10.40

WRITE' PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \\ﬂ

No. 300

¢

THE DIVBION OF FREALTR Ur MIDANJNI
STANDARD CERTIFICATE OF DEATH

FILED MAR 5 1949

A8 P &
State File No. -

BIRTH KO. REG. DISY. noia L& PRIMARY REG. DIST. h Registrar's No...
1. PLACE OF DEATH ' 2. USUAL RESID (Where" deccased lived, 1 lnstitution: residonce before
a. COUNTY b. COUNTY adiniston),

». STATE Miasouri v

¢. LENGTH OF

b. CITY (If sqteide corpursts Umits, write RURAL and give
STAY (ig thia place)

c. CITY (If oytside corporats limits, write RURAL aod give towzabis)

/7
&r

township)
TOWN Q% an / TOWN SteLouls
d. FHOLIS'P?TAME OF (If pot in hoapital or Institution. give strect addrow or d.Ang‘REEErS (I rursl, give location) /
INSHTUTION 15588 Lafayette Avemte 1552a Lafeyette Avenue ()
3D'~‘E%hé}E\SOEE a. (First) b. (Mliddle) ¢, (Last) 4. D("')}-E (Month)  (Day) (Yeu;)
(Typeor Prit) NELLIE LEE GRAY oEATH - Feb, 18-1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. gﬁggcrgénml—:b, 8. DATE OF BIRTH 5. AGE dn yasna] w uea ; D_m“ 7 v u v
. (Hpedil, : birthday, on ours | Min.
Female / White Wdow 7| 0Oct., 15-1891 ¥4 [ |
10a, USUAL OCCUPATION (Givekindof work | {0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Staw or forsign sountry) 12, CITIZEN OF WHAT
na during most of working lite, sven 1f retired} DUSTRY COUNTRY?

ousewife

Charleston, Missouri ©-| “U.S.

13a.

13b, MOTHER'S MAIDEN

Mollis Brow

FATHER'S NAME
George Jones J

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY

Yes. ﬂ' or unknowa} | (If yes, give war or dates of service)
0

NAME 14, NAME OF HUSBAND OR WIFE

n____ | Charles Gray
INFORMANT'
A 7. Q 5 SIGNATURE OR ggv o ]‘{AD 5%5.
Juanita b ’
MEDICAL CERTIFICATI INTERVAL BETWEEN

18. CAUSE OF DEATH
 Enteronly cnecauseper | I, DISEASE OR CONDITION __ - . e _ OHS/ET A"Tm
tine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (a) & W 5 .
*This does not mean ANTECEDENT CAUSES / : c E B
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) '7
ox beart foflure, asthenia, | * Tise {o the above cause (a) staling U - -
the underlying cause last.
de. 1t means the dis- MM
ease, injury, or complica- DUE TO (¢) e .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - y
Conditions condributing to the dmﬂs ut ot
related to the discase or condition causing dedh ﬂ
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR ¥ M. AUTOPSY?
TION —_— \}
: ) Jal ves [ wo [
21a. ACCIDENT (Bpweily) 216, PLACEOF INJURY (o.5.. lnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) ;4% {(courmr) (STATE)
SUICIDE boms, farm, {agtory, street, offies bldyg..e10.) . —
HOMICIDE — — —
2td. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
oF WHILEAT[ ] NOT WHILE —_
INJURY — f— — @ | woRrK AT WORK i

2. 1 hereby certify that I altended the deceased from __'M_'—/a 19‘_‘& lo xEA, £4 M LF 19_‘dlhal I last saw the deceased

alive on , and that death occurred at

_5_:_0.0.? , Jrom the couses and on the dale stated above.

2. SIGNATURE

S 7 o 51

2Zc. DATE SIGNED

B ek e ea s 2/19//9

BURIAL, CREMA-
Tlgl REMOVAL {Bpediy)

24b. DATE | 24c. NAME OF csurrzav OR CREMATORY
feus

24d. LOCATION (City, town, or county) {Gtate)

25" FURERAL DIRECTOR"S SIGNATURE 'ADDRESS

4 Eohal;

W Ao 1926 Allen Avenue

t‘nﬂm Side)

DATE REC'D BY LOCAL | REG! ‘5 SIG|
%j rZA&@u_._




STATEMENT BY LICENSED EMBALMER

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

} . : Me ., Student Embalmer No.

working under my personal supervision. , .

STUGONE +ensernrnermnnnresneraneenensnnnne samcd@w : Z ﬁ/

S5tudent Embaloe

icensed Embalmer No 2272
P, 0. Address_ 1926 Allen Avenue .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

IF this' body is not embalmed, fact. should be so stated sbove. . S




