THE DIVISION OF HEALTH OF MISSOUR! 71 92<o

. HNo.300
s FILED APR ¢ 1352  STANDARD CERTIFICATE OF DEATH State Fite Nowaomomosoeeee
- BIRTH NO. REEG. DIST. NO. &a 5 PRIMARY REG. DIST. NO. ;_"M Regisivar’'s No, ..35{ 7.—--..-..
é 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decesssd lived. If & Mence before
54 a. COUNTY Greene s STATE 141 ssouri b. COUNTY Greene sdabaion).
¢ b. CITY ¢ outeide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (It outside corporate limits, write RURAL snd give township)
/ OR ) ) rowoship)| STAY (ta e place) oR . é
TOWN ooringfield Lifetime TOWN  Springfield 437
% d. RJ&SLP?TAAB;.EO%F {1 not in hoapltal or institution, give strest address or loeation) d.AsDrl;!RE% (If rursl, aive location)
] INSTITUTION 926 Rast Walnut — 326 East Walnui
Q 3 NAME OF n. (Fifst) b. (Middle) <. (Last) 4 03;5 (Montt) (Day)  (Yean
K { Type or Print} EMMA MACK GRAY DEATH April 3 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH L T e T e p———
g ] WIDOWED, DIVORCED o B0ty sonon| Dare | o) o
Femzle White Married April 3, 1833 69 '
; 10a. USUAL OCCUPATION (e kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foroian ooustry) 12, CITIZEN OF WHAT
5 done during moss of working lite, even If ratired) DUSTRY . . . . d COUNTRY?
& Housowiie Own Home Springfield, Missouri 0.S. 4.
< 13a. FATHER'S WAME 13b. MOTHER'S HMDU‘. NAME 14. NAME OF HUSBAND OR ¥IFE
John Hack ] ( Unknom) Hornbhzak James W. Gra
ﬁ igr WAS DEiEASEP E\(IER IN “y..s. ARMED l:(‘JRCE'-Z‘i 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
‘*s, ha, Or Bows, yeu, war or dates of sarvice! . . S . .
:?1 no no - | None James W. Gray, Springfield, Missourl
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¢ || Enteronlyonecauseper | 1. DISEASE OR CONDITION ' | DOWSET AND DEATH
Z |l tmoter o, (b, end DIRECTLY LEADING TODEATH?(5y ("> 4o A el BAFRp 0o /0 N v
g “This does mot mean | ANTECEDENT CAUSES
the mode of dging, mch | Adorbid conditions, if any, giving DUE TO (b)
3- a# heard faiflure, usthenia, | -rize to the abooe cause (a) staling =~ _ — . , .- - - ., P
B et It means the cu- || the underlying coude lodt. .
o || casestnjors,or compiica- ] DUE TO (c) . e
o |l tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - (RNl AAA e KB TRt TR 2, -
= Conditions confribuling fo the death but sot W - 2 CPat.
a . related to the disease or condition causing deafh.
T 19a. DATE OF OP_F]%- 195, MAJOR FINDINGS OF OPERATION : s .. - P - e ] 2. AUTOPSY?
.g_ . . - 33‘/’( yes [] wo (A
|| 2% ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.e..inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP). {COUNTY) . (STATE)
P algﬁlglEDE homs, farm, fagtory, strest, offios bidg.. eva.) wae. h A e
g 219. TIME (Moath), (Day) (Year) (Hous | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
i F - Lo WHILEAT[T] NOT WHILE .. R . D
J_' INJURY WORK AT WORK
8. [z 1 hereby certify thot I-attended th deceased from Avtowds L, 195 3, to _Rprnt ? 193:}’ that I last saw the deceased
j ", alive on , IQ_LS and that death occurred at 10: A0:108 ., from the causes "and on the dale siated above.
g Za. S}GN RE - - . -*% ¢/~ (Degrswor titlo) | 23b. ADDRESS Z%. DATE SIGNED
fa e %—«\ AR J0 - T L ANA—L ] A D.’MM Ao, q/?’f?
é Za BURIAL, CREMA | 24b. DATE Zto NAWE OF CEMETERY OR CREMATORY V243, LOCATION (Glty, town, of countz) - - L (Stafa) -
(Bpesily) N
§ Buri Japril 5, 1953 Hazelwood Cemetery Springiield, Migsouri
DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE 3 25. FUNERAL DIRECTOR™S SiGNATURE /)




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, or by __.

- Student Embaiser Mo,
working under my personal supervision. T

SEUGONT oeuiranarseersanransisnsioniocares . kl/ylﬂd [I/ éLUJJL,

Student Embalimer '
f Licensed Embalmer No ﬁ(/ ¢:‘7 d

3

" P.O. Addre [ Jare,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' GL/(Failure to <omply with
the sbove constitutes grounds for revocation of icense,)

_Ifthubody_u not embalmed, fact should be so stated above. - - o - --




