o0 (ILLU JUN L 1494 JrE UIVISIUIN OF FeALTn U VR 16'762

o a8 STANDARD CERTIFICATE OF DEATH tate File No
! BIRTH NO. _ _l__E_G- DIST. MO, i PRIMARY REG. DIST. MO. Kegizirar's No Hé
@0 1. PLACE OF DEATH ’ : 2. USUAL. RESIDENCE (Where deceased lived. 1f instltution: residence befors
. COUNTY . STA . admbssion).
%) I . Nodaway : ©STAE Mo, s > O gaway MU
b. CITY {1 otridy corpurate mits, writse RURAL sad give- ’c.--LENGTH OF || ¢ CITY- - - S - . 4 Is Racdence within Mmitagt
wr-h‘ln) STAY (o this place! .  city town?
T8i . Hopkins yrsy T Hopkins TR
d. FULL NAME OF f not in hospital or Institution. givs strest address or locat . STREET (If rural, give location) ¥
asP)
RSP SR " ADGRESS 07%
3. NAME OF & (First) b.” (Miadle) o. (Last) I 4. DATE (Month) * (Day)  (Yeen)
(Typeor Print) _Carrie Liza Gray DEAH May 16, 1954
5. SEX 6. COLOR OR RACE | 7. mmﬁ%. le\ygﬁcggamsn.ﬂ 8. DATE OF BIRTH [} ,ff": s yeen] @ w0 | nﬁ ¥ owER W KA
X ] birthday, ob! Houm | Min.
Female ' | White widowed Dec,10, 1861 | g2 o |
m:e m ﬁg?:m e hind of wock- 10b. KIND or_susn{ssn%i}r II;IY— 1. BIRTHPLACE (i 10 State or Foreigs cmm,‘,/ |ztgm%§?pwun
Hougsewife Buffalo, New York U.S.4A,
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Gilbert Pierce Jane Mallery | Willis Gray
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Y'm, no, or zoknown) ﬂly-.u_inmud.n-duﬂ'hl NO.
no. none . Mrs Pete Peve, Hopkins Mo,
18. CAUSE OF DEATH .MEDICAL CERTIFICATION . o | INTERVAL BETWEEN

line for (n), (b}, and (c}

_*Thiz does ot mean ANTECEDENT CAUSES . i

the mode of dying, such ﬁwm“%m ym, giving DUE TO (b) |
2 {o the e ause {a '
ox heart faflure, exthenta, o _— hL dﬁﬁﬂﬂ

: ' - : AND DEATH ‘
. Enter only cneauseper | 1. DlSEASEY OR c&ntl;:gol%réﬂ T D ¢ .: /( : 7{\_ )ﬁa L, ‘

Il ete. It means the ats- i ' ; . . T Lo I
case, infury, or complica- DUE TO (c) ‘
lm which consed deeth. | I11. OTHER SIGNIFICANT CONDITIONS | | ,
T Cunditions contributing Lo the death but not ‘ - . ‘ Ao .
. : reluted to the diseaze or condition causing death. /
13a. DATE OF OP'FI%’ii 19, MAIOR FINDINGS OF OPERATLION v . . . . . 20, AUTOPSY?
21a. ACCTDENT (Bpecity) 21b. PLACE OF INJURY (ex.. inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY?} (STATE)
. ﬂgﬁ}glEDE - . L home, farm, fastory, strest. offlon bldg..ev0.)

2. T(l)%lE (Momth) (Day) {(Yeur) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L. UHII.EAT NOT WHILE
INJURY '!' AT WORK

zz.Ihercbycertgfy I%md;;ié’:}&d d from _‘37[ @%97/6 !é;%!hatllaataawthedcuaud

alive on that death occurred até_.ln.ip. . from !he causes and on the date siaied above.

“"”““’"“@m PR a ko g |50 2‘22?

WRITE ?LALN’LY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ua BHERJAL cm:uk 24b, DATE . EOF CEMETERY OR CREMAchw 24d. LOCATION (Oity, town, or connty) &  (fiate)
TRaTTa1" IMay 19, 195_4 Honklns Hopkins, . Mo.

DATE REC'D BY LOCAL 'S SIGNATU 5. FUNERAL DIRECTOR'S SIGMATURE ADDRE S
ls-a7 &y === '?JW dWﬁgpkins, Mo. .

" (Licensed Enibaimer’s Statement oo ide)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student ..covieriii it Sig
Signature of Student Embalmer

Licensed Embalmer No. 3.g63

) P. 0. AddressHopkins, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I
to cormnply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



