No, 2

1-4-41

-17-39
X28330

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

f
] .20 155/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._/.‘ﬂ_.!..._.._..

425)1/4_
&

State File No

Regisirar's No

"i. PLACE OF DEATH: 7

Bt Loulis
“layton

{1f outside ity o¢ Lown limita, write “RURAL' and nome of townahip)

{z) County.
(&) City or town

{¢) Name of bos 1La.| or ingtitution:
“Touis Gount{ﬂospital

(lf oot in huplul or institution, write street number or locatjon}
{d} Length of stay:

In hospital or institution

{3pecily whether

In this tommunity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED, _1 E !E! f
(a) State Mo . (b) County.
“aynesyille

{If outaide ¢ity or town limita, writs' IIURAL")

(c) City or town

(5

(d) Street No

((f rural, give location)

{¢) Citizen of foreign country? &...(Yes or No)

I yes, name country

3. (@) PRINT Robert Parker Gray
3. () If veteran, . 3. (¢} Social ity
name war. None No, ﬁﬁuﬁ hd
5. Col 3 6. (g) Single, dowe argd '
4, Sex Male @ rar’;Wﬁite / divo g ..... g .......
6, (¥ NaLme of husband or wife...................... 6. (¢) Age of husband or wife {1
ucey alive....ce...c. .years
7. Birth date of deceased OCtOber 4 1907
(Month) (Day) (Year)
8. AGE: Years Months Days if less than one day
34 3 5 hr. min.
9. Birthplace Pulaﬂki co. /:,‘ Mol
{Cigy, town, gr county) (State or [oreign country)
10. Usnal occupation ruc e.r
11. Industry or business
B { 12 Name Fred Gray
2\ 5. mnpace. PU188KL o, ~2 Mo,
EI 14. Malden name. (m ﬁg' m‘v)ely (State of forsign coairy)
E{ 15. Birthplace wayneBVi 11 e 9 Mo.
= jCl . wﬁ. or wunty} (State or foreign country)
16. (a) Informant.........
® Address, Waynesv ille ~ Mo,
17, (a) val () Date thereof. 1-10-42

{Burial, crematios, or removel)

\lon:h) (Dlyh(vw)

Pulaski

(¢} Place: burial or cremation

18. (o) Signature of funeral director..

¥ YR L

(Dnl.n roceived local registrar) —

ton Bavd..

{Registrar's Mw&

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monh J.&NVAYY sy 19%B

year........,.:l.-.g.i.a__.....___hour mi nuteﬁi4op.4‘\l

21, I hereby certify that I attended the deceased from
9. ... to IS £ IS
that I last saw h alive on 19}

and that death occurred on the date and hour stated above.

Immediate cause of death... Re.s ul..tpOf..Anta Qm. o-b 1..4 (-3
collision on Highway 656 west

of Geyer Road. Verdict:Acclident . ...
buewo. ommimited fractures of
Frontal Parietal -and QOcecipitall| .

Fue 0. BONne. _ lLacerations of the .
Brain, Comminuted fractures /? [

PHYSICIAN

Albert H, Hoppe S—

(b} Date of occurrenice.

{c} Where did injury occur?...

Othermndition;_ﬂ‘_h%_;,‘_;é_b,ﬂ :b ;
Inctude within 3 mon of den
{Inctude pregoancy t f /‘j
Major findings: )

of sy BLlateral Hemotharad,  [rhicidean
Haaa&h.aean....l.% n..of. 8plaefiialy.
22. Ii death was due to extern usés, Tl i¥ the following:

January 9,
_St.. Louis. Gount.y g&g_.._

(d) Did injury occur in or about home, on t'ampt ‘n industrial place, in pubhc place?

Of operations. 7 /- :
Underli
[T P e
charged sta-
(a) Accident, suicide, or homicide (specify)......... AC%’. de nho,?-\_{
(City ar town) (County)
_.Pubhlic Highway % W2y 66 -

(Sper.u'y type of place)
) Means of injury....

While at wor

23. Signatur
Add




s i d L o, .s
. * . A ; .
. .
STATEMENT BY LICENSED EMBALMER ' '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emballgned_ bir me, OF DY
" ST, n : : : , Registered Apprentice No
working under my personal supervision.’ T Ct . . .
B 7 /
S . Slgned...é'f/’ A TV Zal GO/ A P iy
. ~ - .. . R . , / A
' > e T . e ensed Embalmer No%’;’.dz ..............
- :L R : . e P, 0 vAddréss

Note: "}'he above MUST BE SIGNED BY THE LICENSED EMBALIHER 1n l:us OWN [lAl\DWRITINC (Fallure to comply wit
the above oon.stltutes groumlg for revocation of license.) .

If this body 18 not e_mbaln_md, fact should be so stated above.



