-

- 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

247 | ational Office of Vital Stadstia STANDARD CERTIFICATE OF DEATH s rie o 3282
e HR];g@LragonCI}:stits N 19.%2_2__ Primary Registration District No...z.m Registrar's No. .?2__2-"....._._

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? ??
+ g || @ County_. GREENE (@ ste_ OKIAHOMA . @y County... At
& || @ cityor towm... SPRINGEIELD ~ 7
2 O (If cutside city or town limils, write "RURAL" and pams of township) (&) City or town____ _HASKI:LL (mal)
= (¢) Name of hospual or institution: O {If outsids city ur town Limits, write “RURAL") o
& | O'RETLLY VAH, SPRINGFIELD, MISSORI ) |l sweeero . Route 1 -
(If pot in hospital or institetion, write streat bumber ax location) (If rural, give location) o
E (d) Length of stay: In hospital or institution......R9. AYS e —— - no Ve or Moy
(Specify whether £, 1 oreign coun e3 or No,
In this community. 519 days
§ years, monihs or days) If yes, hame country. -
= MEDICAL CERTIFICATION
£ || 3@ PXINT  GRORGE W, GRAYSON
- _ 20. DATE OF DEATH: Momn_QOcCtober ... 14
-« 3. (b) If veteran, 3. {¢) Social Security No. 5 R 10
1| name war WY IT | Unknown year_ 1948 hour minute B
Wz 21, I hereby certify that I attendcd the deceased from.... }-'E.y 14.1 1947
g 2 5. Color or 6. (0) Single, widowed, married, o, o Ootober 14 .10 _éa;
I 4. Sex.. -ma‘lg- race... _Qe_gr Q. D divorced..... 8% ngl'g—' that I last saw hiﬂ]...__ alive on___Oﬂinﬂr_M_m,__, 19._48;
z 6. (&) Name of husband or wife.._.__ = ™ __ 6. (¢} Age of husband or wifeif || 20d that death occurred on the date and hour stated above, Duration
» alive_ ™™ years || Immediate cause of deatn TUDSYCULOSiS, pquona:;yL_,'_‘j ,,,,,,,,
B || 7. Birth date of deceased_... December 27 1905 || -bilateral, extensive,
3 (Month) {Day) (Year)
2 8. AGE: Years Months Daye If less than one day Due to__.
& ae | o 17 b, i
(=] Due to
2 || o st HASKELL . OKTAHOMA [ |- T
(City, town; ty) {8tata or foreign coantry)
Z , e e | oter mdmmu_lggz_'g_gue tuberculous | .
10. Usual occupation..... [OTIQ. - N | s within S months of deaih)
lE 11. Indusiry or business none enteritis ] fz’? rmm
. - . Major findings: . . . R  y—
T 181 12 wome..JOHN GRAYSON e L | Sninee, i ) —
I A .
<l | EY P — OKLAHOMA y vt
e Re—p—— & g of antopey.. 58IE_as _above which death
5 g{u. Mﬁdenmdmm SR - . o {.lh;a.rzedsta-
. . tically.
& 15. Birthplace NOQRTH CAROLINK -
g P PR s—" s o ooy |1 22 1f death was due to external eauses, fill in the followlag:
g 16. (a) Informant VA RECORIB - : {a) Accident, suicide, or homicide (specify}
g ®) () Date of occurrence

(¢) Where did injury occur?.
(Ciry o town) {County
{d) Did injury occur in or about home, on farm, in industrial plaue in publu: place?

. (Spexify typo of place) ’\, -
(e} ans of imury_.__.,_.........:__.._... /




" " 'STATEMENT BY LICENSED EMBALMER

¢ -

_ Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. i

PN

i Registered Apprentice No

N Vivgrking under my personal supervision.

" the above constitutes grounds for revocation of license.)

If this body is not embalyiied, fact should i)erso stated above.

.- -



