THE DIVISON OF REALTH OF MISSOUR

Mg, 300 .
.48 xF MAR STANDARD CERTIFICATE OF DEATH S T ——
LED MAR 6 _ 1953 332 4 '
'BRTH NO. REG. DISY. NOY PRIMARY REG. n|5'r LK L Regi:lmr'.l No...57.f .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducenssd lived.  If ingtitution: residecos befora
. COUNTY STATE - . d.ml-i .
3 : Scott & ¥Missouri. b COUNTY g v g 1"
ﬂ b. CCI)‘EY (If outslde earpurste limits, write RURAL and give [ AI?ENGTH OF c. C.OT: {11 outelds corporste Limits, write RURAL snd give townahip)
iR townahtp) «la this place)
TOWN Sikeston. Hours| oW Canalou. .. J 7?/0
d. FULL NAME OF (If not in bospltal or jnatitution, give streot address or loctlsn) d. STREET (H rural, give locatlon)™ * ¢+
HOSPITAL OR . R ‘T ADDRESS , /
INSTITUTION Mo, Delta Communitvy Hosp - i
3 [!_."E'%;"E’E E%E &. {Fimst) b. (Middle) ] C. (Last) - ‘ m DSIE (Mant) _ (Dey) _(Yew)
(Typeor Pim)  Lhomas Tranklin Gray DEATH 2-2/1-195
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B!RTH 9, AGE (In mn F OO | YEAR | moam o,
- N WIDOWED, DIVORCED (Spacify} Moulh, Days | Hours | Mia.
Mole White Divorced 1-15-1880 |
108. USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btate or forolan ecuntry) 12_ CITIZEN OF WHAT
donas during most of working lifs, sven If reuiced) R DUSTRY R . . COUNTRY?
Retired Retired Gray BRidge, Missouri ULy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MME OF HUSBAND OR w|FE
Williagm Gwﬂau*}r Mapy Manlew ﬂ-&““"— ‘ZM
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ﬁ
{Yos, nogor uinknown) | (If yeu, give war or dates of service) " NO. {GNATURE OR N ADDRESS
[ .
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAaI&gm
_Enter only cneceuseper | |. DISEASE OR CONDITION . NSET
tine for (a), (b, and (cy | DIRECTLY LEADING TO DEATH® ) M et ol | EQ [ .q:_._u_:\\ —

*This doer not mean ANTECEDENT CAUSES é o~ ~ < .
N et 1\"‘\ ‘--‘-"\-f¢—|_.

the mode of dying, such | Adorbid conditions, if any, yinmg DUE TO “’)

af heart fallure, asthends, | rise to the above cause (o) dating . ) X
‘dle. It means the dip. | the underlying cauze last. L*\.-_w 4

eaee, injury, or complico- DUE TO (¢} - D <

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not : ’? & ‘
related to the disease or condition causing death. l&‘L YV Y\ artetny -q"

ig WRITE PLAINLY—USING UNFADING B.LACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPFIROAINI 15b. MAJOR FINDINGS OF OPERATION ! T - C 20. AUTOPSY?
2la. gﬁ(l'.'cIIIDDEé'IT (Bpacity) 21b. PLACECF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! N h . farm, lactory, » » off 1 W4, .
HOMICIDE oo oo for Bl e S| pda b Se g7 Ma
21d. TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T -
oF . S WHILEAT ] NOT WHILE .
INJURY . WORK AT WORK
2. I hereby certify Jhatf,f attended the deceased from Ead L1982 1o _“Ef— 19)..2_ that. I last saw the dcceased
alive on 24 19_.‘3, and gbat death occurred af 7 m., from the causes and on the date siated above. ’
iIGNA RE . (Dsgma or title) | 23b. ADDRE : &t ED
%1! BI[!JEﬂMléJ- CREMA- Zﬂlb DATE 24z, NA\'IE OF CEMETERY OR CREMATORY "24d. LOCATION (City, mwn.oreounty) " (Btats)
AL (Bpwety)
AL 2-20-573 LOFLLA AOALIG_ MDD .
g\m RECD BY LOCAL | REGIST M&AW¢,27 25. FUNERAL DIBECTOR' S SiGNATURE ADDRESS
-2 ?LG /Aéé;‘é é:_g_gﬁ {férlé 'AM 5/
2

Y

(Ticensed Embalmer's Statement on Reverse Side)




MAR 2 1953

RECEIVED _
SCOTT COUNTY HEALTH CENTER

co. FILE No, F5F - T "

¢ - . . ot
R
STATEMENT BY LICENSED EMBALMER
——
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by o
—— —
working under my persona! supervision. , S$tudent Embalmer Mo, e e e s At b s A e n e a A s

Signed ’79‘4’ ) OW""
Stgnedis..... tses st st annansan

S.tudent Embaimer e Lu:en:ed Embalmer NO CS% 7

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.) d

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




