. Wo.300 THE IVINUN Ur BCALTH UFr MiIsAJURE . 33‘"3@4638

o2 STANDARD CERTIFICATE OF DEATH 1o s giome oy oo
. 0. vis
sﬂtlféj'zo.MAY 13 1953 REG. DIST. N0, __Z & é PRIMARY REG., DIST. NO. O?o__—m Repistrar's ——
1. PLACE OF DEATH . 2. USUAL- RESIDENCE" !wa'm““ d lived.: If inath 5d before
. COUNTY - . STATE . sdmisslon).
7 45 Jaspar : * o Migsounicd. 2SN %‘fsp‘bf °
4 b. CIEY (I outaide corpurate limits, write RURAL and ‘h.mhi %T AI;I'ENIS-EI. I"(.)F‘ c. cg‘&r (If cutalde gorporaty iimits, write EURAL and give townahip)
tow [] (! o8]
J oW Jnplin TowN  Jeplin J LTS5
a d. FULL NAME OF (If cot in hoapital or inatitntion, ive streat addrem or location) d. STREET (I rural, give location} é»
[} HOSPITAL OR ) ADDRESS
0 INSTITUTION  Fpeamgn Hn s 22 ;a;; 1815 Bird
a 3. EI)ME%%ES%IE 8. (Firsi) b. (Middle) ¢. (Last) 4 DA-,-E (Menth)  (Dey) (Year)
B |l (typeorPim)  JOHN WESLEY CRAY paam April 12, 1953
g 5. SEX 0 | 6. COLOR OR RACE | 7. #%%EB E%SEC’EBR(EE&) 8, DATE CF BIRTH 9. I;R::‘-E {Io years h: x 1 TEAR ; iR nM:s.
- 4] oure
< | Mal e White Widowed Sept. 2, 1866 - ]
; 10a. USUAL OCCUPATION (Ghokindofwork 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forslsn souvatry) 12 CIT]ZENOFWHAT
g done duriag moss of working Life, svan Uf retired DUSTRY %LI
4 | Retired ContracLo: Building Cnntrdctor Masenvilla, Iowa TS,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME jld. NAME OF HUSBAND OR WIFE
5 Ira Gray 4 Eliza Howard
% i5. WAS DECEASED EVER N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Yes, 50, or unknown) | (If yus, cive wat or dates of service} NO. ’ ]
= No Miss Fern Gray Jopiin, Misscuri
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= E 1. DISEASE OR CONDITION ONSET AND DEATH
Z ins tor sy, (o, ad Gy | DIREGTLY LEADING TO DEATH® o) —Arteriosclerotic Heart Disease 2-26-33
e “This does wot mean | ANTECEDENT CAUSES 4_12.53
E [he mode of dying, such Morgihmﬂom' i 7"’,'.%"’ DUE TO (b)
02 hear! follure, asthenia, rae £ ahove cause {8 gy e e e amee . . R . .
B " Hete. I meons the s | thE underlying covselot: - - T o s ) ’ .
o cate, Injury, or complica- - DUE TO (°,) — — T
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ . . ... 1. Lo
= Cenditions contributing fo the death but not
a related to the disease or condition cauring death.
- a 19a.. DATE OF OP_F%JN 15h, MAJOR-FINDINGS OF OPERATION LT . . L R S J .| 20. AUTOPSY?
g . . 42 00 e [ w2
o || 218 ACCIDENT (Bpecily) 21b. FLACEOF INJURY (e.s.. tn orabouwt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
b4 a%lﬁ:glEDE bome, [arm, {astory, strest. office bldy., st0) LR FOr . .
=
g 21d, TIME . (Montk) {(Dayi- {Tear) (Hour) 21e. INJUB? OCCURRED | 2if. HOW DID INJURY OCCUR?
. - | wHneaT 5 NOTWHLE o
: J‘ INJURY - @+ | woRK AT WORK . i e ‘ .
- E 2. I hereby certify that I attended the deceased from _2=2&5.3_, 18 to U122 19 53, that T last saw the deceased
= alive on 1 19 pm, and that death occurred at _"T_8_ m., from the causes and on the date slated above.
E 23a. SIGNATU (Degros or tij) 23b, ADDRESS lnc. DATE S}ENED
- _ 321 Frisco Bldg. Joplin, Mol /%S 2
E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)’ /. (Biate) ¥
£ Park Cenetery Carthage, Missouri . _
DATE REC'D BY LOCAL ’3 ?‘ —| 25. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
§-7-85 0 ce Lewig Jabb




- ..REGEIVED S~r2.579
Jasper County Health Office oo
County File Number _33-5-399 - )
Oule Ried___ £ -/2-53

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 Embalmer No.

working under my personal supervision,

| ‘ 2
SEUTBNT oonviruvonanencorrssnssrsnssnansnns Signed. ot e B L ST

Student Embalmor .
- : Licemsed Embalmer No %CS“ é,/
. A . \
- P." O." Address_£42£2.£% ’....[ﬁ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)
If this body is not embalmned, fact should be so stated above.




