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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

)

THE VRN U FeALTR U
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _L%_ PRIMARY REG. D1ST. NO. W!ﬂyiﬂrar'l Na..........l....g...._..l_.......

FILED SEP 19 1956

MIDANIRS

31336

State File No.

BIRTH NO.
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. If Lostitgticn: residence before
a. COUNTY a. STATE b ad:nislog},
AT MISSOURI ﬁ“VYNGSTON
b. CITY (1 outeids te Limits, writs RURAL snd gi ¢. LENGTH OF e. CITY ¥ :
OR o o o w-':.m: STAY {lo this placs) OR o Irtorseamteg st
TOWN ___CHTLLICOTHE 1 HR oW RURAL bl = RS _[40
d. FUU- NAME OF (M pot i b I ori ign, give streot add arl jon) o STREET {I! rural, give location) g
ADDRESS P
INSTITUTION CHILLICOTHE HOSPITAIL 4 MI. NE BRECEKENRIDGE, MO,
a.tl;lEAcME: QEIE 8. (First) b. (Middle) c. {Laat) | 1 DATE (Month)  (Day) (Year)
(Tyor Printy  JOHN ALLEN GRAY et 8/30/1956
5 SEX (1‘6. COLOR OR RACE | 7. {:}."“'HEB- NEVEEc'géRRIEO'/ 8. DATE OF BIRTH 9, L:GE&E;?" o e | YR | @ GO 4k,
{Bpecify; t on! Days | Hours | Mia.
M | W RARRTED il |
10a. USUAL OCCUPATION (G -] 106, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . -
done dusing moet of working o, weea f vetioed | - DUSTRY (City aad State or Foreige Comtry) (7 lztggr}%’;?lrw””
~ FARM BRECKENRIDGE, MO, U.S.A.
ral' FATHER™ S NAME 13b.. MOTHER' § MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
THOMAS GRAY . E ‘ | Y
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yen, Dﬁw unknown) | (If yws, sive war or dates of service) NO.
0 TOMMY GRAY ,_BBEC.KEIN.BI_DGE,_MQ_._
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘INTERVAL BETWEEN
| Enteronly onscaumper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), and ¢) | DIRECTLY LEADING TO DEATH® (5 _C.erah‘r‘a] Annxja . 15 min

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
aa heart fallure, asthenia,
de. It means the dis-

rite t0 the abose cause (o) Hating
the underiying cotiae last.

DUE TO {0)

Morbid conditions, if any, am:w DUE TO (n)mlmanary_ﬂ.‘mphy.sam

care, Injury, or complice-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS CoT

" Conditlons cmiribuling to the death but not
reloted to the divease or condition causing death. none

Braonchitis

18a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- S 20 ves L1 w0 [
a. ACCIDENT (Specty) ‘. 21b. PLACECF INJURY (eg..tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome, farm, faciory, strest, ofice bldy., e30.)
HOMICIDE i ) . -t S
21d. TIME {Month) (Dey) {(Year) {Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
aoF ‘ WHILE AT KOT WHILE .
INJURY WORK AT WORK - ‘
22. | hereby certify lha! I atténded the deceased from % —MS—.-—-—Q 19_56 that I last saio the deceased
w, and that death occurred ath 02 from t!w causes and on the date staled above.
3. 81 z : (Degres or tltlﬁ 23b. ADDRESS™ . ‘23" DATE SIGNED
,ﬁ ( %@ Breckenridgg._Mo. 9=2-56
BURIAL CREMA- 24b. DATE /v [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t_.own_,or county) (Blate)
“RORT 9/2/1954 7 |ROSE HILL CEMETERY BRECKENRIDG
DATE REC'D av I.OCAL 'S SIGNATURE 5. F AL DJRECTOR 5 SIGMATURE , ADORESS
J%Lj ¢ h /7 }?QJZ@ ’M%M% iLd
on Reverse Side) . .

(f 1 A l.




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, drby——orrr T T e e e P L L T ;
AT RINE under-my-persanal-supervision: . -
Tomidh... ke,
Btuademt T e e as Teaeenes e Signed....}; LRV A L 452 P
Licensed Embalmer No. ’;4366

P. O. Address ZMM/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us 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. |

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



