. No.300
10.48

b

WRITE PLAINLY~TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ra-0

FILED MAR 30 1956

T T e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

8632

- R'EG. DIST. WO, /ﬂ i PRIMARY REG. DIST. uoi/ﬂ. Kegistrar's No.__...i..g ....... [

[/

(Licensdf Embalimet’s Ststement cn Reverse Side)

'BIRTH NO.' - *
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If Insticati sdeace before
8, COUNTY - al STATE . . b. COUNTY adsnimton).
Dunkliin ™ : Missouril New Madre
b. CITY i outsid te limsits, writs RURAL and g ¢. LENGTH OF ¢. CITY
TO\E’N o 'leotvun . " r.o:l:.-hip) STAY tin this place OR . 4 ?Wmmw';ﬂ
__Campbell MO . TOWN Lilbourn - =
d. FIEIJ(%%P?'I&AMLEO%F (H B0t in boepital or izstitution, give strest addrom or loestion) . A%rgREEE-SrS (K¢ mral, give location) 9 -{] }U I
INSTITUTIOND s3] Baphbist Best Hom
3 Dh‘E%NE’ESOEFI-) 8. (First) b. {(Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Lizzie Gray DEATHWarch 18 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, Z') 8. DATE OF BIRTH 9. AGE (Io years| F vn0ER 1 mu o UNDER M WXS.
. WIDOWED, DIVORCED (Bpecit; —— Last birthday) Mrgn'-hl, Hours | bin.
Femele'| White | Widowea Nov. 29 1863 9215 I
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . . . 12, CI
domduﬂnlmwgo!'orklnzmo.u:’un:f rol.:r:fl) i DUSTRY {City and State or Foreipn l:.".M”d/ CgUn'lz'ﬁr;?oF WHAT
Pensioner Tennessee S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Unknown . Unknown ,___ .
15. WAS DECEASED EVER IN U.5. ARMED FORCE":? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 00,01 unknown}) | (5l yea, wive war or dates of service) NO, . .
No None Agnes Gray-Cape Girardeau, Mo, R,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAL BETWEEN
| Enter only onecouseper | . DISEASE OR CONDITION . . - ,| ONSET AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a) 7
C—AJ\J‘A:O ~ U aate foan -
*Thkis does not mean ANTECEDENT CAUSES U
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b}
ar heart fellure, asthenia, | rise to ﬂitt abooe cause {a) stating
de. 1t means the dig- the underlying couse last,
ease, infury, or complica- DUE 70 (¢}
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bud not
related to the disease or condition causing death,
19a, DATE OF OP_FIFg;{- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
4 J-/ 3.)( YES D NO IE/
2ia. ACC]DEN {Bpecity) 21b. PLACE OF INJURY te.x.. dncorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE - homw, {srm, Instory,atreet, offiee bldg.,era.)
HOMICIDE o o ’
21d. TIME tMonth) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that I ailended the deceased from 94 3 1943 34 ] 19.,5..}.. tha! T last saw the deceased
N €
aliveon 19, and that deaih ocerrred at 12:15& )’rom the causes and on the date slated above.
2Ja. SIGNATURE {Degroe or r.il.le)e: 23p. ADDRESS &¢. DATE SIGNED
: hio - 1) 75T,
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
TIQN, REMOVAL (Speslfy) .
urial #-20-1956__| Evergreen New U A
DATE REC'D BY l.ocE.%;L EGIST% SIGNATURE 25. FUNERAL DIRECTOR' 8 81 GMATURE ADDRESS
REG.
322/ 5¢ " | UL onder Funer - M



- - |

REGEIVED DUNKLIN COUNTY HEALTH
%MMNY.,.,.é,:ﬁé.:ﬂ,,,,,,”
G BT NOMBIR 2.5 &

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ... it a e rier e naaaas Signed .Mﬁt ./f. .........................

Signsture of Student Embalmer
Licensed Embalmer NOJJ‘Z

P. O. AddressQ ¢t BeUing /;

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

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

7 this body i3 not embalmed, fact should be so stated above,




