THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
e ‘ ALED OCT 2 1950 STANDARD CERTIFICATE OF DEATH stere e 0. 29542
! BIRTH RO. REG. D)ST. m.izg_ PRIMARY REG. OIST.-NO. _\ﬂj_l_ Registrar's No / 0 6 3
, D 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived. If igstitutlon: residence befors
a. COUNTY STATE b, COUNTY sdinimion).
¥ Buchanan County - Missouri Buchanan
3 b, COIEY memnuumu.muxmem) g:rAL\.{ENST!-I hEFl c. CITY (If outxlde norpocate limits, write BURAL and give township) &//7
Lo
8 voww South St. Joseph™ - 1 “& 7| TOwN St. Joseph
d. FULL NAME OF (If not in hoapital ar institntion, give street nddress or loosth d. STREET (! roral, give location)
HOSPITAL OR : D
g INSTITUTION.  ATmour and Company ADDRESS 1506 Pacific Street /
3. NAME OF a. (First) b. (Middie) < (Last) 4. DATE (Month) (Dap) (Y.
DECEASED . ear)
|| e P John Martin Gray oiam 9/18/1950
E ) 6. COLOR OR RACE | 7. #IAD%RIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE s yoan| v o' TER | ¢ oo uoam,
: “Ma1e/ |* “Wnite WEP¥TER, ™ |  Nov 11, 1giz| “*BY” |Mo| o |em| M=
10a. USUAL UPATION L work | 10b. S QR [N- 1 or oou
2 . U OCCUPAT :.?.. Giwslkiod of werk | 10b KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Stata or farelen somatz) 0 12 cglrjr’}Tz%r‘d'?meT

R Dock Joader Brewery St. Joseph,Mo, L UeS.A,

’ < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b Joseph J Gray ] Anna 0O'Hallorsan ] Toulse Painter Grs
b4 || 1S WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANE ADDRESS

B, yum, give war or dates of anrvics)

I | : ' 191-10-7085 Loulse Gray,1506 Pacific

I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION ly&rmﬁm
H || Entercnt 1. DISEASE QR CONDITION .

z 06 fon (‘)’."(;')’_“:';:’('; DIRECTLY LEADING TO DEATH® (4 Can e

' 2 || ~This dows 2t raeam | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gmnq DUE TO (b}

3 a# heart foflure, asthenia, | rise to the abore. cause (a) stal - B T T .. L

= de. It meons the dise the nnfierlyino cause lask, —e

- care, nfury, or complica- DUE 70 © ]

i || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ° I

2 TR g oy b Y 420

[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ot T © - | #. AUTOPSY?

= TION

z o I vs (1 wo
e || 212 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag.. fncrabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, sirest, offics bldx._, swe) . -k -

= HOMICIDE Nicn

g 214. TIME (Meaty) _(Day) (Year) (Hoor | 2le, OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ WHILE AT [ Y] .NOT WHILE

J. THJURY =. | “work AT WORK

B {122 T hereby certify that I aitended the deceasid from _ﬂ_—'_l_ﬁ_ 1950 10 G- 1068, that I last eaio the deceased
E aliveon 1§ 19_(71 and that death occurred af m., from the causes and on the date stated above.

ol 23, SIGNATURE (qu ortitle) | Z3b. ADDRESS DATE SIGNED
;. . A D, | B2E weimon Sa sE Tk G5, s
E 24a, BURIAL, cnr.m- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (Btats)

TIGN, REMOVAL (Speeity)
§ al | Mou .nt Qlivet St. Joseph, MoO..
D BY LOCAL | R 'S § 23| & FUNERAL DIRECTOR' S SICNATURE - ADDRESS
. (Y /g o | Barry Funeral Home,St. Joseph Mo.

(Licensed Emtbaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

—--—‘-_---_—.

.............. — Student Embalaer No.

Signe mmxf/
Slgnad_..‘ ....................................... Licensed Embalmer No ’# &/ ,L
P. O. Address y y AL,

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

If this body is not embalmed, fact should be so stated above.

* -



