findings: I q ]
a 12. Name Of operations.
[ . thUnderlin:;
=2 L 13. Birthplace. e cause
R {City, town, or enunv (3tate or forelgn country) which death
=1 Maid . Of antopsy. should be
g 14. Maiden name. charged sta.
[= ol tistically.
g 15. Birthplace * (ﬁ,%,.,' town, or county) (State or foreign covatry) 22. If death was due to external causes, fill in the following:
16. (5) Informant {g) Accident, suicide, or homicide (specify)
() Addreas . B ) "{b) Date of occurrence.
17. (a) : (¢} Date thereof (e) Where did injury occuc? @ j Gonnr) " e
- 1y or town,
(Burial, cremation, or removal) (Montk) (Day) (Year) |} (7) Did injury occur in or about home, on farm, in induostrial place. in pubhc place?
{¢) Place: burial or eremation
. Specif; T
18. (a) Signature of funeral dircctor While at wm.-,i,-n S (Specify trpe o e ury oo
b Add
@ ress 23. Signature. £ =% i (M. D.orothery ...
9. @ ® /7
(Datereceived Jocn! registrar) (Begistrar's signature) Address..... . Date slgned..o ...
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