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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

a—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHg) OO State File No

REG. DIST. no._Lﬂ__rnmAnv REG. DIST. NO.

RUD JAN 11 1954

BIRTH NO. ___

13061
17

I e -u---u-u LT

Registrar's No........

lina tor {n), {b), and (c)

*T'hit doet not mean | PNVECEDENT CAUSES

I. PLACE OF DEATH 2 USUAL RESIDENGE (Woers domesd et 11 2 reidence bufore
&. COUNTY N - a. STATE . b COUNTY. d cwhmiont.
Livingston Missouri Livingston
b. CITY (I outelde corporate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outalde corparate limits, write RURAL x5d glve townahip)
. . township) ST tln this place)
TOWN Rursl Grandriver Twp years TOWN  Rural Grandriver Township ’é()
FULL TT%\{EO%F (If not in hoepital of instigtion, glve strect sddrew or location) c|.‘n‘SD‘I":i}REEIEI'S {If rural, ghve location) o . 0
INSTITOTION 1 mile south of Bedford 1l mile gouth of Bedford
3. :I;«IEJ‘\:ME oF 8. (Flnst} b. (Middley 2. (Last) 2, DATE (Meath) (Day)  (Year
{ Twpe or Print) Berrymore Gray oeari December 23 s 1953
5. SEX 6. COLOR OR RACE | 7. ﬂf‘“ﬂ%ﬁ EEG’EEC'ESRR'ED / 8. DATE OF BIRTH 9. AGE e ywars| I DOGH 1 TGN | @ Doen 0 e
. (Spacify. birthday. onf Day | H Mia,
Male White arrie January 20, 1909 | |
10a. USUAL OCCUPATION (i kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5te
dona during most of working life, even it nt::'d) : DUSTRY “whd_‘n souste} . 0 'ztgﬂrh}fzﬁq’loFWHAT
Farming Pike County, Missouri
lilaa._r.\mza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Allen Gray Mary Rose Hsmilton Ruth Walker Gray
i3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S S§1GNATURE OR NAME ADDRESS
{Yes.no,0r unknowa) [ (If yes, xive war or dates of sarvice) . . B M R
No None Allen Gray; Chillicothe, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFJCATION Tﬁ%ﬁm
I, DISEASE OR CONDITION . "
- nter anly onecausoper | 1o ol PEABING TO DEATH® (5) (fn(a.ﬁ M

the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b}
er heart fallure, asthenia,
ele. Il aweene the dis-

ease, Infury, or complica-

Hon which caused death.

19a. DATE OF OPERA-
TION

ride to the abovr coure (a) stadd
the underlying cauves lash. ™ /.:’- ?/ é &
DUE TO (o) /&
11. OTHER SIGNIFICANT CONDITIONS ¢
Conditions contriduting to the deaih buk not - : ) 3
related to the dlaease or condition eauting M'M 7[ erra (7
195, MAJCR FINDINGS OF OPERATION I/ J ﬂ 20. AUTOPSY?

21a. ACCIDENT tBpecity 21b, PLACEOF INJURY (s.a.,to orabont

" HOMICIDE y i m’:m e ol L i

21d. Téh,;E {Moath) (Day) (Tear) (Hour) W INJURY occunksn 2}. HOW DID BY 9 'm R?
Wivpee. 23 53 412 | M) INR)| Blamcsd,

=] hercby certify that I attended the deceased from Mm

, lo , that T last saw the deceased

4

(Licensed Embalmer's Statement on Reverse Side)

alive on , 19 ang that death occurred ot _%4 m., from the causes and on the date stated above.
— Cd Y0 d)m or nm)ol 23b,/ADDR! I . DATE SIGNED
Q Mo 2-54
EMA- | 24b. DATE J/uc NA\'.E OF CEMETERY OR CREMATORY 24d. LOCATION (ouy. tows, or (5tate)
Burd 12-24-53 V4 P
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /-5 FUMERAL DIRECTOR'S SiGMATURE . ADDRESS
Sam.- -7 /-?—/éanvcbﬁ @ M Norman Funeral Home; Chillicothe, Mo,
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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, 6 by mveiiscomcneen.

. .. Student Embalmer Mo...vov.. Passan st atsstarban.
working under my persona! supervision.
Signed.éaﬂj .. Qi ____ - ._Zlnm.
Jigned....eneenneannnen ferrseseserrarenaan PR 4036
Student Embalmer Licenzed Embalmer No

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,)

i tl?.is body is not embalmed, fact should be so stated above.




