so0 THE DIVISION OF HEALTH OF MISSOURI o A862%
« | FILED BEC 15 152 STANDARD CERTIFICATE OF DEATH State File No..ore

BIRTH ND. REG. DIST. NO. M_ PRIMARY REG. DIST. m.\.i’._%_\i Registrar's No ’¥/ 5
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed lived. 1 institution: rmidence before
D a. COUNTY a. STATE b. COUNTY adintmioa),
Yarion Mi seori Marion
b. CITY (I cuteide corpurata limits, write RURAL and give ¢, LENGTH OF c. CiTY d. Is Resiencs within Umits of
OR townghip)| STAY (in this placel . d!y or. tnmrpor-ud town?
TOWN Hannibal 1 hour M Hannibal “0
d. Fgcl).IS.PIIJ_IJ_\ME OF (If not in hoapital or lostitution, give streat address or loestion) o ’ASJ[;?REE‘;FS I rural, give location) o C‘,q(_}b
INSTITUTION at. 713 zeheth 212 Ernest Street
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED ‘ 4. DATE (Month)  (Day)  (Year)
{Type or Print) Harry Fugene Gray DEATH December 5,195%
5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| i UNDER I YEAR | IF UNDER 1t HRs.
. WIDOWED, DIVORCED (Bp-nﬂ‘ . last birthdsy) |Months| Days | Hours | Min.
Male White Married April 19,1901 | 52 7 116

10a. USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ; ; 12. CITIZEN OF WI
dose during moat of worklag Li]'e.c:ennu :ot:r:rd) ) DUSTRY {City and State or Foraiga Country) O COUNTRY? HAT

Opner Service Station Hannibal Missouri U S A
138, FATHER'S NAME I 13b. MOTHER ™S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE

Fugene Gray , Nannje Louden Jessie Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME =— ADDRESS

{Yes, no, or unknown} | (I yes, pive war or dates of service)

NO None ¢50- 67~ $5 5‘9' Mrs.Harry Grey Q&nnibal 3 ssourd
18. CAUSE OF DEATH ’ AL CERTIFICATIO INTERVAL BETWEEN

| Bnter onty onecaussper | 1. DISEASE OR CONDITION ONSET ZD DEATH

line for (&), (b}, and (&) DIRECTLY LEADING TO DEATH ()

*This does mot meon ANTECEDENT CAUSES

the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failtire, asthenda, | 7ise ¢0 the above cause (o) siotiing R . .l
e, Jt means fhe diy. | Uhe underlying cause last. : :

case, {njury, of complica- DUE TO ()
fion which caused death. | 11, OTHER SIGHIFICANT COMDITIONS

Conditiona contributing to the death but not
- related to the diseqse or condition cansing death.

19a. DATE OF OP'FI%‘I‘\; 15b. MAJOR FINDINGS OF OPERATION ' . © .| 20, AUTOPSY?
2o/l | wlw
. 2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.r..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) ) (STATE}
' - SUICIDE bome, faren, factory, atreet, office bldg., et0.) . -
HQMICIDE : - B
ZIGﬂgﬂE (Month} (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2if, ROW DID INJURY OCCUR? e
. r . : WHILEAT[—] NOTWHILE o
INJURY o . WORK AT WORK
LU LTSRN i — -~
22. T hereby Gertify that I attended the deceased from _/_:._J"__, IQJ_.Z, to LA Isﬂ_,_that I last saw the deceased
alive on , 19 and that death oceurred at ll;_q..).. ¥, from the causes and on the dale slated above.

23, SIGN

TR ORI/

24a. BURIAL, CREMA- | 24b- 24c. NAME OF CEMETERY OR CREMATORY 24d9. LOCATION (ony, town, or cotmty) / (5tate) "
TION, REMOVAL (Bpecity) 19 /8 /,;
Bnri=l Grendyi o Birg =1 g Hanmb A R LE BNV

WRITE FLAINLY-—USING UNFADING BLACK INE—MAEE A PERMAXNENT RECORD

DATE REC'D BY L%tl:aﬁé:. ISTRAR'S SIG TURE% /fyd %E’L‘mn:c OR" 5/51 GNATURE EEe ‘%nnnzss
Y= 7— 13 ﬂ/ & /La’l’"{‘ “'Z i ﬁannSbei Missouri




o DEC

RECEIVED I2 1953
‘A* ...- O. HEALTH DEPT.
12405 FiLEp  DEC 121953

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M€, OF DY .o iiiiiiiiie e rrerererecmrremtosseasensasaassiassssesisanatea Gerneean . Student Embalmer No...........

working under my personal supervision..

Student...coceeiviceieaeccccrnrtiasasicsaiesenan
Signature of Student Embalmer

-Licensed Embalmer No...7Bl 4.

P. O. Address... Honnihal mi

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

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

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




