. No.300
. 10.48

FILED JAN

31 1955

THE DiVIBUN Ur eALiA
STANDARD CERTIFICATE OF DEATH

W MIDAJUN

State File No

Accountant

Retired

Marion County Missouri

o | %8

BIRTH NO. - !_EE DIST. NO. Z a 5 _ PRIMARY REG. DIST. mm Registrar's No. z o
1. PLACE OF DEATH C 2. USUAL RESIDENCE (Wher o d lived, If insti id before
a. COUNTY o a. STATE b. COUNTY dinksion) .
Marion Missouri - : Marion Ot ¢
b. CITY (I outaid, to lmita, write RURAL and g c. LENGTH OF ¢. CITY .
outid corpues m-':.mm STAY (in this place) OR - '::W%“’#ﬁ%ﬁ e
oW Hanni bal TOWN Hannibal e
d. FULEL NAME OF (If pot in boapital or i glve strect add or location) o STREET {If rural, give location)
HOSPITAL OR ADDRI .
INSTITUFION M s ple Twain Rest Fome 1220 Lindell Merk Twain Rest Home 1220 Lindell
3. NAME OF a. (First) b. (Middle) c. (Last) I 4DATE (M) (Do) 9{;‘”
{Type or Print) Oscar W.Gray oeatH January 20,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yexrs| I UNDER | YEAR | © ywDE® 1 ks,
. WIDOWED, DIVORCED (Bplel!:y tast birthday) Mo.‘xzn.h.' Df- Hours | Min.
Male Whi te Married Qctober 7,1878 76 = % [
10a. USUAL OCCUPATION (Givekindotf work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : .
dnmdm‘mmte!vmuuulo.l:mﬂnlh-dwm) ) DUSTI {City asd State or Foraign Councry) % g@%EhY"?OFWHAT

13a, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14._NAME OF HUSBAND'OR WIFE

WRIXPLAINLY—I-JSING UNFADING BLACK INE—MAERKE A PERMANENT R_ECORD{

Thomas CGray { BSarah Wilkes telle Apple Grz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥os, oo, or unknown) | (If yes, wive war or dates of service)
No None Mrs.Howard Xerrick Palmyrz Migssourl
18, CAUSE OF DEATH . . . , .MEDIC. CERTIFI ION e .. . INTERVAL BETWEEN
Enter only onecauseper | !, DISEASE OR CONDITION ; T ONSET AND DEATH
line for (), (b}, and (c) DIRECTLY IIADING TO DEATH‘(a)
*This does not meen ANTECEDENT CALSES .
the mode of dying, such | Mortid conditions, if any, aivlna DUE TO (b}
as heart fallure, asthenda, | rize fo the above cause (o) slating ]
de. Ji méany the dis- the underlying couse last.» -, - = e - -r : . . :
eaee, injury, or complica- DUE TO (&)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not N
related to the disease or condition causing death.
19a. DATE OF OP_F%F;‘— 19b. MAJOR FINDINGS OF OPERATION . L . 20, AUTOPSY?
7 ? ‘?l X} oves O] o D
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' s homa, farm, [actory. street. office bidg. s1s.)
HOMICIDE . o ) -
21d. TIME (Month) (Day) (Year} (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) INTURY L. wrm.n'r NOT WHILE
. AT WORK
2. [ hereby cettify . that I attended the deceased froz%:\d_LL\, 16535t o 19—, that I last saw the deceased
ive o , 19 , and that ded¥ occurred at _L0: O0Mn., from the causes and on the date stated above.
2. SIG or title) | 23b. ADDRESS . . &} B¢ DATE SIG]'JED .
g. 452’-%94!1. '.-'(-‘}'6&5(‘[.)

24a. BURIAL, CREMA- | 24b. DATE 24{: NAME'OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or l!uunﬁr) {Btate)
TION, REMCOYAL (Specity) - - L :
Rupdel 1/21/58 Grand Viwe Haepnibel M{ssouri

f-2¥55"

DATE REC'D BY LOCAL

9EGISTRAR'S SIGNATURE

i

/127

81 SMATURE

ADDRESS

Hennibal #issoud

AW e



RECEIVE, AN 28 gy

MARION ¢35 HEALTH Dgpp

PATE Fippr . s \
e ST I

STATEMENT BY LICENSED EMBALMER

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

byme, or by ....ccrnnennl.s e P R , Student Embalmer No,............
working under my personal supervision.. //
Student ... .ociiiiaiiiii i i e et Signed... £ 0. LT AL T W.
Signeture of Student Embalmer
Licensed Embalmer No.f\!.\.y..

P. O. ;&Wa’l

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




