THE DIVISION OF HEALTH.OF MISSOURI |

No. 300 -
-2 FLEDFEB 7- 1955 STANDARD CERTIFICATE OF DEATH stae e oD AG....
BIRTH 0. REG. 01sT. 0. 2}/ PRIuARY REG. DIST. no._‘f_tg_ Registrar's No.{.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If iostitotion: resddence befors
a. COUNTY a. STATE .. . b. COUNTY adioinalon),
Putnam / Missouri tnam
b, CITY (It cntelde eorpurats limits, write RURAL and i ¢. LENGTH OF c. CITY Realdene
= © o Tstin, wrie t.o-'n‘-h!pl STAY (in this ,..“ OR . . - Treotporaied hvnt
oM Unionville Life Tim TOWN Unionville e
d. FHO%P:‘TA:;.EOORF {1f not .thn-pn-l |I=r institution, give street :ddruu or location) "Agglal‘EEE;S (U ruml, give location) i O (’V é@
INSTITUTION peoLbil ‘
3 NAME OF . (FIrsh) b. (MIddle) c. (Lasty 4 DATE (Montt) (Dey)  (Yea)
(Twpe or Print) Mary Catherine Gray CEATH January 30, 1955
5. SEX 5*COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io vears| If UAGER 1 TEAR | & UNDER 10 s,
. WIDOWED, DIVORCED (pecify laut birthday) Mcnm, Davs | Hours | Mia.
Female ’ | White Widowed A| June 29, 1866 88 7 °f |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,...0 ) .
done doring mw!oltorklull!l.o:.nﬂ nﬂnd" - DUSTRY {Ciey w4 Sht' er r""':’ County} IzcglIJTNI%ER";?FWHAT
Housewife Ovm Home Putnam County, Missouri Ua 5. A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ®IFE
Anderson Viles Susen Carter . | Ephraim Gray
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yos.no.orunknown} | (If yes, give war or dates of service) NO. . Y . N .
No No None Mr. Verdie Gray Unionville, Missouri
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly onecauseper | |, DISEASE GR CONDITION - L e .

line far {a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, gising PUE TO (b}

A ONSET SND DEATH
.az heart fafture, asthends, | rise fo the abooe cause (a) stating

e. It means the diz. | the underlying cause lagt. ﬁ&w S N . : z g
case, injurp, or complica- DUE TQ (c) - -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ) V4

Conditions contributing to the death but not
related Lo the diseare or condition cousing death.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION , Lo 20. AUTOPSY?
TION /
- . 20 ves [ NG
2la. ACCIDENT 1 {Bpaciiy) 21b. PLACE QF INJURY (eg..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) [COUNTY} (STATE)
SUICIDE ¥ home, farm, faatory, sireet, office bldx., ete.)
~HOMICIDE A . . ‘
- 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? )
. WHILE AT NOT WHILE
INJURY = | “work |- aATwoRK:

\
t
‘

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

2. I hereby eerdify 'that atlended the g_ticeased from ML, Iﬂiz, lo c 197/25,‘%«1! T last saw the deceased
alive on O 19  “and that death occurred at 82 45F o m, ffom the causes and on the date stated above.
i, SIGNA?I/&E /ﬁ\ (Degma or mle) 73, ADDRESS /,/( 2. DATE SIGNED

242 BUR AL, CREMA- 24c NAME EF ctMErERv OR.CREMATORY | 24d. LOCATION (City, /
TION, OVAL (Bpacity) . . ars .
Burial Feb. , 1955| Unionville, Cemetery Unionville, Missouri

DATE REC'D BY L.OCAL l%ks SIGNATU 266 z-, FUNERAL DIRECTOR®S SIGMATURE ADDRE 83
2-5-55 Mzﬁ

53’1)2.. ”FWme Unionville, Mo,

(Licensed Embalmer's Sulemﬁtlnn Reverse Side)

o,

LN




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o1 41T 13 13 2O
Signeture of Student Embalmer

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

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

74 this body is not embalmed, fact should be s0 stated above.




