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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

<
o

FILED MAR 2 6 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. 2 Z PRIMARY REG. DIST. uo.év'(’ Rrgu!rar.lNa....gé

(I ypg, Kive war or dates of service)

one

{Yes. o, of unknown)

No

1190-10-0270"°

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers d d lived. I 1 ton: residence before
cou . STATE - . adinisalon),
= COUNTY Gole § Missouri b CONTY  (Gole o
b. CA‘&Y (1f cuteide corpurate limils, write RURAL and give c. AL‘!-:NGTH OF c, Cg’r‘{ d. 1s Residence within limits of
- township) (in this placet a cit: n rated town?
Town  Jefferson City ) years | .Town  Jefferson City Gk -
d:, FULL NAME OF (I oot in hospital or § give stregt ndd ot location) FSTREET {1 rural, give location) l] . !
HOSPITAL OR ADDRESS ?‘ o
INSTITUTION 1006 1, MeCarty Street 1006 W, McCarty Street 0
a NAME s%i_:) a. (First) b. (Mlddle) ¢, (Last) i 4. DATE (Month) (Day) (Year)
{Typeor Printy  MATHITDA CLARK GRAY peaTH  March 15tht 56
5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED NIEVCE’ECBEHSRRIEDJ 8. DATE OF BIRTH 9, AGE!:&E’.;“ IF uuu;n:'a 1 YEAR | F UNDER M Hms.
{Bpecif, ¥, B Miz.
Female vhite 784 =% | July 30th 1893 B2 e 18 |2
10a. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN'OF WHAT
dan during m orking lifs, wven if retired) DUSTRY {City and Stllc or Foru‘h ('nmury? o
Bt e g e e sren il Home Miller County, Missouri QuiNrRY?
i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. Clifford M, Clark | Laura Sheppard t John Thomas Gray
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SGNATURE=OR NAME ADDRESS

John T. Gray 1006 W,McCarty Jeff City

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(3) _ /7 e

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise o the abote cause (a) sating

the underlying cause last,
DUE TC (@) /7

I1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related lo the disease or condition couting death, K,

196, MAJOR FINDINGS OF OPERATION ° /

*This does nol mean
the mode of dying, such
as heard failure, asthenta,
ete. It meane the dis-
ease, injury, or lica-
tion which caured dcatb

RV,

19a. DATE OF OPERA-
TION

MEDICAL Ci
—

-_4 gt Pl

=l

.

ERTIFICATION INTERVAL BETWEEN
AAFQNSET AND DTH

"4 -

A

/—/ 20(

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to'g..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homae, larm, factory, strest, office bldg..et0.)
HOMICIDE ‘ ;
214, TIME (Month) (Day) (Year) {(Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “WoRK AT WORK .

Jl 2. T hereby ¢ ify_'that I attended the deceased from
[ alive , IQL‘, and that death

L 10EE, o M 191@' that I last saw the deceased

rred a MA m., from the causes and on the dale stated above.

NATURE {Degree cr title) £

b. DATE

March 18th! 54

24n, BURTAL, CREMA-
EIO BEMOVAL(Budlv)

by Riverview

23c. DATE SIGNED -

2 /56

T, or mtmtyf (State)

DATE REC D BY L%CAL

RE! R'SGIGNATURE
di -

{Licensed Embalmet’s Staternent on Reverse Side)




A 2 - 1858

—————————— -_— e —_————
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........ et meaneeemnesterueaeasmnansasnmrantnenaemsetinanesenannananss ierinens ’ Stu'derit Embalmer No.--..........

working under my personal supervision..

Student.......... Spabire oF Bhadent Eabainer T Signed..? Do ..... dP.Fi'ee ........ eaveeserieenasns

Licensed Embalmer No...1623...

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

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

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




