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

H

+

alifeon

Ig_éﬂland that death occurred at B A, m., from the causes and on the date stated above.

THE DIVBION OF HEALIH UF MDA | (i4
STANDARD CERTIFICATE OF DEATH State File No.mmmssmence
FILED FEB 10 1954 0 < T
' BIRTH NO. REG. DIST. nu.__,/__ﬂumv REG. DIST. NO. _sz. Regizirar's No,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosased lived. 11 lusd Jecos befora
a. COUNTY 8. STATE b. COUNTY sdlmisal.
Afidrain M_j_ﬂ_sn'n'r‘i Auvdrain
b. CITY tﬂmsdd-mmullmlh.vrtu RURAL and ¢. LENGTH OF ¢. CITY (! outside corporste lxits, write RURAL 854 cive townahip)
OR Moli m-np) STAY rlc.a!. fhm OR )
Tomn Molino €| Town Molino Rural E¢¢
d. Fgé.s:.?rﬁhlu_z OF (1 not in beapita! or b give street address o location) d. Asgggrﬁ (11 raral, sive loeation} 2
NSI‘TUTIN R. F. D. Molinn. Mo,
3. NAME OF a. (First) b. {Middle) ¢ (Last) & DATE (Mouth)  (Day) (Year)
DECEASED
(Tyme or Prent) Clarsnce C. Gray pean  Feb. & 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9. FGE fiu o] b 1 Yux |7 oo o
€. i
Male White ﬁarr ) Feb. 14 1889 gL | |
¥0a. USUAL OCCUPATION (Give kind of work 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciey s Stace or Porvign Counter) Y CSE’,%E’;?F“"“
_Farmear Gen Audrein County, Ma, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
David D. Gray 4 1da Lee Huh augd. ra
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws, 50, or unkoown) | (If yes, wive war or dates of sarvice) NO.
No No Mrs., C. 8. Gray, Molino, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter onty oneesumper | 1. DISEASE OR CONDITION _ % th . ONSET AND DEATH
Jime for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® () Inguest wi Jury: Deceg sgg, dj.gd .
“Tas docs ot mean | ANTECEDENT CAUSES from a self inflected wound, £aussd by shot
ihe mode of dying, such | Morbld conditiona, if any, gietag DUE TO (b} gun in the left chegt, penetrating the
-:P?MMmﬁﬁx,.gg%mﬁgggﬂghww:heanti:lungsJandubloodqvessels;hDeabh was
e infurn v comlice _DETo@ instant, history showed the defeased
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONSwa 8" physically“in a very poor confiition
Omditions contributing to the death but w0t . .
. relaed to (e disease or condition cauting death. of health, also meloncally.
15a." DATE OF °PTE,‘3§ 7195; MAJOR FINDINGS OF OPERATION"' SR T 20. AUTOPSY?
21a. ACCIDENT Bowcity) 21b. PLACEOF INJURY tss..in crsbost | 216, (CITY, TOWN, OR TOWNSHIP) (couu-m (STATR) i
SUICIDE F-. hﬁ" , wiwet, olfice bldy., ete.) : . .
HoMicibE Sthicide rm hom Molino - Audrain MiSSOuri |
210. TIME (Mosth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
iRy Febi b, 1954 = |"mtT el | Shot gun wound- = -t - et
2: I hereby certify tha! I atiended the deceased from CorpnonersisCase 19 , that T last saw the deceazed

SIGNATURE-‘

{Degree or title
. ! H.g

Z3b. ADDRESS

2. DATE SIGNED |
. Mexlco,

2/4/54

Missourl .

%l. BHERM,AL-CREHA‘ 24b. PATE Z‘c NAME OF GMETERY OR CREMATORY .| 24d, mTION (Cty, tovn.oremnty) - (Btate) |
uria 2=6~514 Elmwood Cemetery . . Mexico, ‘Migpedri

DATEREC'DBYLIX:AL

4-fv3G

R;ISTRAR‘S SIGNATURE

5: FUNERAL DiRECYOF
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STATEMENT BY LICENSED EMBALMER

[ hepeby cértify th:;t the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by.

Studont Embalaer No.

»orking under my personal supervision. @{w w
Ssgned D b4

Student c..cievtsssusnscanverrananvesnnnans

Student Embalmer Licensed I':‘.mbalmer No 35‘(9' q

a

P. 0. Address

v

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

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




