THE DIVISION OF HEALTH OF MISSOURI

. 300 .
w | FIED JAN 4- 1956  STANDARD CERTIFICATE OF DEATH stae Eite o B2 D6
60 ’ :
BIRTH XO. REG. DIST. ND. 3 PREMARY REG. DIST. no.___30_76___ Repistrer's No.u. LGG.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f institgtlen: reeid before
a. COUNTY Vernon -- - wr.-STATE Misgouri - - b. COUNTY Bates adinblon),
b. CITY mita, v w e H OF . CITY
R (I outside corpurate limits, write RURAL mdu‘i-:.hip) %TAH’E?LnGlh o [ P F t v ¢, ?m‘nﬁ?ﬂ%ﬁs
TOWN Nevada _ towmn Foste o S
d. FULL NAME OF (If pot in bospital or institulion, give sirevt address or loestion} STREET (If rursl, give location) r Iy )
HOSPITAL OR * ADDRESS Qﬂf
INSTITUTION 507 South Cedar
agEQ:NéESoEFD a. (First) b. (Middle) ¢. (Last) 4, Da}"E (Month) (Day) (Year)
( Twpe or Print) Arthur Bradley Gray . pearn November 28, 1955
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}| 8, DATE OF BIRTH « * .- | 9. AGE (In yesrs| IF UNOCR 1 YEAR | ¥ o o s,
15 WIDOWED, DIVORCED (Bpaciiy1- . 1ast birthday) Monml Days | Hours | Min.
M Wh Widowed Detober 11, 1870 |
oy, DSURL OCCOPATION itz | 19> KN OF BUSINESS Gy | 1 BIETAPLACE ™y v o toes s /| B SUREO AT
Farming Retired Homer . - Illinois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Matthew Grav ———— == McGlaughlin Annie Wilson Gray
IS WAS DECEASED EVER u'ii U.S.ARMED FORCE? 6. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME  ADDRESS
{Yes. no. or unknown. 83 ve war or dates of ser: )] . . .
Ho T i Hone Mae G, Steffan Bettendort, Iowa
18. CAUSE OF DEATH EDICAL CERTIEICATION INTERVAL B
| Enter only onecouseper | |. DISEASE OR CONDITION _ 5‘ ONSET AND D
Jine for (). (b, end (o) | DVRECTLY LEADING TO DEATH® (o) Vs Kl é 3 g

*This does nol mean ANTECEDENT CAUSES Od J‘ é’
the mode of dying, such | Morbid conditions, if any, giring DUE TO (bQZEE_J_

as kear! fallure, asthenie, | rise to the above cause (o) sattng

ete. Il means the dis- the underlying cause last.

case, injury, or complica- OUE TO (c) _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 44 2"

Conditions contribuing lo the death but not
related o the disease or condition cousing dealh.

19a. DATE OF OP'II::E)‘ﬁ 13b. MAJOR FINDINGS OF QPERATION T, 20, AUTOPSY?T
' e ves [ Nom

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.a..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE boma, farm, factory, strest, office blde..e%0.)

HOMICIDE
2id. TIME (Month) (Day} (Yeur) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK

\

22, 1 hereby certify that I Ztended the deccased from _i'&L_,‘:gr lo M, Im that I last saw the deceased

alive on , 19.(1_',’ and that death occurred al \T_tm from the causes and on the date stated above,

23a. SIGNATUV {Degrea or title), | 23b. ADDRESS 23¢. DATE SIGNED
mml—k N 4 %w«' e /30ty

BURI CREMA 24b. DATE / LY 00U | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tote)

TION E .
%urla December 1! Salem Cemetery Fogter Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’S S1GNATURE ACDRESS
R|

Ferry Funefal Home Nevada,

WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD ___.-

Mo,




e — R O e — = e

STATEMENT BY LICENSED EMBALMER

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

LT T - L S GLLCCRTTELRTRT TS , Student Embalmer No.........

working under my personal supervision..

St %e@@p@«

Signeture of Student Ecbalmer
Licensed Embalmer No.&l.'Z!

- . P. O. Address_. Mewazdz,. 1
.. e }

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

-

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.

T




