FILED MAY 19 1957

THE DiVISION OF HEALTH OF MISS0OURI

2. I hereby cerdify that I atiended the deceased from Ji‘z_-&eg‘-,__, 1982, 1o _ﬁ,/.__gz_, I.‘){f, that I last saw the deceased

A7)

alive on , 1 , and tha! death occurred at m., from the causes and on the date staied above.
23a, SIGNATURE (-/? 3 , (Degroe or title) 23b. ADDREﬁ E { ' 23, DATE SIGNED
BUR | AL, CREMA- | 24b. DATE 24c. NAME OF CEN;ETERY OR CREMATORY 24d LmATION (Cit}u town, or eounly) (State)

Ttog REMOV.
urlsa

DATE REC'D BY LOCAL :j SSIG?JRE

(Bpecily)

No. 300
STANDARD CERTIFICATE OF DEATH siare rite o 1L QDG
' BIRTH NO. REG. DIST. NO. 3‘£5 PRIMARY REG. DIST. N3. %7 J_/__._..B Registrar's No.ou... ‘g..... ronsan
jzﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased hved. It in-ululmn rmicdance beiore
a, COUNTY K a. STATE . COUNTY, adunioslon?.
/ Sulliven ‘Miggsovuri Sullivan
b. CITY (If ogtside corpurats limita, write RURAL and give . (S:erLYENGTH OF c. CITY (M oussdde carporste limits, write AURAL s give townahip) / 0 &’D
townahip} {in chis place) . y
a ToWN Green Castle 9 _yrs. Tows.  Green Castle g
g d. FHidsLPr#Ah?_EO%F (If not i hoapital or [nstitution, give strect address or loestlon) d'ASl;rgFEF_E';rS (1f rursl, give location)
o INSTITUTION Home in Green Castle No etreet sddress )
a BDNEACNE’ES%FD a. (First) b. (Middle) €. (Last) 4, DS-EE (Month) (Day) (Year)
Q
g || _(worm Asron _Ulysses  Edward Gray oearw_Feb, 12,1954
5] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE CF BIRTH 9. AGE (In years| IF UNDER 1| TEAR | & UNDER M nms,
@ \ WIDOWED, DIVORCED (8pecity) , last birthdsy) |Months] Davs | Hours | Min.
< ¥ale White Married e 79 Y DU WS,
= 10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forefen eountry) 12. CITIZEN OF WHAT
[+4 done during most of working lifs, sven if retired) DUSTRY . i
5 Farmer Own ferm Putnem Co., Missouri € |US
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Delbert Gray Nancy Admire Dofa E, Gray
¥ 15. WhAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yeu, 00, orunknown} | (If yes, sive war or dates of sarvics)} MO, . .
= Ko ————— e None Mreg, Dofs E, Grav, Sreen Castle,Mo
| 18, CAUSE OF DEATH '’ MEDICAL CERTIFICATION INTERVAL BETWEEN -
i || Eater onlyonecauseper | |. DISEASE OR CONDITION _ - y / ONSET AND-DEATH
& | rnefor (a), (b, and (2} DIRECTLY LEADING TO DEATH* () ) o B oLs (3 O’If;' 2
£ *This does mol tnean ANTECEDENT CAUSES o
&) y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
f} as Keart fafjure, asthenia, rige o the abore caunse (a)} “ﬂtmﬂ' .
- ete. ‘Tt means bhe dis- Ihe underlping cause lest. . Lo - - ST - - = b
case, infury, or complica- DUE To (c)
S tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS - 7 | . P
= Condilions contributing to the death but a0t
=1 rdate:! to the du’:uae gorccandtmn amam: death.
=
Iz t || 19a. DATE OF"OP'FI%AI;E' 19b, MAJOR FINDINGS OF, OPERATICN .. - . s ST + | 20. AUTOPSY?
5 . . Yool | w w3
w' 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, sireet. ofice bldg..,ste) O s e, .
é HOMICIDE o *
& 2td. TIME tMonth) (Day) (Year) {(Hoor) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY QOCCUR?
=]
WHILE AT NOT WHILE
J. IRJURY = | woRK AT WORK . . . .
)
]
-
]
By
<]
-
-
M
=

o]

m.e_te.r_}L__sﬂllim_Qq D.._,_Mo,_.-._——
75. FUNERKL DIRECTOR'S SIGMATURE ‘ADORESS

£ szitrdo, run &4 0

Fi

- By

' (rﬂ“nsed Embalmer’s Statement on Reverse Side) *




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, or by cocerenace.

o oottt 1TAS £ AT AR e e o e DALt A oA oA £ 1A 8Lt eAnt £ Am R eA s e e een etenasn . . Student Embalmer No.
working under my personal supervision.

StUdENt .v.esencsacrascssssnarreranss veesas ) Signed............. .............. DR
Student Embalmer R . .

Lxcenaed Embalmer No '5/6 3 ?

ﬁ ' - 'V.POAddress_AézMM%'

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu/ to comply mtl
the abové constitutes gro:mds for revocation of license,) ) .

If this body is not embalmed, fact should be so stated 2bove. ' o .




