THE UIVIION OF REALIA OF MISUURI WIITVIOY

- to-s00 ‘F‘Ufﬂ DEC 13 195 STANDARD CERTIFICATE OF DEATH Sate Fie Nowe
!5|n.111 NO. REG. DIST. N0-3._1_8.,.___... PRIMARY REG. DIST. woa Registrar's No, 10074
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whers d d llved. If lastitutlon: bafors

0 a, COUNTY - a. STATE Mis sourj_ b. COUNTEt . Louiglmhion)

¢. LENGTH OF

c. ClTY (If outeide corporate limits, write RURAL and give township)
STAY {in this placelf]

b. CITY (If outside corpursts limits, write RURAL snd give
OR townahip)

740

TOWN of., Touis 17 days Z¢mm'rlencoe
d. FULL NAME OF (if not in hoapltal or Institution. glve strect address or Ioullnn) d. STREET (If raral, glve lomtion) /_
HOSPITAL OR ADDRESS '
INSTITUTION tal Main St.
B-E')qEACh&ES%FD a. {First) b. (Middle) c. (Last) F3 DATE (Month) (Day) (Year)
(Topeor Print) Rdwardg Virgil Grayson b Nov, 10, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In v—n O UNDER | YEAR | ¥ UNDER M mas,
WIDOWED, DIVORCED (gpaciiy) / | Months l Days | Hours | Min.
Male f) White Marrled Dec. 20, 1896 I
102. USUAL OCCUPATICN (Givesind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretss mu-,) 12, CITIZEN OF WHAT
done during most of working lile, evan if retired) DUSTRY COUNTRY?
. Machinist idwest Pipe Cod Missouri U.S5.A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF H0r9BANTr OR VI FE
Matilds Yoo

16. SOCIAL SECURITY | 7. INFORMANT" 5

Ty ' 5 SIGNATURE OR NAME ADDRESS
?4-07-/9/.3 Mrs. Mary Graysan, Mo,
MED.CAL CERTIFICATION

INTERVAL
Ahk&h:rnlkvﬁwkaﬂgﬂnaot

13a. FATHER'S NAME

John Gravson

I5. WAS DECEASED EVER IN LS. ARMED FORCES?
Yeu, B0, or wa) | (1f yes, give war or dates of

Glencoes,

18. CAUSE OF DEATH
. Enter only onacause per
itne for (8}, (b), and (¢)

I.-DISEASE‘OR CONDITION ONSET AND DEAT

DIRECTLY LEADING TO DF.ATH'(,J

.

*This does not mean
the mode of dying, fuch
a8 heart fallure, axthenta,
ete. It meana the dis-
care, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Merbid condifions, if any, gleing PVE TO (b)
rire to the abore cause (e} stating

the underlying couse last,

m?E 70 (&)

_‘&g«n—-v’«_—ua-( v ?Jﬂ-wc—s_a-ﬁemf_

Rt east

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but sot
related to the dizease or condition cousing death,

‘ M

.4 L4

5:-WRITE PLAINLY—TUSING 1INFADING BLACK INE-—MAKE A PERMANENT RECORD

on R Side) i

192, DATE OF OPERA-' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: labrccr— .
v &—M Koot . ] s (A e
21s. ACCIDENT (Bpecity}, 21b. PLACE OF INJURY (o inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . . . (STATE)
. SUICIDE : home, farm, fastory, sirest, offios hidg., ete.) .0 : * RS
HOMICIDE . y
21a. TIME (Meath) (Day) (Yeat) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ; # w
WHII.EAT NOT WHILE
INJURY m | “work AT WORK
2. I hereby certi that 1 attended- the deceased from __ﬂ%_ ég o L@ Nt 1807, that T laat’ saw the deceased
alive on 1987 / and that death occurred af m., from the causes and on the date stated above.
22, NATUR| . (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
M—-.«Mm P ARoo 2eir fr S AR I?
24s. BURIAL. CREMA- | 24b. DATE %" 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, town, of county) - ' (Btate)
TION, REMOVAL (8pecty) o
Burial t21311/12/51 Rolla Cemeteary, : -__Roll gsou
DATE REC'D BY LOCAL OCAL R 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
W0V131951 Schrader Fun'l Home, Ballwin, Mo,




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, or by e
. .. ' Student Embalmer No...cueneovororecenns TYEEE
working under my persona! supervision.
Signed.. ......;@f é "M
51gned..ccarcccarannnns cosarinannenernanes . % }5
Student Embaimer , Licensed Embalmer hﬁ-jf
P. 0. Address A ’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER. in his OWN HANDWRITING (Failure td’ comply with
the above constitutes grounds for revocation of License,)

Iftbubodyunoteml:almed.factlhnuldbewmdabwe.



