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

DEPARTMENT OF COMMERCE

IFILED JAN 31

Registration District No.

Bureat oft THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
é 5 7 q & un!rarlNa..__..Za¢

Primary Registration District No._...m.-’ -

State Mile No

1. PLACE OF DEATH:

Moniteau Co

2. USUAL RESIDENCE OF DECEASED:

Missouri

Moniteau
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9. Birthkplace

12,
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(Data raceived local

{Clty, town, or county) {State or forsign enantry)

North carblil

{a) County -
{a) State () County. G
(b City of town.. Rural Wallanr 5
{1f otaide city or town limite, write "RURAL" and name of sownahip) {c} City or town RuUura 1 )
{¢) Name of hospital or institution: / {1! vutaide city or town limits, write "RUAAL™) [~
Cadifopmtn, Mo, Rt # @ sweetNo G&liTornia. Mo, RS
(If aot in hoapisnl o imatitution, writestrest nomber or locatlon) (11 rurad, give koation)
{d) Lenygth of stay: In hospital or institution . No
L if e (Spocifty whether (¢) Citleen of foreign country? (Yed or Nu)
In this community_ ...
yoam, months or days) If yes, name country....... £
- MEDICAL CERTIFICATION
3. (a) PFRINT
FULL NAME. Emory G Gray
; 20. DATE OF ng,rﬁx. I I day... 30
3. (d) If veteran, 3. (e) Sociatl Security o Iy
NO ’ YeAT. L% 3 'l hour. minute, M.
name wir. No. NG 4
21. I kereby certify that'l’ auend:d the d d from. «} .
5. Coloror 6. {a) Single, widowed, married, . 1% % 10 . T
. saMale 6’""" Wit 5| Zdi%md—l‘!—-ido‘-'i-@du that 1 last saw b.._#2sv alive on 27 10 53
6. (3) Nume of husband of Wile......oocewreeererrsrseee 6. {c) Age of husband or wife if || and that death eccurred on the date and hoor stated above. Darasion
2llVe.. e niosyears | (mmediate cause of death
7. Birth date of deceased... ML CH 29 1861 . Wﬁ—q/z //ﬂq[
{Monh) {Day) {Year)
8. AGE: Yeara Months Days If less than one day
82 9 1 hr. min -

Place: burial or cremation ount J 1 on Cem
Signature of f:.meml dxrector Bow 1in Funsra l H omc-

a ifornia, MO,
%ﬂr " lixnllur;i -----------------

Farmer Other conditions... ‘ .
10. Usual occupation - {inchude pregauncy within 3 months of doath} { '
Industry or business b wadi PHYSICIAN
ajor nga: —_—
Neme. ... Jessis Gra A Vi Of operations........u..... X j e T
..... - - : ) : nderline
. Blrthplace North carolina 1" the cause to
or m,é - T Siata or foreign country) Of ant
. Maiden name g“ﬂg‘aﬂﬁ °ﬁo thI' L gé I} antopey ‘:;11.&(.::0.:?IbE
s istically.
. North Carolina o . :
. Birthplace C | 22. If death was due to external causes, fill in the following:
{Ciry town, of epunty {State or foreign country)
- (6} Accident, sulcide, or homicide (apecify)
. (%) Date of occurrence.
{5} Date lhermrDeO 31,43 (e} Where did injury occur? e s T
(Barisl, cremotlon, or l'mmmlllil1 (Manthd) (Day) {Yexr) (&} Didinjury occur in or about bome, on farm. in Indusma.l place, in public place?

(Spexify l(n)u of place)

While at work?.
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(Licensed Embalmer's Statement on Raverse %f/)
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STATEMENT BY LICENSED EMBALMER

R - ARG | ' -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.cooceeeorcierens —

sl Registered Apprentice No

"

working under my personal supervision.

] : | Signed.. W ..... ﬂ ......
Licensed Embalmer No ...... cg. /Cf. é)

P. 0. Address_..qr S Rt
Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in [us OWN HANDWR ING. (Failure to coml;ly wil
. the above constitutes grounds for revocation of license.)

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




