ur, n. 2iis0y
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

; figgal Office of Vital Statistis STANDARD CERTIFICATE OF DEATH State Fie No. ...“.22
HiED 328
Remuof‘gmglctsz.%_fm Primary Registration District No..ezc_’?_:é Registrar's No. a

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(@) County Greene: @ S Missauri . o c Q
{&) City or town_, -n,._ﬁpl:m%lm * @ County
(1 outsida eity'or town tizita, write “RURAL" and name of township) () Cityor t.own_....___..-.._S_P.r..L.Qgr 1el_d P
{¢} Name of hospital or msw a SGQ Lt / (I gutsida city or town limits, write “RURAL")
© St No....... 533 &, §Cott 2
" {1 not in hospital or institation, write streat number or kcation) {1f rural, give location)
(d) Length of stay: In hospital or institution }
24 Years (3pocify whether || () Cltizen of foreign conntry? Ly ) (Ves off No)

In this community.
yoars, months or days)

i PRINT Margaret Jane Gray

*

If yes, name country.

MEDI(‘.AL CERTIFICATION

3. (b) If veteran, 3. {c) Social Security No. 20. DATE OF DEATH: Month_. J'uly e 22
o 0. | No™ "l e A48 e 1 e 20Pe
- 21. I hereby certify that 1 attendedﬁxe deceased)
. 5. Color o 6. {a) Single, wi mared ;
Pauale:/ Whitt} , ed /e 9L o
4. — Y S —— divorced t T last sfw alive on
6. (b) Name of husband or wife.... 6. (¢} Age of husband or wife If || a0d that death on the ke and hour staphd above.
.....MQQ_.P - _G.ra&_ et ative JI@ Qe years || Immediate cause of death
7. Birth date of decensed . __FORaz... 28 1872 _-W_n__._m"m.A,... I
(Moath) (Day) (Year)
8. AGE: Yenrs Months Days If less than one day y
/
vg: Bisthoace WADQAA.____ - - Minnesota /. T
{City; town, or county) {Stats or foreign country)
10. Usual occupation ne: . ‘ . Otahnd:d-a condimﬁo ¥ within 3 months of deatt T i [——
11. Industry or husi 5 PHYSICIAN
E 12 Name Jonniaaaa'tt - . _./1 w(g;npl'mﬁn;! T . 3 : ¥l : - Underli
) Dublin Ireland / A | the catme to
;i 13. Birthplace " (Cit u, of county) or foreign country) of A C o / 1 I\ w}tﬂch&ubth
w tor 78 : shou
g 14, Maiden name._...__% trmom_ﬁﬂﬁkﬂ—._____! autapey v . cih?!zzﬂl N
I i - b tistically.
§ 15 Bmhpm."g,?a%xl;“‘:z wg’zﬂ = (}tﬁ?‘l m"?)'— 22, If death was due to external causcs, £l in the following:
16. (o) Informant_ FQOrge: Gray. - = || (@) Accident, sulcide, or homicide (speciy)
) Add.‘rui Sgl‘ln tield MO - ____ (b} Date of occurrence
7. 7(a) Buriad : (8} Date thereof.. A;? $ (€) Where didInjury cecur? (City or town) (County)
 {Barisl, cremation, or remaval) ) (Da saz) (4} Did injury occur in ot about home, on farm, in industrial place, {a pubhc plau?
() Place: burial or cremation_ S0« MALY
18, 2a} Sizl.{aturc of funeral director. H'H e Lohmey, er G ‘('cs)n if&ah;;’of in.iurr—-———-——-—-{ /——‘]/
o Adress. SPringfield, M R A o
23,
19. (a) 7“2["% o Y¥ wd |2
{Dato received local regisirar) Address

(Liccnsod EnibatmdPs Statement on Reverse Side) / 7




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

o ot &2

"Licensed Embalmer

"working under my personal supervision.

P. O. Addresg.
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I

the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be s0 stated above.

(Failure to comply wi

s




