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

FILED SEP 12 155

BIRTH NO.

REG. DIST. wO, /[ {,}/_'J'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

4
PRIMARY REG, DIST. uo.{é&ZL Registrar’s NaLZy::.é ........... -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoassed lived. If iostitution:

residence befors

. H a. T : . roa dinission).
a. COUNTY l-inn— a. STATE Migsgouri b. COUNTY Linn adsniasion)
b, COI-EY (If outside corpurate limits, write RURAL and rive %I'ALYENGTH QF §| :c. Cg’g _ . 4. Is Residence within Hmits of
Town Browning bl fathisihenll oy BT OWNING Rk
d. FH&%PWABEEO%F (If not in hospital or instisution, kive atreot address or loeation) E.A%Tgéégs (It rural, give location) ff%
INSTITUTION 2
3.6NEACB&ESOE|E n; (First) b, '(iﬂddle) . Cé'(ldmt) | a Dg.'I,:E (L\éoenth)t (Day) (Year)
{ Type or Print} J.I'l Bilmo Gr y DEATH p 7 55
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI?. 8. DATE OF BIRTH . 9. AGE (Ib yesrs| IF UNDER | YEAR | ¥ UNDER u wms.
M W WS reed | yov 11,1887 G [Mos| e | Hewm | Bl

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OET‘;‘Y

11. BIRTHPLACE {City and State o F'"_i‘. Country) 12, CITIZEN OF WHAT

donaf{u.é m];:-i?lélaldum-.-unﬂ retirad) FELI‘I’DEI' mi ssouri o COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE

Rovert wmmett Gray rewecca k.

Jegse ]
17. INFORMANT'S SIGNATURE OR NAME

. Enter only oneceuse per

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURII.;I'OY ADDRESS
(Yes, no, k ) | (IF yem, 1 dates of sorvice) X ) . . ,
*, NG, OF UDkDoOwn, ¥ea, glve war or o8 Of sorVice. _————- Idyrtle Gray ﬁro‘lens, mo.
EDICAL CERTIFICATION ~ INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ONSET AND DEATH

: .

line for {a}, {(b), and (c) DIRECTLY LEADING TO DEATH" (3

*This dges mot mean ANTECEDENT CAUSES

the mode of difing, such
a# heard foilure, asthenia,

cte. It means the dis- the underiying couae last.

DUE TO (c}

Morbie conditions, if any, gicing DUE TO (b) M
riae to the above cause (a) slating

{ ek

eate, Infurts, or Pl
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the deaih but not
related to the ditease or condition cauring death.

REGISTRAR'S SIGNATURE 166 -
Zloa CroAaAuridl
i1: ’

19a. DATE OF OPTEIROAI'J 19b, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?T.
/77X ves [ wo O]
21a, ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofSon bldg., wto.)
HOMICIDE . ‘ . -
21d. TégE tMonts) (Day} (Year) (Hour) 2le. [NJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. . e NOT WHILE
INJURY "Work L] AT wWoRK RN
: 07 Ie's
22. I hereby ciftify that I attended the deceased from , 1023 1o , 19 , that I last saw the deceased
alive on . IQ_.\:C, and that dedhjoccurred at l-z_gég_-!?’n, from the causes and on the dale sialed above.
23a. SIGNATURE 0 {Degros or title) | 23b, AQDRESS . . 23, DATE SIGNED
"TD st . f o S AT, D L B
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, town, or count. ’ . (Btate)
TION REMOVK.Q(M:) 9-9=55 | knifong Browninz gura MO,
BRPEaAD] : : -
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
g ﬁya E viade runeral Home Browning,mO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mMe, OF BY ...ttt s rra e e aa e aas ceeerteeeanen » Student Embalmer No.--....--..

working under my personal supervision..

Student......conniiiiiiiiaiiii it ir e eer s
Signature of Student Embslmer

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

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

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




