No. 300

10.48

5

' ~ THE DIVISION OF HEALTH OF MISSOURI e
ALED SEP 26 1950 STANDARD GERTIFICATE OF DEATH Svaesie e 5L O O3

% REG. DIST. N0.. 3 /o PRIUARY REG. DIST. NO: &0 7S Registrar's Mo 2O Sé

I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lved. If instisution: residence bafors

3. COUNTYg4 . Francois . . SAMissourd: B of St. LoidE

b c:p (M vajgfde corpurats Umits, write RURAL and glvs ¢, LENGTH OF || <. CITY (M outside corporata limits, write RURAL sad cive townahlg)

TOWN Ia]._mzmington St.Francols

9 3?;3&“‘7“'5573, ToWN Ste Louisg - REE 2”13 ?

d. FHQL]S-FFTAME OF (If not in hospital or insticutlon, give street addros or losation) ASJI?REFSS (If roral, give location) /
INSTITUTION Missouri State Hospital No.hL 21'403.91_161_)"- A
D¥leastp  » fimv b. (b1ddle) . (Last) N ' DATE  (Month) (Day) (Yew)
( Tvpe or Print) DORA : SPEIQLE DEATH August 29, 1950
. SEX 6. COLOR OR RACE | 7. MARRIED, Nsvggcaésptgfg 8. DATE OF BIRTH e L T .
¥} H
Female| | White LECE, Feb. 11,1879 l B el
10, USUAL OCCUPATION (Givekiad of xork | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE (Stats or foreign country) 12, CITIZENOF WHAT
nﬁ ﬁ?ﬂdu s, evan if retired) DUSTR . Cﬁ)gﬁﬁ
ouse . | Kentucky / »SJA.
|3!.~ FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSHBAND OR WiIFE
Jack Carter Miranda Gray . - B Speigle
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S| GNATURE OR NAME ADDRESS

{If yuu, xive war or dates of servies)

Yoypg o unkeow) Unknown ' Records State Hospital No.h,FarmingtonlMo- i

18. CAUSE OF DEATH : MEDICAL CERTJFICATION +] INTERVAL BETWEEM
. Enter only cnecause per | |- DISEASE OR CONDITION . ONSET AND DEATH
lze for (a), (b), and (o) DIRECTLY LEADING TQ DEATH (a) -
4
*This doss not mean ANTECEDENT CAUSES . g qs (00
the mode of dying, such | Morbld conditions, if any, ‘gzmg DUE TO (b) :
o8 heart fatlure, asthenta, . rise to the above cause (a) R - ... .- SIS —
ele. It theans the dip. | PA¢ underlying cause lost. J ) 4
care, Infury, or complica- DUE TO {c) ! —-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS F/40 7
" Conditions contributing to the death tut not / v
. related to the disense or condition cousing death. o X 2w LD, B ) . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' . ' d T T 20. AUTOPSY?
TION *
N yes [ xo (]
?1a. ACCIDENT (Soecify) - Zlb PLACEOF INJURY (s.x..lnarabout’ | 21c. (CITY, TOWN OR TOWNSHIP)’ (COUNTY) .+ {STATE),
: © SWCIDE ﬂu,?d. 6%0.) P
HOMICIDE ZE/?Z}’;: Fermnglsn  S/izaucors A0
2d. T{!J.ME (Month) {Day) (Year) (Hoaor 2le. ll‘(JURY OCCURRED | 211. HOW DID INJORY OCCUR?
_ WHILEAT{—} NOT WHILE
INWURY £, LG 2710 1LY WORK AT WORK )rouh/hé I ba_f'[; /ub
2. I hereby certify that I altended the deceased from , 18 ., 19__, that I last saw the deceazed
alive on ___ , 18 and that death occurred al ______ m., from the causes cmd on the date stated above,
2. SIGNATURE' 23b. ADDRESS 23¢. DATE SIGNED

(Degres or titls)

MZMMA«C

| ?[.fozra

WRITE PLAINLY—USING UNFADING BLACK iNKu—MAKE A PERMANENT RECORD

TIONB UERhllg\il’-ALCREMA 24bY DATE | NAME OF CEMETERY OR CREMATORY - 24d. LOCATION {Clty, town, creotmty) (State) *’
_JRiviar D) §/30/50 |\ flew JMarcos Comr |\ SThaws, -Msssoo s
J\ o 5. FUNER‘L DIRECTOR' S 81 GMATURE . ADDQE”

DATE REC'D BY L%%%L RF.G’:STRAR SIGNATUR

Drehmrann - favral lad O S7Ze ved, # g

bfiner's Statement on Reverse Side)




"ON i
FON 301440 HIWVIH 12141810

056197438 ~ . - .

QIAIRDIY T

-

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 oo

. . . Student EmDAIMEr NO..cveavsocosasossonnnannane
working under my personal supervision.

S ﬂ?/mi@w%

=
Student Embaimer Licensed Embalmer No -5_ <

P. O. Address J/L ﬁwz Ahzel)

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.)

I this body is not embalmed, fact should be so stated above.’ o




