onll IR st-NBA'EB"C‘E"Rh?&EA'TE OF DEATH sweriene. 1LO388
BIRTH NO. nEs. DisT. wo. ___AZ 7 erinmy REc. ©isT. 0. _Z22F  Regitrar's No //'V

2. USUAL RESIDENCE (Whare decessed lived. 1f institation: readdence before
a. SI’AT'E Missouri b. COUNTY Jas pe r."’“"-’ﬂ’-

1. PLACE OF DEATH
a. COUNTY Jas P ern

/ b. CITY 1 cuteide corpurate limita, write RURAL and give o gTAI"El:Im OF { Cg‘g lhwmm.‘ -
g Towd . Carthage 2] mos. town Carthage o
d, FULL NAME OF (If not in houpital or jon, glve strect address or I ) . STREET (f raral, ghve lomation) 413
HOSPITAL OR 2
8 eronion 610 E. 5I‘d St * ADDRESS 610 B, 3rd St e o
E 3. tl;lEAcME OF a. (First) b. (Middie) c. (Last) 1. DSTE (Mcath) (Day) (Yean
a (mwpmu) LIZZIE LuVENA GRAY OEATH Mavy 23-1954
: é » / 6. COLOR OR RACE | 7. m&mzn NEVER MBREE& 8. DATE OF BIRTH §. AGE Qe yean) @ Doca 'nﬁ o teoEr u was.
1 . ED H Min,
s fe white married Oct 12,1897 57 ]
é 10s. USUAL OCCUPATE)N uc!clr:::n;ofm; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢,y 1ad Stare or Foreian Camsteys )] 12, cmz;.;R,\;’?pwm-r
- R housewife at home Douglas County, Missouri vl
‘ ,‘4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR ¥IFE

Sarah Fulk Bylvester C. Gray
7. INFORMANT'S 51GNATURE OR NAME

-Henry Grote. . i
5. WAS‘DEGEASED EVER IN U.S. ARMED FORCES?

E.

E-1 (Yes. 0o, of Sinknown) | (If yom, sive war or dates of service) 16, SOCIAL SECURNY ADDRESS
3 1.0 unknown 5.C.Gray,610 E.3rd,Carthage,Mo
J‘ 18.. CAUSE OF DEATH S o . \ ﬁEDICAL CERTIFICATION . S tﬁgﬁm
_Enter on} 1. DISEASE OR CONDITION Cf :
b | e ety esomseres | “oinectiy Censti 10 otamiecy (A eoncorrn Crades (Loadec A
i « 7832 does not mean | ANTECEDENT CAUSES
Q|| the mode o dving, such | Adortia emions, i ang, giing DUE TO (0
- s heart faflure, asthenla, rise to the abore cotise (a) ing
® de. I meame the dis- the underlying couse last, :
oo || st insursior DUE TO (¢} - L
«.pz || tion whick coused death. | V1. OTHER SIGNIFICANT CONDITIONS i 1oL , )
= " Conditions comtritning fo the denth but not
5 reloted to the disease or condition causing death.
ju || 198 DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION .| ®. auToPsY?
_E_ /7 71 X ves [ wo X}
o || 21 ACCIDENT {Boity) 21b. PLACE OF INJURY (s.z. inorabort | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
z . SUICIDE home, farm, fsotory, street, office blds..ete)
z HOMICIDE - ;
. g 213, TIME  (Mosth) (Day) (Yea) (Hous) | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
J‘_ : INJURY m- | " woRrk AT WpR L
- ——— 4 -
E BEY hereby cerhf that I attended the deceased franF > 4 , 18, that I last sain the deceased
= alive on - , 1 Bm and that death ocourred at &2 TVE 2 a . from the causes and on the dale siated above.
ﬂ 2. SIGHATU {Degrve ot title}™} 23b. ADDRESS Z3c. DATE SIGNED
; / W\ ND Carthage, Mo 5-24-54
E TIONB gERMl AL CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, oreounty) (Btate)
; burigl 5-26-1954 |Friends Cemete ry Purcell, Mo

DATEREC'DBYLOCAL

I;srm S SIGNATURE

25. FUMERAL DIRECTOR'S 51 GNATURE

Knell Mortuary, Carthage,

.

(Licensed

o Reversa Side)



. . r |
Cuine ' ; W UN d ‘g*
A T ELEVED

266 iseper County Health Office

I4-6 -4
Zounty fe dumber ,-_- ______
195

Jate Filed_ ... _.__.._.....

STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, ;r by @\U'Iébe'n ........ e . Student Embalmer Noso

working under my personal supervision..

Student .- @ ..............

Sxplture of Student Embalmer

Signed . 5~

P. O, Ac@dress...'

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.

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




