THE DIVISION OF HEALTH OF MIUURI

s. wo.800 LIk oo
. w30 r‘ILEB SEP 19 1954 STANDARD CERTIFICATE OF DEATH o e 0o S OOD_
{BIRTH No. 7o 7O =57 res. o151, no. _ /0D pniumay nee. ois. NO-MR;;JM‘MF: Na..............é.g ............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befors
3 3 l a, COUNTY Dent a. STATE ‘ MO . b. coummen‘t ad:nimion),
0 D b. c(l)Ti;Y (If outalde eoéwhh limits, writa RURAL undwli-v:.m " CST Al:{EﬂnGE'. pgti-;) c. CITY s ouul.de corporats u‘mlu._ write RURAL and glve township} O 3 3 /
TOWN _~alem 9 minutls TOW Salem )
d. FULL NAME OF (If not in hospital or tnsticution, gfve streot address or location} d. STREET {If rgral, givs location) hd
HOSPITAL CR s i ADDRESS . -
INSTITUTION figrt Clinic
3. NAME OF 8. (First b, (Middle) ¢. {Last) [C
OECEASED 7 ! ¢ ¢ - 4OMTE  (Momh) (Day) (Yew
{ Type or Print) rudy Lynn Gray =--: *{-poEAm’. Sep 5, 1651
§. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| Ir UNDER 1| YEAR | ©f UNDER 1 uas,
- . WES. DI\(ORCED (E!pani!y) I Laat birthday} Mﬂﬂ'-h-' Days | Hours | Min.
13 W nrant Sept 5, 1951 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
dons during most of working Life, evea if rotired) DUSTRY o . D COUNTRY?
infant ———- - walem, Missouri U.5.
13a. FATHER.S NAME . .. [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julius Gray : Dorotny Lee Piank { _  .~=====-
5. WAS DECEASED EVER N U.S ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
{Yoe.n0.orunknown} | (If yes, give war or dates of service) NO. . .
- _——— - Mrs Julius Geay Salem, mO..
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

* ONSET AND DEATH
Enter only onecausoper | |- DISEASE OR CONDITION )
oo o ey, b, e vy | PIRECTLY LEADING TO DEATH® (5) &L e Al M—l—ﬁﬁ‘—d— D) cr-few
*This does not mean | ANTECEDENT CAUSES g}b-—l /) M 32 W'A
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ) - .

WRITE PLAINLY—USING {UJNFADING BLACK INE—MAKE A PERMANENT RECORD

heart failure, asthenia, rize fo the above cause (a) stating
L :; an!m';;:‘ Hue::-' the underlping cquse lagd. *+, + v TTIm— oo v L LTttt et 2 __';___;;d/' RO e L N S
care, infury, or cornplica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS™ | “-u 7 I, 7 SRR
Conditions contributing to the death but not
related to the disenze or condition causing death. -
19a. DATE OF op}glrgi 19b._MAJOR FINDINGS OF OPERATION - . -~ . -, , S L. | 20, auTOPSY?
A ) 76930 v wol]
- 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
- SUICIDE bhome, farm. factory, street, offios bldg., a8}
HOMICIDE .
21d. TIME (Menth) {(Day) {(Twar) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY : = | WoRK AT WORK . .
) t = ] _ — — -
22. I hereby certify that-I auended the deceased from i o , 19 Lo __G=5=-5T 19 , that I last saw the deceased
alive on _9=5 ""SI , and that death occurred al H m., from the causes and on the date slated above.
23, SIG TURE (Degme title) | 23b. ADDRESS ) 23. DATE SIGNED
,%4,/ U . Salem, Ho. 9-14-5I
24a. BURIAL. CREMA- ub DATE L= 24c. NAME OF CEMETERY oa CREMATORY 24d. LOCATION (Qity, town, or county) (Stats)
TICN. REMOVAL (Bpacity) N - e e ¢ . -
Burial © 9-6-51 Round Pond Cen Round Pong  ®o,
DATE REC'D BY ISTRAR'S SIGNATYRE + D7 75."FUMERAL DIRECTOR'S S1GNATURE ‘ADDRE SS
G- 14-5REC. % S&lﬁ 2 GAQ % carl K. SpencerSalem, mo
0

Uicersed EmbBafmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER; s
I hereby certiiy that the body whose name is recorded on the revers&idcﬁfﬁﬁis certificate wasiembalmed by me, of by memcomerr e

aer No.

-
................................................................................ 2 Rl ey StudeR:
working under tny persona! supervision. ‘#d‘% .

Ph

Student

Qf: Sig‘nﬂl J—

Licensed Embaimer No......

Student Emba Imm

P. O. Address

Nol:e The above MUST BE SIGNED BY THE LICENSED FJVIBALMER in his OWN HANDWRITING (Failure .to comply with
the above constitutes grounds for revocation of license.)

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



