s. wo.300 HILED N QY 17 1951

v. 10. 43

//30

I. PLACE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,im PRIMARY REG. DCIST. IOM. Regisirar’s No, 33

40530

eaveenie bt erm

State File No....

2. USUAL. RESIDENCE (Where o d lived. It

b. COUNTY V.'or:‘th

dd. before
adinislon).
i

a. COUNTY Worth

& STATE){ ggourl

LENGTH OF

T8 oy

b. CITY (51 outalde corpurate limits, write RURAL and give c.

TOWN Gremt City romostie)

A

€. CITY (If outalde corporats limits, write RURAL snd give mwy;o

ToHN Grant City

. FULL NAME OF (If not in hospital or fnstlcution, give strect address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION .
N DAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Vear)
(Typeor Prins) _ JoOhN Plinn Houtray peary 10 31 1951
5, SEX 0 6. COLOR OR RACE | 7. #&RIEB gﬁggchmED 8. DATE OF BIRTH 9. AGE (I::-;;u n: T K, -
{Bpucify) ! Hours | Min.
male white married 6 10 1876 g gl g | mewm |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINE‘SS OR_IN- | 11. BIRTHPLACE (State or torslgn countey) 12, CITIZENOFWHAT
done during most of working ilfe, even 1f retired) DUSTRY L, (‘§ pﬂ- Y7
farmer farming-self Hancock County,Illino:.s\ UeSe

David -R. Moutray

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Georgiann Thomag

14. NAME OF HUSBAND OR WIFE

Pearl Moutray

NAME

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

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkmown) | (If yes, xive war or dates of service) NO.
no nons Urg., Goldie Hiner Gramt City,Me,
18. CAUSE OF DEATH' MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH ()
*This docs mot mean | ANTECEDENT CAUSES Z ’ éz . Q -
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as keart fallure, gathenta, | rise to the above cause (a) slating . . -
de. It meons ¢he dig. | ihe underiying couse last.
cane, injury, or complica- i DUE TO (c)
tion which caused death. | 11. QTHER SIGNIFICANT CONDITICONS
" Conditions eontributing to the death but not
related to the disegse or condition causing death.
18a. DATE OF OP_F'%'N 19, MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
332X vis 1 o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borse, tarm, fagtory, street, office bldg., ete)}
HOMICIDE _
214, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK ..
2. hereby certify that I aitended the deceased from wﬁ?, to /o~ 3] , 1.93—/, that I last saw the deceaszed
alive on 19_\‘}Z, and that death occurred at 3227 & m., from the causes and on the dale stated above.
Z3a. SIGNATURE (Dagrea or title) 23b. Al_'.) ESS . 23c. DATE SIGNED
/Z AZFE g ow L &Z:Z, }%4) t1—2 =57

24a. BURIAL, CREMA- | 24b. DATE
TICN, REMOVAL (EBpacify)
burial A’ 111 3 1951 F
DATE REC'D BY LOCAL | REG: /3 SIGN. _?'gs

1987

{Licensed Embalmer's

24c, l\A\lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or comnty)

(Btate)

T ‘ADDRE$S

rant City,Mo,

25, FUNERAL/DI "8 81 YA

/

on: Reverse Side)




STATEMENT BY LiICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 byommencecemen —

............................ , Student Embalmar No.

Student ..cicvaaccensneras taransrasacnan veus Signed......&0d 1.0 _"-Q-J:.." oot o rt

Student Embalmar
Licenzed Embalmer No. \? ‘;L J—g‘

P. 0. Address

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.)

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

working under my persona! supervision,




