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WRITE PLAINLY—USE I:]NFADING BLACK INK—MAKE A PERMANENT RECORD
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(e} Name of hospital or Institution:

...Netorana Adminfatration. meu S

(If not in hospital or institution, write atrest nomber or locajion)

(d) Length of stay:
In this community.-_.__x. unknm.

years, montha or dn“)

In hospital or instltuuon...&ﬂ.m.. 2 /[42.... .

I.fY whether

DEPA%TMENT OF %OMMERCE MISSOURI STATE BOARD OF HEALTH l T 3 R U
UREAU OF THE CENSUS y 3
STANDARD CERTIFICATE OF DEATH stat File Mo D9
i HLED@MAXM& Zolm7ﬁ Primary Registration District No_,éo,? Regisivar's No. £ d ?Zo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jd/
(@) County... e Bbie LOWAS. . cnunty., Missourl /7
(6) Cityortown... Jeffarson. Barracks.. || @ State {8} County
Il'oul.-!de city or town Llimits, write "RURAL" and name of t.awm.l:up) (&) City ot town.......... st - Lwis ?

(II‘ outside city or town limits, write "RURAL")

{d) Street No 4812 Rhodes Street,

{If rural, give location)

(e} Citizen of foreign country?. - (\(701- No)

If yes, name country. -

3. (@) PRINT
Full NAME....._George B. Gray
3. (b I veteran, . 3. {¢) Social Security
name wﬁnrldﬂ’ar#l" Nomm-.mm
5, Color or 6. {a} Single, widowed, martied.

4. Sex.

male e White. .

6. (5

Name of mbnﬂdvrwife._...hﬁd&....

/ﬁivorced. Mapried.
6. (¢) Ageof Iusbandvnr wife if
AlVe. . oemierenren ..4§ years

7. Birth date of deceased... (ﬁ‘:“ _2(3-,:)__-(1‘2.%3.
8, AGE: Years Months Days If less than one d':ty ’
49 g B S —

I11inots /

9. Birthplace......ocoevimmeeeeams

10, Usual occupationl......_,

R~

E{ 12,
Pl RN
=TS
e
=

16. (a)

b
17. {a)

()
18, {a)

(City, towan, or county)

(Stata or foreign country)

Sales Representative

1. Indusiry or business nad

Name Daniol B, Gray

BB DIACE e _Illinnia...%
(City, town, or county) (Stats or foreign country,

Maiden name......Fannie-Shelton /:

Birthplace rd T Illmotﬂ
{Cisy. , afjounty) (Stau or forsign oounl.ry)

Informant ,}71

Address. C1iniical CIerkJ VA.F.Jeff Bks, Mo,

Burial o o Dietheeo, D=3=43

(Burial, cremation, or nmvnl)

Place: burial or cremation

(Month) (Day) {Year}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._.ém."ul ........... day. 28th, i
year. 1943 hour. 11 3 15 minute A‘_M.
21, I hereby certify that I attended the d d from

November 12, 1o48., April 29, . 19.43

that Tlast saw AL, alive on__Apr,ilBS, N 19.43

and that death occurred on the date and hour stated above.
Duralion
Immediate cause of death
__Hypertensive and coronary arterio-
.aslerotio heart disease, cardiao
pedflargement, myocardial damage and
myooardial insufficiency, Unknown

Due to.....™

- =
Other conditions... .Hone“‘ /r:ﬁ !:‘
{Include pregnasoy withio 8 mouths of death) {/— )

! PHYSICIAN
MaSE permtions..... N0 _,,o_ration porformed.,

Underline
et
Of autopey.... Autopay not Era‘ﬂted‘ :’houldebe

R charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify} no
(5) Date of occurrence.

{¢) Where did injury occur?

{Clty or town)

New St. Marcus Cemetery

Signature of funeral dmaKtri egﬂhaILSQI! Mortuarids

| R o g

nta received l resulrar)

(Couaty) (State}
. Did injury oocuyr about home, on farm, in industrial place, in public place?

While at
23, Signaturedu.s.- M. -

2,
Address........Chiaf Medical omowms

e

(Licensed Embalmer’s Statement on Reverse Side)
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STATEI\IENT BY LICENSED EMBALMER
L". "L l." SlaliN) PR O gy U.i Y ' I."I" H
.1 hereby certify that the body whose name is recordcd on the reverse side of 1t1£is certificate was embalmed by ne, or by
e N L
- ,b '9'! il yre ke
: - .‘ 1" L S .-chlstcred Apprent:ce No ,

working under my personal supervision

B Licensed Embalmer No 50 2 SA

4P
' P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Faxlure to comply wit]
the above constitutes grounids’for révocation’of license.) - ) .
DTN Q:ﬂ:\\.’\ If this bod§ is' not émbhaliiiéd, fact 'shoulid be so stated above ’ * Lt '




