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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &_74/_ PRIMARY REG. DIST. uo.io_é'_é Registrar's No, ..

aLE JAN 23 1956

2255
2e3......

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Zpstitutioa: remidence hefore
a. COUNTY Pettis a. STATE Mis Souri b. COUNTY Pettis adiniasian).
b CITY a1 ouwidomrwgﬁﬂ wdgive | ¢ LENGTH OF || c. CITY 4 1s Residence within Umita of
TOWN ﬁ wnahip) gr {in ] thn.piu':) TC?‘&?N S edal h l{’I:'y Inf.'orp-tr:t::ud tow:t!'
d. FULL NAME QOF ¢t not In hospitaf or institutlon, dve sroot addrm or!ucal.lon] STREET 1t 1, give lgeatio) L‘
HOSPITALOX Bothwell cHospital:s..w aboress 409 Worth Heard o3¢ 4
3. NAME OF 8. (First) b, (Middle) r o, L6 {Last) 4. DATE (Month})  (Day)  (Yean)
DECEASED g A
¢ Type or Print) RALPH JUNIOR ¥ “"GRAY oeAH Jen. 13, 1956
5. SEX C }6. COLOR OR RACE | 7. vthRR}IéD NF\\:'ERCMSRRIED 8, DATE OF BIRTH 9.£GE (o yean| ¥ 0CR | 8 | ¥ wioER u W
(8peci; t on Dx Hours .
Male 1 White PP EE 2 Mareh 12, 191 K4 [ P | Toe | e
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (0, yag state c- Foreiga Countes) @1 12, CITIZEN OF WHAT
THPSEFEProrsee i renitrmind General 1abor Pettis County, Mo. T8IAL
13a., FATHER'S NAME ONS PR d T Woen wve 14, NAME DF HUSBAND OR wr:
Leslie F.Gray Sarsh Reed Gray Betty Gray
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;JTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
e ygy e | WOl Ta WaE~TT| g ogt ‘| John Gray, bro. Houstonlas, Mo.

18. CAUSE OF DEATH - :
1. DISEASE OR CONDITION ~

. Enter only onecatlse per

Jone for (&), (b}, wnd (@ | DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES
Morbid conditions, if any, gicing PUE TO (b)

*This does not mean
the mode of dyfing, such

MEDICAL CERTIFICATIC,

INTERVAL BETWEEN
ONSET AND DEATH

at heart failure, asthenia, rise fo the abooe cause (a) stating
ede. It ameans the dig. | the underlying cause last.

- DUE TO (c)

ease, infurt, or complica-
I1. OTHER SIGNIFICANT CONDITIONS

tion which coused death,
- Oanddwn.! confributing to the death but ol
related to the dizecse ¢r condition causing death.

D7 X

20. AUTOPSY?

YES D Noz

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION
21a. ACCIDENT Soecity) 21b. PLACEOF INJURY (s.s..Ia or about
. farg, fastory. st office bldg., a0}
- RomidiedVI L D & b@'u& o Ro 45
21d. TIME  (Mosth) (Dap) (Yea) (Houn | 2le. INJURY OCCURRED

WHILE AT NOT WHILI
WORK AT WORK

INURY TAMN 1Y Sle. ﬁ‘

21c, (CITY, TOWN, OR TOWNSHIP) {EUN’TY) ' (1:AT‘£)

2if. HOW DID INJURY OCCUR?

2. 1 hereby certify that T M"ﬂw deceased M—M,M__,

aliean 13 e, and that death occurred at

sed

_—

m., from the causes and on the date staled above.

MW el

Fzs@noasss 0 E 2. DATE SIGNED

1~ (4=,

WRITE PLAINLY—USING TUUNFADING BLACHK INE—MAEKE A PERMANENT RECORD

TIO BURMISLALCREMA 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY ‘Md LOCATION (Olty. town, Or county) (Btate)
pecity) . -t

"L 1/16/56 Memorial Park Gemetery Sedalla, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAZWRE .25. F AL DIRECTOR® s1 G.‘ATURE ADDRESS

,—jé‘-:d-éﬂm'

Sedalia, Mo.




Dr. Stauffacher
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by ME, OF By L e, » Student Embalmer No.ﬂ.z

working under my personal supervision. .

Student.

Signeture of Student Embalmer

Licensed Embalme

P, O. Addres

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




