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

FILED OCT 8- 1955 THE DIVISION OF HEALTH OF MISSOURI 3 1{’8’345&

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _é_’.l._ PRIMARY REG. DiST. no.._-iﬂ Kegistrar's Na...'?t-;.l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: resldence before
a. COUNTY st o LOu is a, STATE Illin 013 b, COUNTY Pike adinision).
b. CITY (If outelde corporate limita, wrlte RURAL and giva | &. LENGTH OF || c. CITY & Is Residence witin Umite of
OR woshi Y (ip thia plac OR m city or = wn?
TOWN R 1Chm ond He igbt i S-T y}ﬂ. °? TOWN I{ull g oDlncorw telea
d. FULL NAME OF (If not in hespital or insitution, give streat address or location) F STREET (1f_raral, glve location)
HOSPITAL OR - ADDRESS F
INSTITUTION St.Mary's Hospital ’ern. %‘ d“
SDNE%%,%SOEFD a. (Flrst) b, (Middle) ¢. {Last) ", 4. DS;!;E (Month) (Day) (Year)
( Type or Print) David Burton Gray . DEATH ~ Sepb. 12, 1955
§. SEX c 6. COLOR OR RACE | 7. w%ﬁ}%[ﬂ) NIE\YSRC’E‘SRR!ED. 8. DATE OF BIRTH 9. I.fnGbEI.r{:.L':i:;)‘“ hl; Ur | YEAR | o UnDER u ues,
. (Bpecify) t oo Days | Hours | Min.
Male White Wer rTed [ April-25,1890 | 65 . | |
10a. USUAL OCCUPATION (Give kind of w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, Ci
:omﬁrinzmmofﬁorﬁﬁ u(!(l‘.':v:l::f rovﬂ::rdl; : DUSTRY (City wad State o r"““ Comarrey) / COUTJ%EQ'?OFWHAT
perat o Auto Agency Hull I1ll. UeSe
|3l._FAm£R'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Char las Gray . Mary Hull Hazeld Gray
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. runknown) | (If yoa, gjve war or dates of service) NO

one Unknown | Archie B.Gray, Hull.Ill.

18. CAUSE OF DEATH MEDICAL CERTIF TION 'ﬁgﬁ'&gﬁm
_Enteronlycnecsuseper | |. DISEASE OR CONDITION O_, H
Jine for (&), (by. and (&) | D'RECTLY LEADINGTO DEATH‘(a) W

*This does not tmean ANTECEDENT CAUSES ( ! m

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart failure, asthenia, | rite to fhe above cause {a) stating
the underlying couse last.

de. It meens the dir- . . . —_—
ease, Infury, or complica- DUE TO {¢)
tien whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
+ | Conditions contributing o the death but not —————
related Lo the ditease or condilion causing death.
19a. DATE OF OP'IEQ)APE 19, MAJOR FINDINGS OF OPERATION -\ 20. AUTOPSYT
| #4500 | wBwl

21a. ACCIDENT (Bpecity) . 21b, PLACEOF INJURY (a.g.,inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE [ES home, farm, factory, street, offion bldg.,s1a.)

HOMICIDE ———
2td. TIME {Month) {(Duy) (Year) (Hoar) ?le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF e e— WHILE AT ] NOT WHILE ———
INJURY e | “Womk [ -grwome-d A

z i
22. I hereby ceﬂ ] tha I attended the deceased from A&@Lti 19¢_§, lo %’:’__!L:‘, 19"‘_.5, that I last saw the deceased
alive on _ \1.9@ and that death occurred atl.._lg& ., Jrom the causes and on the dale stated above.

mm \(y\pmtm%fiﬂ:? Coredsni (bon }@ A

BUR!AL, CREMA- | 24b. DATE "| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county} (State)

mﬁ Beny e | g 12.55 Kinderhook derhoo

DATE REC'D BY LOCAL ISTRAR'S SIGNATLRE . FUNERAL DIRECTOR'S S1GMATURE ADDRESS
9 3-SC ™ W g@t Dmll:mb- IAlbert H.Hoppe ,4700 Washington Blvde.

§ S~ (licensed fmer's Ststement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

I hereby cer'tify that the body whose name is recorded on the reverse side of this certificate was emt

Lo + U= < -

working under my personal supervision..

Student .o i iiiiaseaaaaeas

Signature of Student Enbalmer

P. O. Addres& ’(:;/':r:?

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 OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above. ’




