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FILLU APR ¢ THE DIVISION OF HEALTH OF MI3SOURI % > ¥ N &l
1851 STANDARD CERTIFICATE OF DEATH Stite File No 9216
BIRTH O re. pisT. wo. _/E 7 primasy ke, oist. wo. T EYO  regisvar's NoadT.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived, If Inatisutlon; residence befors
a8, COUNTY b. COUNTYL"."‘_“'} 83'1"9 adiclmion).

& STATE. My'ss ok’

2

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

| R et

REM
/)

{Degros or title)

. DMTE
- 1E- 8!

DATE RECD BY LOCAL

Prasel-t4-37

REGISTRAR'S SIGNATURE

b CITY (U oatetd elie Himite, write RURAL aod ¢. LENGTH OF || ¢. CITY (If outsde T
TO‘EN énk:eu,r;:u to ta e tnd“ | ETAY (s thia plocer R E‘ onrnonu h.-'rlhB:U‘;R:Lmdnmhhj ?‘JM
tlilicothe 3Syears TOWN Lu licathe i
d. T%PHBME OF {1t not ia Yoepital or Institution, give strect nddrul or loeation) d.AsDT[? /}l i, give locetion) - v
INSTITUTION 38 Hevrriford 38 e»—n ol - g
7
3 NAME OF 8. (First) b. (piddle) ©. (Last) 4 DATE:  (Meott) (Day) - (Yean
_(Tvr P Mary ose Gray oA March, /3 1Gs'r
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRﬁ] 9. AGE (o yemrs] r UNOER | YEAR | & CODER & s,
/ A WIDOWED, DIVORCED (Bpecity) lsst birthday) uom.l Days | Hours | M.
FBmMe white rele 7 June Al /88 ég |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tﬂhu or fo aouotry) 4 12, CITIZEN OF WHAT
donadlndnx most of yorking lifs, even if retired) DUSTRY / COUNTRY?
ome St francis 4“ ntucky . S,
‘laa. fATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HW€BAND OR WIFE
Willtam, Matingly Janie Alba 1 Ale
15. WAS DECEASED EVER IN U.STARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT 'S SIGNATURE OR-HAME . ADDRESS
(Y-Nn.or unknawa) | (I you, cive war or dates of sarvice} NO. A II C l .
) en Gray: ; /4
19. CAUSE OF DEATH ME CERTIFICATION ~ ' Igﬁw&mﬁ
| Enter only onecausper | 1. DISEASE OR CONDITION . "5"£
\ime for (a), (b), and () | DVRECTLY LEADING TO DEATH'(,) =z A
*This does not mean ANTECEDENT CAUSES /
the mode of dying, such Morbid conditions, if any, ‘g:hw DUE TO (b) -
o# heart faflure, asthenta, | rise to the above cause fﬂ) . -
ete. It means the dis- the underlying couae last /53x
case, fnfury, or complice- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDIT]ONS )'
Conditions contribuling to the death bu.l
related fo the disense or condition cousing death, .
19a. DATE OF OP.II;Z%\N- 19b. MAJOR FINDINGS OF OPERATION e B. AUTOPSY?
. A ves (] wo
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..1n orabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE bome, larm, fastory, street, ofios bldg.. ata)
HOMICIDE
214, TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
! ' | WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
. T hereby cegify that 1 attended the deceased from Sz 27 méq to Ylpee [L_, 18.5L, that I last sato the deceased
alive on IBJ,L and that death occurred at ., Jrom the causes and on the dale slated above,
2. SIGN R e, g 3. DATE SIGNED




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, 0f by

. .. - ' Sty t balmer NOuueiesonratotnnensnanncans
working under my persona! supervision. dent tmbalmer No

o " Signed.. éﬁ&’rp)z—umv |
S gNEd.  cicrenreereatrencnnncnsorsnna ’
gne i eraers . - Licensed Embalzer No 44434
* . - "'_ A P 0 Address . A oty ! : ..... : ... 'E .LL .......

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

If this body is not eml:almed, fact should be so stated above.




