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

lhtﬁn JAN g 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.-; z‘&,‘_

PRIMARY REG. DIST, uo‘_o_ﬁi_. Registrar's No

State File No...

TTRTH WOT = &g .
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. 1f fnes Prm——r—
a. COUNTY Sal i.ne & STATE M i 880 uri - b, COUNTY Pet t i g adinimion).
CITY (Il outside eorpurats limitas, write RURAL and give ¢, LENGTH OF ¢. CITY (it oumide corporate limits, write RURAL atd give township)
”ﬂ‘l, wiiarshall Junction ks STAY tsepeen)l  GR Tongwood - P f&
d. FHTO-‘IS.PI!'I 'I.E‘ANI[EOOR {If not in hoepital or inatitution, give atreot address or location} d‘ASDTDRREET& (I rural, give location)
INSTITUTION 12, miles south of Marsh 1Y none /

3. NAME OF a. (Fimsl) b. (Middie) ¢. (Last) 4. DATE _ (Month) (Dey} __(Year)
DECEASED % OF é ”
ey MOLLIE GRAY  ALLISON SE Tty Y

/ 6. COLOR OR RACE | 7. MARF:’{'E[D) NE\YS&CHEISRRIE':?! ) 8. DATE OF BIRTH 9. I.A.GEk:;n yoatn l: UnocR | YOR | UKDER 14 HES.
. (5 v o H Mia.
Female Wihite widowed ~ 'March 27, 1875 Rl el

Housewlte=Te

10a, USUAL OCCLIPATION (("h'e kind uhn:rk

cun HB Te

i0b. KIND OF BUS]NESS OR I‘I:I

1. BIRTHPLACE (anu or Lorelgn oountry)
s :Eongwood, Missouri

<

lephone®

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

opez a tor

Daniel Gray

13b. MOTHER'S MAIDEN N&ME

Frances lartin

14, NAME ér HUSBA?P of.i"srce)n

Yo, n? . or unkoowa)

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(45 Tou,

. LA ALSL
- (Ll

ive war or dates of scrviee)
W

16. SOCIAL SECURIJB' 17. INFORMANT'S Si{GNATURE OR NAME
49 4-14-2130 J.W._Greer, Route, 1,

ADDRESS

iarshall,}o.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (&}, and (¢}

*This does not mean
the moce of dying, such
ae heart fallure, asthenia,
ete. It means the dis-
ease, Infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

_ML)ELS_MLL\_S

rize to the above cause (a) stating

the underlying cause last.

DUE TO (c)

tion whicth coused death.

IJ. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition cousing death.

19a. DATE OF OQPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY'?
TION 2 é 0 )(
_ ves L1 wo IX
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home. farm, factory, sirsst.office bldg..av0.) . -
HOMICIDE
21d. TIME iMonth) (Day) (Year) {Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[ ™} NOTWHILE
. INJURY = | "woRK AT WORK

alive on

2. I hereby certify that I attended the deceased from _&_h_/_z_, Igﬂ_-l_, o _{‘_h_'_‘j_, IBQ:A, that I last saw the deceased

, 194, and that death occurred at _L/_LE m., from the causes and on the date stated above.

Th/ s ZN_LA

{Degree of title) | 23b. ADDR

a2

pusTomin WMg

23c, DATE SIGNED

I-4-52

24a. BUE.IHAIJKLCREMA. 24b, DATE 24c, }\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Cdy. town, or county) (State)
TION. REMOVAL (Bpedity)
Burisl A 1/6/52 Longwood Cemetfry Longwood, Mo.

DATE REC'D BY }.OCAL REG:
gé; 5;: é! .

R'S SIGNATURE

S| GNATURE
2

=3
38’0 e

ADDRESS
Sedalia, HMo.

Embalmet’s Staternent on Reverse Side)




RECEIVEDANS 1952
DISTRICT HEALTH OFFICE No. 3

District File NUMDe! cmcr e cmnas
Date Filed...JAN.8...1952.....

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 Embalmer Mo.
working under my persona! supervision.

.
Student euveeiesncnness seesseseenieenianas Signed...ﬁ-éi..ﬁ.ﬂﬁm’
Student balmer
Licensed Embalmer 0.;.£ 4['7
é 2 é s
P. O. Address.ew-

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.




