THE DIVISION OF HEALTH OF MISSOURI

No. 300
. STANDARD CERTIFICATE OF DEATH Stote File No DD
10.48 FILED MAR 31 1953 oo - " -
BIRTH NO. REG. DiST. NO. / PRIMARY REG. DIST. WO. _.Zi&}m;maru No. 3 2
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Whers o d lived, If lotitatl reaid befors
a. COUNTY a. STATE b. COUNTY sdunbmfon).
30 _ Dent, Missouri Dent_
b. CITY (f outxdde ?mnu llmlt.n..rrlu RURAL -nd‘:i'v;up) gikl.ftfm DE:' <. cgg' an n:u,_ within tiits of
/ TOWN Rural (Gladden , yrs TOWR - - N
d. Fll'IJgSLPlNTaALI‘_E %F (If not in boapital or inatituticn, dn&nt addres or locetion) As[-)r[?REEETSS (Il tural, give location) ﬂj 5 &
INSTITUFION. - - Near Montauk
3. NAME OF 5. (First) b, {Middle) c. (Last) 4. DATE (Manth)  (Dey)  (Yean)
(Typsor Print) _demege= Leray Gray peATs March 23, 1953
5. SEX 0 l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (Iu years| ¥ UNDER | TIAR | @F GkoEn b oz,
- WIDOWED, DIVORCED (8pecity) Laxt Birthday) Humh' Dars | Houre | Min,
male single g May 6,1941 11 o I
10a. USUAL OCCUPATION (Qlve kind of work- 11. BIRTHPLACE 12 crrlenorwm-r

'gb KIND OF BUSINESSD%ngRN‘; {City and State or Foreign Onulrylc A

Dent County Missouri

14, NAME OF HUSBAND‘OR WIFE

done during n:ost of working Lifs, even If retired) COUNT
schonl boy

13a. FATHER'S NAME

i Hershell Gray )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’

- e

13b. MOTHER'S MAIDEN NAME

Evelvyn Hun
16. SOCIAL SECUREIS(

17. INFORMANT'S SIGNATURE OR NAME

Hershell Gray, Darien, Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN
. - &E & ONSET AND DEATH

ADDRESS.
(You, 0, of unknown} | (If yes, give war or dates of sarvios}

18, CAUSE OF DEATH
|. Enter otily onecass per
lines for (3), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B
rizz {0 the abooe cu’mfc {a) tgg,ing
the uudq'mnq cauae lod,

*This does nod mean
the mode of dying, such
as Beart faflure, asthenie,
ete. It meens the dis-
cate, infury, ¢r complica-

b

ACK INKj-—MAKE A PERMANENT RECORD

DUE TO (¢}

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions coniributing to the death but not
related to the dizeqse or umdu{tm muﬂna death.
19a. DATE OF OP'FIROAN. 195, MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY':'
. 20 F£D ves [ w0 (J
21a. ACCIDENT {Epecity) 21b, PLACEQF INJURY (e.s..in orabogs | 216 (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE, boma, farm, iagtory, street, office bldx.,sne.) R
! HOMICIDE R . -, ,
- 21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCGCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY" = | work AT WORK

WRITE PLAINLY—USING 1TUNFADING BL

2. I hereby certify f{tg I oitended the deceased from 2= 16-5%_ 19

Lo _2=16-57%

s 19, that T last saw the deceased

T'O% REMOVAIlM)

Green Forest B

3 25~ 53

alive on , 18, and that death occurred at E_E m., from the causes and on the dale stated above. - ‘
1 23a. SIGNATURE / / / oﬁla) 23b. ADDRESS 23:. DATE SIGNED
- . ”~
deuVT {; ﬁLdLhwu/ hq) 3-35.
24a, BURIAL, CREMA- | 24b. DATE “ 24;, NAME OF CEMETERY OR CREMATORY 24d. mTlON (dlty, town,cr county) (State)

pent County, Mo.

DATE REC'D BY I.OC.AL

-

"e Statement on Reverse Side)

53 ,dl wbtcro 8 51GMATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF By .o i et caietaeta e eaiisaseaanieaaan PP ., Student Embalmer No,.-...-....-..

working under my personal supervision,.

Student.... . cooiioiiiii i iiesarinrcaaaann. Signed......m.l.. A WYY, AV U

Signature af Student Embalmer
Licensed Embalije/r
P. O. Address_.

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




