No. 300
t0.40

WRITE PLAINLY—USING UNFADING BLACK INK—3AKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.g? ‘ PRIMARY REG. DIST. NO-BAL‘_

FILED MAY 18 1955

16308

State File No.eecrcenmrreninainairsnin

Registrar's Na...........{. I;-.

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. If lnstitgtion: residence befors
a. COUNTY a. STATE . - b. COUNTY adinimion).
Randolph Missouri Randolph
b. CITY f outscid to llimite, writse RURAL and give ¢. LENGTH OF c. CITY . w o
OR outeids corpuraie fmla, write * r.n‘:n;hip) STAY (in this place) OR , ‘. la'éi‘f;xﬂrmuﬂ'm;n"hrlfu%':nst
TOWN  Moberly 15 yra. TOWN Moberly i . =
d. F}l‘Jé.IgP;QAhll_EOOF (1f not Lo bospital or instliytion, give sireat addross or location) A%FE;QFEEESI:‘; (1 rural. give location) o $ KT:’_D
INSTITUTION 460 Voodland Avenue 460 Woodland Avenue
3. NAME OF o, (First b. (Middle) ¢. (Last)
DECEASED ¢ ) ( 4DATE  (Mamth) (Day) (Yew)
{ Type o7 Print) Bertha Ann Gray DEATH  May 10 1955
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER M WRs,
. WIDOWED, DIVORCED {8pe« last birthday) |Months| Days | Hours | BMin.
female vhite widowed jovember 25,1893 |_ 61

10a, USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

10b, KIND OF BUSINESS OR IN-
done during most of working Lite, even it retired) DUSTRY

(City end State cr Foreign Oaunl'.rv}/ l ‘ztng%ERf"}?FWHAT

honsewdi fe home Iovwa .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Frazier N Forest Gra
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, tio, or unknown) | (If yes, xlve war or dates of service) NO.

hereby certify that I allended the deceased from
ali , 19, and that death pecurred at TASA

no noneg none Mrs., Richard McBrlde-% Clevelend: Hl SSOI”&L
18, CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN .
. Enter only onecause per | I DISEASE OR CONBITION. - . - OHsET %zﬁ-“"
e for {8}, (L), and {c) DIRECTLY LEADING TO DEATH (e} _ ]
*This dess not mean ANTECEDENT CAUSES ’ ‘\ L E - ehua
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} :
as hear! follure, asthenio, | Tise Lo the above cause (a) soting
de. It means the dis- the underlping cause fast. ,
cate, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eoniributing to the death but 2ot
related Lo the dizease or condition causing death.
19a. DATE OF OP'IE':FOAN- 19, MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
79SS ves ] wo L]
2ia. ACCIDENT {Bpecily) | 21b. PLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, fagtory, sireet, affice bldg., e38.)
HOMICIDE .
2id. TIME {Month) (Day} (Yesr} (Hour 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK
2.1 that I last saw the deceased

19 ¢ 2 Jg——
m., from f.hez;uses a:?d on the date stated above.

Q % /M %egmaor mie)P DRESS

23c. DATE SIGNED

Dirtardy S -SE

24b, iwzt 24c. NAME OF CEMETERY OR CREMATORY
5- —1955 Huntsville Cemetery

“24d. LOCATION (City, town, or coenty) (Btate)
Huntsville, Missouri

DATE REC'D BY LOCAL

S sSe

5 SIGNATURE ADDRE 8%

GISTRAR'S SIGNATU oL (- |25 FUNERAL DIRECTQ
ﬁ.ﬂ.@i&%‘ 8 17 &

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- L] \l;h'

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or =S T , Student Embalmer No...........

working under my personal supervision..

Student.-.... e
Signature of Student Embalmer

Licensed Embalmer No 7

) ’
P. O. Addressm&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply 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 ernbalmed, fact should be so stated above.




