TILED NOV 28 1955 THE DIVISION OF HEALTH OGF MISSOURI DR, FITC
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-&: 1 hereby ceﬂtf? that I attended thgdeceased from __lng__ Iﬁs‘ that I last saw the deceased

alive on 193 and thal deaih acc‘urra ut o:V rom Lhe causes and on the dale slaled above.

S ey W‘_ 7Y “’1@2, nelredd [no |1I7/8-55

24a. BURIAL, CREMA- | 24b. DATE . l 24¢. NAME OF CEMETERY O CREMATORY 24¢. LOCATION (City, town, or county) (Btate)

TION, REMOVAL (Bpecliy)

e STANDARD CERTIFICATE OF DEATH State File No.....
' BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. é 0__..00 Registrar's Na........(.@J..Q..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, 1f institulion: residence before
a. COUNTY a. STATE b. COUNH adinissioal,
\ GREENE MISSO URT Rm o
b. CITY (If cuteids limits, writa RURAL wnd c¢. LENGTH OF ¢. CITY .
- OR Hiatndatiatiininthiing -.::::.mm STAY (in this place) OR - : ;ﬁ"‘“‘m et e
8 TOWN SPRINGFIELD . TOWN SPRINGFIELD e = ,;(;’
d. FULL NAME OF (If not in haepital or institation, give strect address or loostion) || fre" STREET (If rural, give location) ArTp
=] HOSPITAL OR - ADDRESS
Q INSTITUTION 308 W, OLIVE (MIILNER HOTEL) 308 W. QLIVE (MIINER HOTEL
a ?E';IEACR&ES%FD a. (First) b. (Middle) c. (Last) 4. DS}-E (Month) (Day) (Year)
b fl (rweorPre)  VIRGIL GRAY SR, pEATH NOV, 17 1955
é 5. SEX "I 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | F UnDER 1 WEs.
Z . WIDOWED, BIVORCED (Bpeattygd2l Laat birthday} Mnnt-h-’ Days | Bours | Min.
2 MALE WHITE "DIVORC KD JWE 2, 1598 e I
4 10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . _— 12.
] Zona during mmn!workiuma.o:enﬂn(;:'d) B DUSTRY [City and State or Foreign Countrv} / Cg[lJTP:]Z'[E!P:'?FWHAT
E HOTEL MAMAGER EAST LIVERPOOL » CHIO
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q TVKNOWN | _ABIE (UNKNOWN) DECEASED
% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- (Ywes, 0o, or unknown) | (If yes, xivs war or dates of service) NO. )
= % DR, VIRGIL GRAY JR.
| 18. CAUSE OF DEATH * e M L gERTIFICATION . INTERVAL BETWEEN
|| Enteronlyonecauseper | |. DISEASE OR COMDITION _ - ONSET AND DEATH
E line for (a), (b}, and (e) DIRECTLY LEADING TO_DEA.TH () .
£ *This does not mean ANTECEDENT CALISES ’ ,v —
3 the mode of dying, such Morbid conditions, if any, gising DUE TO (b) . 0 , Mm‘}
. a8 heart fotlure, asthenia, | 7iae to the abore cause (a) stating .
o0 de. It means the dig- | Ohe underiying cauae last.. . ’ . Lj ‘2- Q 2-' .
o case, njury, or complieq- DUE TO (e} . d
z tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not
a related to the direase or condition causing death,
[ 19a. DATE OF OP'FIROAN. 15b. MAJOR FINDINGS OF CPERATION . zo AUTOPSY?
Z R
= , YES [:l NO g\
o 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.x..inorabout | 21c. (CITY. TOWN, GR TOWNSHIP) " (COUNTY) (STATE)
h ~  SUICIDE . + bome, tarin. lsotory, street, oo bildg., eto)
é - HOMICIDE - -+ - . - -
g 21d. TIME {Month) (Day) {(Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
J' INJURY = | TwoRrK AT WORK
ie
&
<
=
-

REMOVAT 11/172 /85 —= y //MOSKOGEE, OKLAHOMA.

DATE REC'D BY LOCAL | B 1STRAR'SSTENATURE _ ' ¥ 5 5} GNATURE ADDRESS _
(=2~ : M cpraga) SPRINGFIELD, M.

{Licensed Embelmer’s Stat onn Reverpe Side)




STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate wasg embs
DY M, OF BY oot iiiiiiiiiiii it rcccciciaresssssearasmsnsenaesasaseanrananmanasnaaas R . Student Embalmer No........-...

working under my personal supervision..

Student........coorrrnriinai it ereneanan
Sighature of Student Embalmer

P. O. A'ddre

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fa
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.




