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

'BIRTH NO.

FILEDDEC ¢ 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zg 2 PRIMARY REG. DIST. m._éjﬁlkmmmnm_../éz.g .....

State File No...

37115

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If iostituticn: residence’ befors

. Enter only onecnuse per

adinimton).
8. COUNTY Greene a. STATE Migsouri b. COUNTY Greene Yy
b. CITY (1 outside corporate limits, write RURAL and xive ¢. LENGTH OF [ . CITY 4 Is Residence within Nemlts of
OR townehip)| STAY (ln this place) OR a';l'!: obmnomrlhd town?
TOMN "Rural®! Ea TOWN Rt.1, Republie R
d. F]‘:!J!‘SLPlN'I‘?AhId.EOOF (If oot in hoepltal or inatitution, give street 3ddress or locatlon) - As[-)r[’:REESS (If rural, give loeation) 0&' D
mstiTiiioN Residence "Rural™ East Republic
3. :l;qE%rgE s?_:lg a. (First) b. (Middle) ©. (Last} 4, DATE (Month)  {Day) (Year}
(Typeor Print)  LATIBA VESTA GRAY peA™H - Nov, 27, 1954
. 5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | & UKDER 11 xa,
. WIDOWED, DIVORCED (Specify Iast birthday) Monu-, Days | Houra | Mia,
Female White Married 57 ’
m:‘; nl;im 2&28,",,“;:,22‘ (G ktod of work 10b. KIND OF Busmzssocla_,ns_r IRI.'JY 1. BIRTHPLACE (000 1t State or Fersige Covntry) 12 c&'ﬂ%ﬁ'{v ?F WHAT
Housgewife - - - - Christian Co., Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barney W. Davis Harriet H, 0! 1 William J. Grav
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 86, o7 unkuown) | (If yes, xlve war or dates of service) NO.
No - = = = None william J, Grav. Rebublic Mo, i
MEDICAL CERTIFICATION: INTERVAL BETWEEN

18, CAUSE OF DEATH - . . :
I. DISEASE OR CONDITION

line for {a}, (1), end (c) DIRECTLY LEADING TO l)_EATi'!‘(a) N

SThis doer not mean ANTECEDENT CAUSES

s

ONSET AND DEATH

the mode of dying, such
as heart feflure, asthenia,
et¢. It means the dis-
ease, Infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the above caunse (8) uutinp
* the underlying cause lost. . )

DUE TC (c)

11, OTHER SIGNIFICANT CONDITIONS

Condilions oon!ribu.!inp to the death bl not
related to the dizease or condition causing death.

tion which caused death.

/5’7)(

19a, DATE OF OP'II::I[?'.)AI’G 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
B/ 7/5F /M /W ves [ wo X
Z'Ia’. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx., In o1 about fc (CITY, TOWN, dk TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, Iactory, screct, offies bldg.. 0.} "
"HOMICIDE ’ n - -
21d. TIME (Mooth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
e R WHILEAT ™) NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby

195 to

L)

cerli] lhat I attended the deceased from _.X,Lé_ , 18 S‘}‘ that I last saw the deceased
alive on 2 -7, S% and that death oceurred at 23301 m., from thc causes and on f.he dale stated above.

23b. ADDRESS .

o7

Mfﬁ"

L3

P

SIGNED
///:.9 Exd

n&metjynﬁfi/ C;%ZZLNJ (mmuummc

Tl%ﬂ CREMA- | 24b. DATE

24c, h.A\!E OF CEMETERY OR CREMATORY

24d. LOCATION (Gity, mwn.uroounty)T

Springfield, Missouri

./ (Btats)

A-L(Emdlr)
Nov,SO-'54
DATE REC'D BY %L REGJSTRAR'S SIGNATURF

White Chapel Cem,

RAL DIRECTOR'S 3)GMATURE

AD

Clever, Mo,
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Thed. /@wﬁ/m ...........

Licensed Embalmer No...f.é:.?.‘.

P. O. Addresa %’qu;‘

Student......cvoiiuirnsrnerariaiaiaarsaaas Signed.....
Signature of Student Eabslmer ’

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

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

1€ this body is not embalmed, fact should be so stated above. .




