THE DIVISION OF HEALTH OF MISSOURI

30¢
o FILED JUL 14 1943 STANDARD CERTIFICATE OF DEATH state Fite o 20D
= ( o - ”
| QIRTH KO, 5 REE. DIST. NO. 2/0 PRIMARY REG. DIST. NO. é ‘_. ézyi:trar’t No......‘.j.j-an...m.
e L —— e
, 1. PLACE OF DEATH . , 2 USUAL RESTDENCE (Whars decsased lived. A lastias tdomce befors
& CONTY  St-Charles » SAEMigsourd 0 > COUNTY §i Charyeidisis
b. CITY (It outeids corounato limius, write BURAL sod eive | ¢ LENGTH OF || c. CITY. (It uids sorzerate limi, white BURAL and give townably 1,
TOWN Rural Rt 2 7| """4yesrgl 1oan Rt #2° St Charlesi:
g d. FH(%IS.PI;I_‘AAI\?_EO%F (If not in hoapital or institution, give atreat address or location) d. A%ngl‘ss " (If rura), give location) [ 4
S Nertunion Elm Point Road Rural Rt 2 e
a B'SE%%ESOE'E a. (First) b. (Middle) . c. {Last) | 4. DATE (Moﬂ (Dsy) (Year)
o (Twpeor Printy  Earl c Gray pears June 27 1949
. 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF B! AGE (In yoars| F UNDER | YEAR | ¥ ONDER 4 His.
§ 5. SEX RTH E)
g M WIDOWED, DIVORCED {8pacify} . Iaat birthday) Mnnun, Dars nm-] Min
3 Married Optobar o 18973 20
i 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn oguntiy) 12, CITIZENOF WHAT
=] done Curing most of workins Eife, sven Hf retired} DUSTRY . COUNTRY?
i Clerk: Arecnautiga~-. Blackwalnut Mo
< !IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Eiward E Gray .| Annn Stonebiraker Georgia Belding Gra
% I5. WAS DECEASED EVER IMN LS, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< t’Y rn unknown) W f“ WAL OF d.ntmaf zarvice) 0. !
d 1 |¢57-2o-7862 | ¥rs Georgia Gray Elm Point R4 St Charles &
| N\ Wg. CAUSE.OF DEATH DICAL CERTIFICATB , INTEEIE‘\!AAI;“B’EI‘WEEN
et ol I, DISEASE OR CONDITION al
7 ¥ Aty ot (g | DIRECTLY LEADING TO DEATH® 5 Oﬂ.o MA l."l Loy oW t ic.g 2%"8
3 Y\ 5ot mean ANTECEDENT CAUSES -
E ogsref dying, such ﬂ‘fmgdwmbﬂm, i ang.‘gg;ﬂg BUE TO {b)
2L ,,‘;:f_ e, | deriving cause ta
S fiFg,or complica- DUE TO (o)
g & caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS i ) -
= Conditions contributing to the death but not ¢W1 /
53 related to the disease or condition causing deaih. ) Lt
In || 19a. DATE OF OP‘FI%?@ 190, MAJOR FINDINGS OF OPERATION o " * 20, AUTOPSY?
E ] ves L] wo [M
218, ACCIDENT {Bpucily) 21b: PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
f}" algﬁ;gFDE bome, farm, factory, strest, office bidg., ete.) - -
g 219 TIME - - Mooty (Dar)  (Tea) :n.;u‘,) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . WHILE AT HOT WHILE
| INJURY _ WORK AT WORK
22. 1 hereby cegtify that I atliended the deceased-from = _b__L 19T qghat I last saw the deceased
! f and that Jeath occurred at 0 ,‘ﬁ'om the causes dnd on the dale stated above.
i D| paS a L /y Z DATESIGNE}

24b. DATE 24¢c, NAME OF CEMETERY OR CREMATQR . LOCATION (City, town, or county) (State)

Tuly 2 1o/ | Oak Grove ., St Charles Mo

DATE REC'D BY Loc.g. REGISTRAR'S SIENATUNE 5 714 ERAL DIRECTOR' 8 s%:i POFESS
,Z—-?—-Vd‘f ] Z@u—-—«-@ M"‘——"‘ qﬁ( #y

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byene...
B _ ) ,  Student Embalmer Mo.
working under my personal supervision. /ﬁ |
Signed.... M . W
: Q & 0
Slgned...cceuivuorranrasssnrarensssesrsnnnssnnan Licensed Embalfer No.é.lﬁ’ y .

Student Embalimer

\ .
- P. O. Address,ﬁ&&.;...

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) '
I this body is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI

State of... Missouri BUREAU OF VITAL STATISTICS State File No‘{a’é§5'5{ 7
County of. St .Charles } AFFIDAVIT FOR CORRECTION OF A RECORD Loca]“Registrar’s.No .......................
On thig.. 33 dayof.... Augusk , 1949, before me appears..... i ‘
.- ..Georgla Gray . , who, upon ....... her. ... oath, states that the original record off;ﬁf
for........Earl C.Gray el .. dune.29.. , 1919, in the State of
Missouri, and which was filed at........Jefferson Cilty Moen ... . , 19......, should be corrected as follows:
Item No...... h’ ..................... should read... June 29,1949
Instead of ... June 27, 19)4'9 ...........

Ttem Nowooeeeeeshould read e e
Instead of. v enen

Ttem No. oo should read.....
Instead of S feeeeemeeeemeeer e soeee

Ttermn NO.ooece e should read e eeoeeueeemeeeAtaitsatemememeoeeeced:seseetadisioedimrcetemeeeoieiiBERERSTALEtisotieseeiseenfereemes sremeorsibessesieres
Instead of et vnseenens

Ttem Now e should read. ... e erememeseansseseis et reesetecrereaetsseseersseseasaeesiatosaseiecsasesrany
Instead of.

Ttem Now s should read - —
Instead of. ereemsoems et ot <memeatmaracessiresseemeanmn rmen

Tem Nooes should read
INSEEAU Of oot rrree e e e p e e an s s e

Item NO.ooiiiiecraines should read..... S - S
Instead of . etemcrotenacei s e e anates

The above is true to the best of my knowledye, information and belie

. fﬁw. Widow

{SeaL) Affiant At TG AA er A
J’Relatwnshnp.

__Elm Point Bd.  St.Charles,Mo,
Present Address.

Subscribed and sworn to before me this......_.. / 3 ............ day of . L e e y

My Commission Expires March 20, 1959

My Commission expires. eeoremeeen.Notary Public.







