ALED MAY 311956 o
REG. DIST, NO, f? z —

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUKI
ANDARD CERTIFICATE OF DEATH

Stare File &5715.
PRIMARY REG. DIST. WO, _ﬂfz Registrar's No.... / ,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1If loetitusion: residenos befors
a. COUNTY a. STATE b, COU adsniowlon).
Caldwell Missouri "Calgwell Q73 0
b. CITY (It outside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwddy corporate limits, write RURAL snd give towaship)
R R wownship)| STAY (in shis place) ] . d
ToWN Rural --Fairview TOWN Rural Fairview :
d. FULL NAME OF (If not in boapitsl or [nstivation. cive siyreot address or location) d. STREET (If rural, give jocation}
HOSPITAL OR /" ADDRESS
INSTITUTION . Br er,Yo. R, 7.
3 NAME OF 8. (First) _ b; (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
{Type or Print) Egther Eley Gray DEATH 5 5 1956
5. 5EX 6. COLOR OR RACE | 7. 'EIARF'E‘}EB NE\YSFRECESRRIED' , 8. DATE CF BIRTH 9, l:nGEh-:imn ‘:' :-;:l |Dr'ul F GNDER MR,
. . y 8 ¥, t 0 ays | Hours | Min
female white widowed 12.25-1866 89 ’ l
10a. USUAL OéCUPATION (Giwskindof work | J0b, KIND OF BUSINESS OR_IN- ! 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT .
donw during moss of working lile, even if re )] DUSTRY COUNTRY?
Hougewife : Derbyshire England fL eSelie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomgs Carrington Mary Fley | John G
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
{Yes.no,orunknown} | (If yes, sive war or dates of servios) NO. . .
¢ Clavton,Br er,Mo.

18. CAUSE OF DEATH MEDICAL
. Enter only ohsoalls per

Iine for (a), (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenda,
‘de. It mems the diy-
care, Infury, o compileg-

rise to the aboor cause (a) sating
the underlying catize last.

DUE TO (¢!

Morbid conditions, if any, gising DUE TO (bﬁ_ﬂ&_‘;‘_‘y

INTERVAL

ERTIFICATIO|
K - NSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the dlsease or condition cousing death.

tion which caused death,

&mm‘

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION
S

———— _ o2 [l wmOwX
, Zln ACCIDF.NT (Bpacity) , | 2ib. PLACEOF INJURY (e.5.. fooraboat | 21c. (CITY, TOWN, OR TOWNSH[P) (CDUNTY) .. -  (STATE}
- CIDE N boma, farm, lactory, streat, offies bldx., ete.) -
: HoMICIDE J—— ———
; 21d. TIME [Month) (Day) (Year) (Howx) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mm.sAT NOT WHILE it
INJURY WORK AT WORK
.
N F-3¥ hercby ify that I end deceased from 1941_‘ IBE that I last saw the deceazed
{ : alive on , and thal de occurred a! from the causes and on the date siated above,
| 2a, SIGNA’I’UBE 4 (Degres or titls) b, AD| , 2. DATE SWBNED
\ . o v ‘1 A- " Jz
~ |[24a. BURTAL. CREMA- I 24b. DATE [/ 28, NAME OF CEMETERY OR CREMATORY 7| 244. LOCATION (Olty, town, or county) - {Stats)
TION, REMOVAL (Speaity) )
Burial 5-7-I956 | Cowgill Cemetery Cow, Migsouri -
.|| DATE REC'D BY I“D%;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS
7 R
- Iﬁ —2‘-— . £ 6

t Cramer Clark, Kingston} Mo.

’s Statemetst on Reverae Side)




STATEMENT BY LICENSED EMBALMER

. . .. Stud bal NO.cesasenontnnecannana.
working under my persona! supervision. udent tmbalmer No .

Signed. o resrinerietreiatanrsnrrancasanas . f7
ane Student Embalmer - Licensed Embalmer 3.2-:.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be g0 stated above.




