- THE DIVISION OF HEALIH OF MI>0OURI

S. No.300 -
o vo-30 FLED JUL 19 1956 STANDARD CERTIFICATE OF DEATH sute rie o 21O
| BIRTH NO. [ ‘F REG. DIST. No. _ 5 [ é PRIMARY REG. DIST. NO. éa i ;L Kegistrar's M_,&‘;l-b“
I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere dacossed lived, 1f loatitution: residence befors
\ 2 COUNTY  op . Francols o STATE 114 ssouri b SENTY Pranc ol gim
b. CITY (If oytcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Retidence within Nouts of
OR L] o OR ac Ta own?
TSRy Cant‘well township} 5%\' {in this nln-e\ 18y Ga,nt,well . Y’e‘: obhcorp%o%t i
d. FULL NAME OF (If pot in hospita! or iastitation, give streot address or locstion) STREET (If raml, gve location) U
HOSPITAL OR * ADDRESS q ¢
INSTITUTION
3. gE%n&E SOEIE a. (First) b, (Middle) . © (Last) 4. Dg:_‘E (Ei'onth) (Dey)  (Year |
{ Type or Print) Roy Dudley Grayson DEATH July 1l 1956
5. SEX 6. COLOR OR RACE | 7. MIAD}})T‘IJE% r[‘;IE\ygEChé‘BRRIED' ) 6. DATE OF BIRTH B.If\‘GEk&xK.;n o YEAR | # UNDER & WES.
{Bpacily) ) ¥, an Days | Hours | Min.
Male |White Single 10-4-1892 =l
;}? fﬁn SDC.CELQI!F;.:‘[LONU:E»\.::“Z:J:;:; 10b. KIND OF BUSINESSD%FstTEI‘; 1. BIRTHPLACE (i1 1nd State or F°"":fm"v"'0 |2tngl_|Z_EN?0FWHAT
Fast: Bonme Terre, lissourni
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
'B.Ds.Grayson . | Debble Hughes: Nevear Married ‘
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yes. NM wvoknown} | (If yea, ive war or dates of service) NO. |
None Wea:lber. Grayson, Cantwell, Missourd i

18. CAUSE OF DEATH MEDI AL CERTIFICATION Ig;gg‘:.\‘[hgggwggu
: ‘1. DISEASE OR CONDITION
Enteronlyonecauseper | Ty g2 7S YPARING TO DEATH‘(a) W /0 /,,m-EZ'.‘

line for (s}, (b}, and (¢}

* This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b)
a2 hearl fallure, asthende, | rise fo the above couse (q) stating
ete. It meana- the dis- the u_nder.!uing cause last.

ease, injury, of complica- DUE TO (c) . L _ -
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ol 7 A .
related to the diseare or condition cousing deaih. - .

19a. DATE OF OP_'E_IF-':)AN- 18b. MAIOR FINDINGS OF OPERATION i 20. AUTOPSY?
: 4 26 I ves L) wo E

21a. ACCIDENT {Bpeeliy) 21b. PLACE OF INJURY (e.x..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, larm, actery, sirest. office bidg.. 1)

HOMICIDE
21d. TIME {Mooth} (Day) (Year} (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILEAT [~—] NOT WHILE

INJURY WORK AT WORK

22. [ hereby cenfify that I allended the deceased from fuvq 1948 1o 7 / / 190°C , that 1 last saw the deceased
alive on ,LA:I__L_, 1944 , and that death occ#ed al __@Pm Sfrom the causes and on the date slaled above.

NI ST e S 31T

24a. BU é‘ | SVL. CREMA- | 24b. Qtrzf 242. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or connty) (Stote}
uriar e | 7-34956° | Parkview Cemetery Farmington, Missouri
25. FUNERAL DIRECTOR S SIGHNATURE ADDREASS

LN

Q‘R WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY L%%%L RE:RJ\R'S i!GHATU

Boyer & Son Funeral Home,Desloge,lo.
. (Licensed E ’

» Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUdEnt....cociveerrncetartscsarermtzrsozasrasnanaeny
Signature of Student Embalmer

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

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

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




