TME AVYIGLAN WP MMl WA IS “1,455

} No.300
1o.48 % . STANDARD CERTIFICATE OF DEATH SH6t# File Nocosmmsmsonrmmmesrin
Blagg aUEG éé Igé:z REG. DIST. NO. ﬂ__ PRIMARY REC. DIST. N0, DQTE2 Rmmmr:No...:.l'...@.z......._.._......._:.
/I/' 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers & d livad. 1f instltéil ) befots
a. COUN : a. STA b. U / wdinkmica).
47 "Saline Rissouri Saltne
b. CITY , . LENGTH OF . CITY . write I
/ oR (1f ontside corpurata Limita, writa RURAL and give o [4 AY HETﬁhphul | c oR {lf outalde corporata Limits numnmq'-u-.nm;z{77 2/
____TE“‘"_Ma.nahall_.lio_-____ Y TOWN Marahall )
d. FULL NAMEOF {If not in hoapital or 1 lop, give street add or losation) d. STREET - (¥ rural, glve location) . '."?f . [
HOSPITAL ADDRESS Fa
SHTUTION 169 So.Miami St. ami e
3 NAME OF. ™ a. (First) b. (Middle) < (Last) 4. DATE (Montt)- (Day) (Yea)
{Typeor Print) John Harvey Gray DEATH Angust 17 19592
5. SEX d 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF DNDER 1 TEAR | ¥ UNOER & miR
WIDOWED, DIVORCED (Specily) | last birthday) Mom.h-' Days Bml Min
Male White 7 June 921890 62
iCa. USUAL OCCUPATION ﬁma“ﬂ; 105, KIND OF BUSINESS O IN. | 11. BIRTHPLACE  (cicy aad State o Forsisn Goustry) 12_CITIZEN OF WHAT
Labarer General Work Gilliam,Missouri UpaSa.Aa
13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H, Gray : JElizabeth J.Epperson Jeagieman Fizer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, 07 unknown) | (If yes, xive war or dates of service) NO. B
NQ - 100.710=908 g L ha £ 5 g iKeTr=ltaranas In
18. CAUSE OF DEATH JEDICAL CERTIFICATION ) INTERVAL BETWEEN
.|| Enter anly oneceuseper | 1. DISEASE OR CONDITION 2 77 Py | By ONSET AND DEATH
5 lins oz (a), (b), and (o | PPRECTLY LEADINGTODEATHY(y) f G-t A (/ )
' ANTECEDENT CAUSES .

*Thir does nod mean
the mode of dying, such | Morbid condiliona, if ens. giving DUE TO (B)
as heart fallure, asthenio, rise to the abope cauze (o) sating

de. It means the dis. | (R€underlying couse logt. T Pt -
case, infury, or complica- DUE TO {¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ’ .

Conditions coniributing to the death but nof
related Lo the dizcase or condition murhwdeata

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: - C e L - .| auTorsyt
. TION e :

| J£5X | Do
21a. ACCIDENT “thpectty) | 21b.PLACEOF IRJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, Iastory, straet, ofioe bldg. ets) i } . L
HOMICIDE i - . Ce
2)d. TIME (Moath) (Day) (Year) (Houn) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF i : wun.zn NOT WHILE
INJURY - - x | "grwomk . .. .

ended the deceased from 1 zﬁo Iﬂi_z’tha! I last saw the deceased
19,9 Gnd that rred at VY, m., from th& causes and on the date stated above.

R 4 ortitls) | 23b. ADDRESS Z3c. DATE SI

zu: NAME OF CEMETERY O Z4a. hON (i, town, o couny)

REMATORY (Btate)

|
REHOVAL (Bpedlty)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Burial 74 R/] 9/"'\9 qnnqp LGardens ‘ Ma, 'r-Q'hall .Missouri
DATE RECD BY LOCAL REG ssmmn-um: ] ﬁaa’ 25: FUNERAL DIRECTOR' S 81GNATURE ADDRESS
.nu 19 19 :4«—%{. ES)

on Reverse Side)




cros o v

STATEMENT BY LICENSED EMBALMER

R e
( hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmar No.

working urder my persona! supervision.

SHUBINE 1rreveeneeseresasesiesinsensanne Slgned......%,_,éﬁél-. &-mg7

Student Embalmer

Licensed Embalmer Nouf. 2e .fcf_

P. 0. Address 220t candbill. . Aa2p

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

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




