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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1956

STANDARD CERTIFICATE OF DEATH '
REG. DIST. NO. 70 2 PRIMARY REG. DIST. 'NO. M Regisirar's No. ____302_“‘

State File No., 27644 .....

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtare decarsed lived. I lon: remidence before
a, COUNTY a. STATE - e .b. COUNTY , adintmion?.
Marion . 14 - Marion ~
b. CITY (I cutside corpurate limits, write RURAL and give c. LENGTH ©OF c. CITY 4. Is Rexldence within ilmits of
townahip)| STAY (in this place) OR . a ity of Incorporated lown?
TOWN Hmibal TOWN Hanni Dal Yes b Mo [ Ly
d. FH%%PN"I&AMLEOOF (1 oot in boepital or fastisutico, th'u atreot addres or location) AS'DrDRFEEEgS (If rural, glve loeatlon) 0 Q ({ ID
INSTITUTION zabe z949
3. NAME OF a. (First b. (Middle ¢. {Last)
D e aED (First) ( ) 4. DATE (Monik) (Dsy) (Yean)
{ Type or Print) Charles W.Gray DEATH  August 27,1956
5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| IF UNDCR 1 YEAR | (F UNDER u nms.
WiDOWED, DIVORCED (Spacit Lt birtsday) Monml Dazs | Boun | M,
Male White Married November 1%,1309 46 |
1 Cl - o . . BIRTHPLAC . . =
Osnl;lg‘lljtil‘.octngi'lrLON ((.‘I-::t:}g::‘%k 10b. KIND OF BUSINESS ?Jngf;{! 1.8 E  (City and State or Forsign Country) / 12, CITIZEN OF WHAT
Attendant Service Stetion Osbornes New Selem Township,Pike Cty.Ill.

13a. FATHER' S NAME
+ James W.Gray

13b. MOTHER'S MAIDEN

Grace Cockill

14. NAME OF HUSBAND OR ¥IFE
ucille Hatha Ta

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

(Yea, 0o, or unknown) | (1f yes, xive war or dates of scrvies}

i2. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No None ' ucille & annibal 1s ourl
"18..CAUSE OF DEATH ~ . o MEDICAL CERTIFICATION _ Imgg:lhg%m
Enter only onecouseper { J. DISEASE OR CONDITION W W E "
line for (a), (b), and (¢) | D!RECTLY LEADINGTODEATH' () _ »8- by
*This does mot mean ANTECEDENT CAUSES / m———
the mode of dying, such Morbid condiliona, if any, piring DUE TO (b}
as heart faflure, exthenia, | rise fo the above cause (o} stating
ele. It means the dis- | Ehe underlying couse laat, . ' ' s .
ease, injury, or complica- DUE TO (¢}
tion twhick caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not _
related to the digease or condition causing death.
19a. DATE OF OP_IE_IF‘SAN- 196, MAJOR FINDINGS OF OPERATION . v .zo. A!JTOPSY? .
R724 | wBWl

21a; ACCIDENT (Bpucify) 215, PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, {arm, lastory, street, ofBos bldg., #10.)

HOMICIDE - . § .- . . PO
2id. TIME (Mogth) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o N

. - WHILE AT KOT WHILE
INJURY = | woRrK AT WORK
- LY

2. I hereby ceﬂ}fy that I aliended the deceased from _éia__, 19.&, lo “_4‘L, 19;&, that I last satw the deceased

alive on , 19 $6\ and that death oceurred at 10, 30Am., from the causes and on the dale staled above.

(Deg:ree or m.lf.'B

=

2. DATE SIGNED

§-29-J

yDDRESS

peclly) 8"" z?_ J

24a, BURIAL CREMA- | 24b. DATE
EMBY,

DATE REC'D B LOCAL

B-3/-4"

I\A’HE CF CEMETERY 0

o

CREMATORY (Btate)




TEEIERTYy o

RECEIVEDPE & 158
MARION CO. rs-lfAi,TH DEPT.

DATE FILED

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Nmeeremaceasceeseacesaseesemeeekttanansnacanessasnrandtestanan tesanses , Student Embalmer No................

working under my personal supervision..

Student.......cooeirssiininnniotnanasaicrzarrarneaares
Signatars of Studeat Embelmer

Licensed Embalmer No....... AS40.

.P. O. Addreu Hannlbel Missav

=~

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

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

™ thu body is not embalmed, fact should be so stated above.

-
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\}Q R .. ALt




