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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, stc. must usa only standard nomenclature in item 18. No sympioms will be listed:

diseases in Part | muat be cosually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%

THE DIVISIUR Ur BEAL 11 UF MisoUURL

FLED FEB 131957

STANDARD CERTIFICATE OF DEATH

401

TSTATE FILE NUMBER

Ragistration District Ne. 15 Primary Registration District No. ....... "§ 004 ................ Registrar’s No. Lls ...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R';id.n&g bgfotg}
admission
o COUNTY Barton a. STATE Missouri b. COUNTY Barton
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ’ LL\ Inside Limits
OR OR
TOWN Lamar Yesgr NoD Town Lamar Al O Yesx Moo
c. ’I:glgil,.IFAAt\EgF (1f NOT inhospital, glvcloconnn) L ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION At Home 60 yrs apDrRESs 713 Walnut YesTX NoO
Ijammor T R TRl T Middle JIEAET Ty Gate *T Motk T Day | Yeor
DECEASED A - QF
(Type or print) FRED w' JOEL GRAY DEATH Feb 6 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Iw yrara | /¥ UNDER | YEAR BF UNDER 24 HRS,
(& N mardiEd [ NeveR MarriED [ _ BIRTE e S ”n‘h‘ r— ”"“"l s
M w wivoweo (] oivorcen [§  Oct -22 1878 78
10a. USUAL OCCUPATION Sem kind ajwort dome | 10b. KIND OF BUSINESS OR [NDUSTAY | 11. BIRTHPLACE (City and state or couniry) 17 cmizen ot couemmy?
during mosl of torking tife, even if retived) -t . .
R eache Barton County, Missouri] U, S,
t3. FATHER'S NAME 14, 'MOTHER'S MAIDIN NAME
Parker Rose Gray Mary Walsh
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? t6. SOCIAL SECURITY NO. | I7. INFORMANT Address
{Fer. mo. or unkno {1/ yes, gize war or dates of iervics) : . = )
o . XXX Mrs. Gertrude H. Gray, Lamar, Missouri _
18. CAUSE OF DEATH [Enter only one catse per Line for (a) (b}, end (c) } INTERVAL BETWEEN
: PART I. DEATH WAS CAUSED BY: % ONSET AND DEATH
IMMEDIATE CAUSE (a) &f

Sy,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ohout home,

farm, factory, atreet, office bidg., eic.)

Conditions, ifany, | pue To (b) M M_{
which gave rise fo P
asbove couse (9),
stating the under- ;
z lying cauae lasl. DLE TO (e}
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18 :Vsﬁ_ 3&’;‘2’3”
=
hi 332X ves0) wold
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part 11 of item 18.) o
§ O O O
20c. TIME OF Hour Month, Dey, Year |
INJURY  a.m. . !
a p.m, .
w
z 20/, CITY. TOWN, OR LOCATION COUNTY STATE

'WHILE AT [] NOT WHILE
WORK AT WORK 2 . 2 2 .
2!. I attended the deceased from 7% /'- f-/ to M 4 Land fast saw .l:“:n alive ono%&'—uw
Death occurred at G 25/n m m on the daé nnnd’ abgve; and to the beat of my knowledge. ffom the causes stated.
220, SIGN £ {Degree or title) . ADD Z 22¢, DATE SIGNED
3?*@& i 7) / L:/’Fk 25 7
23a. BURIAL. CREMATION, | 235, DATE e WAME OF CEMETERY on CREMATORY 23d. LOCATION (Ciff, town. or-county) (Statey /
REMOVAL (Specifi) . . Tia N
1 Feb 8 1957 Lake Lamar, #issouri

24, FUNERAL DIRECTOR ADDRESS
Konantz Funeral Home, Lamar, Missouri

25. DATE RECD. BY LOCAL REG.

FEB 8 ='87

-

{Licensed Embolmer’s Statement on Raverse Side)

)

26. REGISTRAR'S SIGNATURE
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~ywh STATEMENT BY 'LICENSED EMBALMER

_\f}_\:\.:l £ - ~ M o2
N nhort e W

I hereby certify that the body whose namie is recorded on the reverse side of tlus cert1f1cate was e
by me, 'or by SOl R Uk -SSR S . , .Student Embalmer'No .........

working under my personal supervision: . -:. .

Student ... oooiin et tianaimaeaaaeea ~ S1gned 7{0’@@%{4{ ..... L.

Licensed Embalmer No.é{.

Y . A B R P. O. Address.W#

¥ a .

Note: The aboKe MUST, BE SIGNED BY THE LlCENSED EMBALMER in hlS OWN HANDWRITING. (F

"\ to comply with the above™ constitutes grounds for révocatmn of lxcense). " ‘\\ :
-\ ] " If embalmed by a STUDENT, he also shall stgn in his OWN handwrltlng
If this.body is not embalmed, fact should be so stated above. Lt R -
_ ) - ' . e




