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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD
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Reglatration District No....z_l_.....__.__......

THE STATE BOARD OF HEALTH OF MISSOURI

S4TANDARD CERTIFICATE OF DEATH

Primary Registration District No..ew? /0.7 -

State File No...1_94.45__..._.
Vi

Registrar's No.

Date ruzrrcd loclr

1. PLACE OF DEATI§e 2. USUAL RESIDENCE OF DECEASED: y/
(@ County pton sae. Missouri b County BEDBPD )
#) City of towtvmeeemeee . *ur..a.l ..E’e.s.t ?’.h_i_te T_WS ....... @ ® uaty
(I oneide city o town Lasits, writs “RURAL'" and name of tomep) () City or town.. BULTAL J
(¢} Name oé tge&ittal ecor inatitution: / {1f outside city or town limits, writs “RURAL”)
(If oot in bospital ar i ion, write street nhimber or Jocation) (&) Street No R # a V‘:Ii,,rul,fi,. SS,,,?E,;M,
(d) Length of stay: In hospitai or institution
(Specify whether (| (¢) Citizen of foreign country? {Yes or No)
In this community. 2 Yeﬂr s
years, months or days) U Tt s L T UV
MEDICAL CERTIFICATION
a) PR[NT M
rs, Naomi R. Gray
i - ay 20. DATE OF DEATH; Month .. JURE 4, 19
3. (3 If veteran, 3. (&) Social Security year han.O :00 e m_. —
name war. No
— 21, ereby certify that I attended the geeeased from... (TR A,
/ 5. Color or 6. () Single, widowed, married, || _ % o / 10
‘ o oy’ 4+ SR - ~la_J & »
s ser. F8 race. te Z.d‘-“'“‘i—Wi—d-OWLEd that Ilast saw veo Y _.19.540p
6. (¥ Name of husband or wife..........ccouseeceeeee, 6. {€) Age of busband or wife if Duration
Joseph P. Gray alive oo,
7. Birth date of deceased.... NO Vg 13 185 6
{Monih) {Day) {Yoar)
8. AGE: Years Months Days If leas than one day
89 7 6 hr. fm-tnin b { l
N ue to..
9, Birthplace. Henry County Mo, [/ . hd o
(City, town, or county) {State or foreign coantry)
N ' o . her conditions
10. Usual eccupation at_home S cﬁ,.::f.a. m;mmy within 5 months of death) “
11. Industry or b Sl Ending PAYSICIAN
5{ s .. J0BR ] Slapper e ?«)',ﬁ mieine
5 5. Bichpiace Germeny / o s cpue
{City 4own coun {Stats or faqi‘n coantry} h id b
E 14. Maiden name cﬂalt rﬁl Rank 4 Of autopsy e ¥ . :h:r:ed al:z:
5 Pa I P ! tisticatly.
15. Birthplace L] 1 Troe
g irt] T — Bt poverseanl | 22 If death was due to external causes, fill in the following:
16. (a) Informant rs. Ws -CT Cha stain (a) Accident, suicide, or homicide (specify)
(&) Address Windsor, Missouri (%) Date of occurrence
17. (@ burial () Date thereof. D= 21=46 (¢) Where id injury occur? T i
R (Burinl, cromation, or removal) . (Month) {Day) (Year) Il (4) I)id injury occur in or about home, on farm, in industrial plaoe in public plaoc?
() Piace: butial or cremation_ Wi 2n1dSOT , Missouri
18, {(¢) Signature of funeral director._._ HllStOIl-T _ip:m_{' ‘(1?_3{{‘;:;)& iniury_.............g......_._.
(B) Address . m
19. (o) I;.r_nﬁ i &fg ® _44-42«4
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(Licensed Embalincr’s Statement on Reverse Side)
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g C.... s ofesr Ne. 7
St -D, v L jede- 700
N Date §.d 1-5-Ak -

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No......
working under my personal supervision,

. ] Li(:ensed Embazfj c? ‘? 7/
PO, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'WR]TINC (Failure to comply with

the above constitutes grounds for revocation of license.)

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




