THE DIVISION OF HEALTH OF MISSOUR!

24027

S. No,3C0
e e on 29 168 STANDARD CERTIFICATE OF DEATH e it o
BIRTH NO. REG. DIST. MO. l_/i ) PRIMARY REG. DIST. NO. :Es_j_... Rmulrar.an.......‘..a& ‘] .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased lived. If institution; reidencs befors
0 a. COUNTY Butler a. STATE Mo " * b, COUNTY B tler admission),

b. CITY (f outcide corpurate limits, write RURAL and give LENGTH OF

township)

[
STP§ iin this plare)

¢. CITY (If vutside corporata limits, wriu RURAL and give townihip} - l_a /-? J,l

TOWN  Poplar Bluff TOWN Povlar Bluff
d. FULL NAME OF {It not in boapital or institution, gira atrest address or location) d'ASDTl?FEEEF;rS (It rural, give locatlon) SUIN N

‘ ST TIon Poplar Bluff Hoep.
|
; 3.35%%E5%|E a. (First) b. (Middle) c. (Last} 4 DATE (Month)  (Day) (Year)
i {Typeor Pint)  Delmar Clayton Gray DEATH 7 - 18 - 1953

5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yearsl = woan { v [ woon .

. \ Bpagity) ont Days | Hours | Mis.

Male & | White ever married )| June M 1911 45 [ |

10a. USUAL OCCUPATION (Ghve kind of work
do

10b. KIND OF BUSINESS OR IN-
uring most of working Life, sven if retired) DUSTRY

11. BIRTHPLACE (State or forelgn sountry) 12, CITIZENOF WHAT
TRY?

one Ark / + 5.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samiel E. Gray Lovella Bonas
I5 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S S5IGNATURE OR NAME ADDRESS
Yu . or ynknowa) (1f yes, xive war or dates of sarvics) NO.
o None R. O, Galemore Corning Ark
19, CAUSE OF DEATH . EDICAL CERTIFICATIO INTERVAL
Enter only cnecusoper | 1. DISEASE OR CONDITION M é ONSET AND DEATH
yine for {8), (b), and {c) DIRECTLY LEADING TO DEATH*
—— - d?-ﬂ-v{
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, givinq UE TO ()
o bearl fallure, asthenia, | . rise 1o the above cause (o) siating e e em— Fe—_— - - v
e It means the di. | the underlying couse lost. - - TEE . ToTT AIRAL S T :
case, infury, or complica- DUE TO (°) — .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * -4 « v ~au” E ?/QO
Conditions contributing to the death but not
related to the disease or condition cauting dcath / @ _
-tz - || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION: T T I CvYF ot Lt "2, AUTOPSY?
To O [
7 -. .. YES NO
21a. ACCIDENT {Apgcity} Zlb PLACE OF INJURY (s.g., In or about (CITY, TOWN,.OR T SHIP)/A . (STATE)'
Surcipg luw . offiou bldg., sta.) - '-
HOMICIBE AT Vol Ay -
(Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED

2ld. TIME

iy * /- 23 -53 frp,

WHILEAT KOT WHILE
WORK AT WORK

/AAMM

2. T hereby cert y thal I attended the deceased from
alive on

Bﬁ, and that death occurred at | ;

Elg_/lo _u__ I&- that I lAt saw the deceased

m., from the causes and on the date stated above.

- W 0 (Degree or title) / 23b. ADDRESS ﬁ? 23c. DATE SIGNED
TR e M/OA/(?% M Ny - 173753
23n. BURIAL, CREMA- | 24b, DATE 24c. M\'VIE OF camsrﬂixfﬁn MATORY . { (Clty, ww-n,oroounty) .+ .(Btate). ~
TION, REMOVA.L (Bvldlv) .
1=19-1953 Carnine Cemet Corninz Ark . R

WRITE, PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

DA O BY/LOCAL
REG.
WE” ﬂm

REG «./gdv 25 FUNERAL DIRECTORS S|GNATURE . aonn:ss.
@5 55 ;j?,(,g_ ZQ;Z_: W. H. Irby Rectear  Ark

{Licensed Embalmer's Statement on Reverse Side)




CEIVED,.
RJEUL &7 Pﬂ.ﬁi
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER
<

I hereby certify that the body w| Tecor: on the reverse side of this certificate was embalmed by me, or by eeeeeeee

tudent Emdaimer No.

working under my persona! supervision,

S 2 Snad £
Student v.vevsnsceas srnsaseiieiisinananes . Signed....... el .. B N Y, = TR
Student Embalmer
Licensed Embalmer No..,.z ?7é /
P. 0. Address ‘ '

Ao 2 o AP, L.
Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




