THE DIVISION OF HEALTH OF MISSOUR!

w1 AtemnNOvV 28 1055 ~ STANDARD CERTIFICATE OF DEATH state e No 3L O 2.
BIRTH MNOD. o ._tio DIST. MO, 251 PRIMARY REG. DIST. mO. 3048 Registrar's No. b
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased lived, If inetitotion: resklasnce befors
. COUNTY . STATE . adiiselon,
. Nodaway . . iissouri WY Nodawey
b. CITY (I outeide corpwrate Usmite, writs RURAL and wive ¢. LENGTH OF || < CITY R v 4 In Risidenes Nithin Moite f
OR townabip) STAY (ip this place) OR a ity
Tom . Msryville diy's TOWN Meryville - - h:-‘?’,
d. FULL NAME OF mmhnﬁuumwm.mmumm STREET, (IF runl, give location) o D
HOSPITAL OR .
wstoron. ©t. Franeis Hospital TADDRES 18 Prather Avenue U
3.DNEAME 0';) B (Fint) b. (Mfdd.l(') . (m) 4. Ds‘;g (Month) (Dl!) (Yﬂl')
{ Type or Print) MATTIE GRAY DEATH 11 17 556
5. SEX / § COLOR OR RACE | 7. MARRIED. NEVER MARRIED. Qu_, DATE OF BIRTH . AGE o ren] v w0 1 T | 7 ooy » w.
" (Bpacit, Hours N
Female White ' | _4/5/71 I 5 - |
mﬁ.m usum.gg:%mnou | (Gbbizdotwerk | 100. KIND OF BUSINESS OR IN [ 11 BIRTMPLACE (i1, s seuse or Fareign conairnl ] 1 CITIZEN OF WHAT
OuSewLl Own home Maryville, Missouri
13a. FATHER'S MAME 13bh. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND'OR WIFE
Archibald. CcI‘ﬂliChczEl Mery Mood Marion. ¥, Grey, dec.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5| GMATURE OR NAME ADDRESS
(¥ es. 20, or unknown) | (X! yen, xive war or dates of service) NOC. ‘
no none Mr., Orville GI‘d Haryville, Mo .
i causE oF DEATH- . - .. MEDICAL CERTIFICATION 7.~ - o INTERVALBETWEEN
1. DISEASE OR CONDITION H
o o e vy | ptRECTLY ;.r;_nﬁ?nsn 'TO%,E@TH-(&) ‘ M CO-ev'r\ "MM&_L/&

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE T0 (b)

. keart failure, X ,rintoﬂcubwemm:(a)wm . s e e e R . -
S heanifaiore, aehewas | Dhe undertying conte lost. - ' L Y R
care, infury, or complica- DUE 70 (@
fiom which cotised death. | I1. OTHER SIGNIFICANT CONDITIONS .. i o B
Conditlons contributing to the death bul aol /33 X :
releted to the dizense or condition eauring death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY?
TION
YES D NO IE
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (a.s..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, farm. Inotory, strest, offies bldy., et0.) C e
HOMICIDE . . T
2id. TIME (Moath) (Day) (Yewr) (Hour) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
]iuuiw T WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certify that T aitended the deceased fromM&g. 192_ to NOV . 17 1925 , that I Iast saw the deceased
alive m 22@~ [} 72 Iﬁ, and that death occurred at M&t , from the causes and on the date slated above,

WRITE PLAINLY—USING UNFADING BLACK INE-SMAKE A PERMANENT RECORD <)

NATURE -, P . {Degroe or title) *| 23b. ADDRESS: - B X . ,zgc DATE SIGNED
/ Wfﬁw‘ M. D. Maryville. Missouri 2455
zu.‘ﬂ'uala“lr.. cnzm; 24b. DATE. *© . -| 24c. NAME OF CEMETERY OR CREMATORY ..'| 24d. LOCATION (Oity, town, or county) . (5tats)
"Purial " |11/19/55 | Oak Hill .- . | Maryville, Missouri
DATE REC'D BY I..O(éAGL REGISTRAR'S SIGNATURE 2_2_? 25. FUNERAL DIRECTOR" 3 S)GNATURE m’mns;
=l 5}-' A_M / Price Funeral Home, ¥aryville, Mo.

] Embalmet’s on Reverse Side)




Y ————— e e S S —————————————

- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .ot ieiaiiiiarciaeaeaaaas
Signature of Student Embalmer

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

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

1¥ this body is not embalmed, fact should be so stated above.




