No . 300
10.48

=I
ENT RECORD \Q_UQ
pN)

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMAN

’ 15, WAS DECEASED EVER IN U.S. ARMED FORCES?

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 18 1950 STANDARD CERTIFICATE OF DEATH

<7889

State File No.. v

- BLRTH NO. REG. DIST. Noﬂ’& fd PRIMARY REG. DIST. II‘O-’¢ 4’ 3 Registrar's No....... ‘5..)../ ...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceased lived. If inetitutlon; residence befors .
a. COUNTY a. STATE b. COUNTY dizisaion).
Rahdolph _ __Missouri Randolph
b. CITY (1 outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside torporate limits, write RURAL sz give townahip) a
. townakiv)| STAY tla thia placell[ . . 0 B’Y
TOWN Huntsville mon TOWN - Huntsviile
d. FULL NAME OF (If not ia hospital or institution, give strect addrees or location) d. STREET (1f rural, give location) 0
HOSFITAL OR ADDRESS
INSTITUTION Home )
3, NAME OF 8. (First] b. (Middle e {Last
DECEASED i (Middle) {Last 4 DATE  (Mamth) (Dey) (Yew)
(Typeor Print) YA 1liam McLean @ray oEATH July 31, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yeara| Ir UNDER 1 VEAR | 1 uNDER u His.

last birtbhday) Hours

WIDQWED, DIVORCED (Bpesity)
widowed A

male D white

Mia,

Months l Days

Aug. 19, 1860 | “g5

102, USUAL OCCUPATION (Glve kind of work
retired)

10b. KIND OF BUSINESS OR IN-
dona during most of working life, even if DUSTRY

farming

11. BIRTHPLACE (State or foreign country}

Randolph County, Missouri

12, CITIZEN OF WHAT
NTRY?

‘SiA.

I
ol

13a. FATHER'S NaMer B3} hhi

. William,A. .Gray.

13b. MOTHER'S MAIDEN

Bettie Dameron

NAME 14. NAME OF HUSBAND OR WIFE

Sarah Eula Gray

16. SOCIAL SECURITY
NO

(If you, ive war or dates of service)

17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Churchill Gray; clifton Hill, Mo. /

INTERVAL BETWEEN

Do _mheinones i none
_I8. CAUSE OF DEATH . o MEDICAL CERTIFICATION
 Enter only onecauseper | | DISEASE OR CONDITION

line for (&), (b), and {c)

*This doey not mean
the tmode of diring, such
as heast falitire, asthenia,
etc. It means the diy-
cate, Injury, or comaplica-
tion which cauaed death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if eny, aﬁﬁng DUE TO (")

&)(?Q‘['Téllc Eadlfumgaza .

CANCER P RosTATE

ﬁsn ANE DEATH

rise to the above cauye (a) sicting
the underlying cause last.

DUE TO () .

;ﬁLfgzaz&

I1. OTHER SIGNIFICANT CONDITIONS

) 91X

il 2,

Cuonditions contributing to the death but not ¢
related (o the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES I:l NO
21a. ACCIDENT (Bpecily) 216, PLACE OF iINJURY {e.x..lnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, arm_tactory, sireet, offiee bldg. ena)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE,
INJURY = | “work AT WORK
2. | hereby certif; that I attended the deceased from , 188°D, that I last saw the deceased

alive on

19;{0_ and that death occurred at

Luff

causes an.d on the date stated above.

23a. SIGNA

.

RE ]

{Degroe or title}
R W L0

23b. ADDR ‘ 23c. DATE SIGNED

iy $-/-50

24z, BURIAL, R'EMA 24b. DATE 24;. NAME OF CEMETER
TION REMOVAL(B
burialf 8-1-1950 Huntgville
TE REC'D BY LOCAL EGISTRAR RE
quﬂxz /ﬁﬂf ugxﬂ,4ﬂ/fzg%aﬂz4é;i2f;ﬂ7

; d 25. FUNERAL EIREC UR

Y OR CREMAT@RY 24d. LOCATION (City, town, or county) (Btate}

N/r 0 L4

(livensed Embalmer's Statement on Reverse Side)




Ay

. AUG.i 5 1850
RECEIVED
District Health Officsr No. 10
- District Fila Number. Y50 13/ 2

Date Fied AUG 17 m..m

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, of by .

....... . Student Embalmer Mo.

working under my personal supervision.

StUdONt yyveesecccasorrnsranssocraans . Signed \VW ﬂyf ;J/Ai)

Student Embalmer
Licensed Embalmer No 3 lf / ’(/ et

P. O. Address_/7Lerz. 7 jm)aa.z..é

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

If this body is not mbalmcd._fact should be so. stated above.




