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

DEPARTMENT OF COMMERCE

SIERJUN, Ffse

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.... /. /.

- 17B78
State Fils No.
Regisirar's No. é 0

.

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECFASEDy 3/
::; S:otunty.; "“;" "'"D& {égg% t [ | WO State___.,MiBBQnr.i ...... [£)] County.Da..m.s. 3. ...._.__.._s‘_-..
1ty or tow (It cutside city or tawn imits, write “"RURAL" and name of townahip} (¢} City or town Altamont i
{c) Naine of hospital or institution: {If cutaids city oz town limits, write “RURAL") [
- -
(rr ot in baspital or jostitation, write street number or location} (@) Street No'"n'Q'g_i (T rrrad, give location)
{d) Length of stay: In hospital or [natitution .
5 Mo ths (Specify whether || (¢) Citizen of foreign country?.... . JQ (Yes or No)
In this community. I
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FUg.ul). NAME JB.GOb B. Gray .
: : 20. DATE OF DEATS: Month... MAY ... aayBl. oy
3. (8) If veteran, 3. (¢} Social Security 1944 b b mi 30 P u
ear....... L - OUr. $
name war__ OO No. JOone aute
21. I hereby certify that I attendeﬂe deceased {rom
5. Color or 6. {a) Single, widowed, married, || MB.V 7 2 19 to MB.Y 27 Fy 41?
Mele ] White Married . . i
4. Sex 2LV race. JYil e LT divoreed.... 202N that 1 last saw b 110, alive on May 27, 19__14'_1!'_;
6. () Name of husband or wife...... 6. (o) Age of husband or wife if and that death oceurred on the date and hour stated above. Duration
.Laora. Gr 8y.. . alive. BB Immediate cause of death
7. Birth date of decessed_. QO LObOY .24 Garcinoma of lower flip and. isw . .. [Erom..
{Month) {Dny) (Yenr) hi Etory
E. AGE: Years Months Days If less than one day Due to saversl
P o
6 5 '? 3 hr. min. e *
Due to
s, mirhotace.... DBYLE88. County = Missouri/)
{Ciiy, town, or county) (‘il.nto or foreign couniry) = = - /
. Oth diti N Pa ) :
10. Usual occupation....... L armer : [ln:!lt'n:!:: ercsancy ~ihin ¥ mouths of desih) \ K ¥
L. Industry o business__ARTicRItUTO SR > PHYSICIAN
aj0or nqings: J—
£( 1. name_DONNES _C,. Gray Of operations /X\/ Underii
= ’ . nderline
<\ 13, Birthplace Unknown Penns,vlvania/ \ |tbe cause to
¥) (5tate or foreign country} Of auto hould b
5 14, Maiden name. .. a-.a‘ﬁﬁl.i .. Qﬁ-r @y i resssne s aemr e S N autopsy I::h:;rg::ﬁ su:
= o tistically.
g 15. BMhDIaC&ILQ%I‘,% ;-I-IC-"?“;u'ﬂ'}I -------- - (8_1'12: ?oui‘n muiy) 22. 1f death was due to external cavses, il in the fo[lowinx
16. (a) 7Informaut. Mr Se de. Ba G‘r a8y ) (@) Accident, suiclde, or homicide (specify)
(5) Address Al tamont Missourl i (4) Date of occurrence
17. *(a) = .Bllrial e (B) Date thereof.. 5-51_.-19,4.*_ (e} Where did injury occur? €ty or town) (Connty) (Stata)
: (Burial, cremation, or remava] {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, {n public place?
(@ Place: burial m_mmam.ﬂ_:_a,_h___Q;_Qha,.;:.@...__uﬁmej@e;w
13_- {c) Signature of funeral d-h’ecmf HQPQF ALIEL ) .Wlnle at work?_______.___ — ___(?_Tf, l(,c')u fi';';;, of Injury... oo
) Address. .. . ..................
‘0 { ) ? Ez ® 23. Simaturr 4‘ ﬂh& .\\{ \-U\-QAN (M:D. or other)..........
) (a) Dlu r.cewad rexi nr) “‘“(‘“z‘;' ll’l'll':l lll’l’l!—l'l;;;i Address. ... JJJMAJ.:LJW Date dgncd-.ﬁ!ﬁ/.ly

/05K

(Licansed Embalmer‘s Statement on Heverse Side)



. -- - :-‘ . R

STATEMENT BY LICENSED EMBALMER

" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

. Registered Agp ‘ e

working under my personal supervision, . .

....... £ b

Licensed Emb{lmer 5‘5 d %

' P O Address...

Note: The above Z\’IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

'_ %" . If this body is not embalmed, fact should be so stated zbove. Co e E .




