alth,

Valfate
blie
rvice

diseases in Part | must be cosual'ly related. Corener cannot certify to a death due to natural couses.
_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

D\

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAR 8 1957 ‘3

Rogi stration District No, ...

~.. Primary Registration District No. -

3855

STATE FILE NUMBER

3007 201

CATE OF DEATH

- Registrar's No.

1. PLACE OF DEATH
a. COUNTY Butler

2. USUAL RESIDENCE (Whete deceased livhd. 11 institution: Residence before
o STATE . Ko, b COUNTY "But Le i

Inside Limits
Yes NeOD

b. CITY {If cutside corporate limits, give TOWNSHIP only)

Town Poplar Bluff, Mo.

c. CITY
OR
TOWN Harv1ell

Inside Limits

Yeos K Ne O

€. ;gls.h_lﬂ:#EOF (1f NOT inhespital, give location)|Length of stay in 1b 4 STREET (If outside, give location) Relidt on Farm
INsTiTUTIoN DNoctors Hosp.. ADDRESS None Yes X NoO
3. NAmE OF First Middle Lax 4. DATE Month Day Yeor
DECEASED . OF
(Type or print) Mary Elizabeth Gray sav  Feb. 23, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [ 1] 5 DATE OF BiRTH Is. ?f“:b(’i?h::‘;r)a :.t::cn ‘1)::“ irHu:::n u,:s
Female White . / WIDOWED 2. pavorceo ) Oct. 10 ,,1872 Sb ) |

10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY

during mout of working life, even if retired)

At Home

12, CITIZEN OF WHAT COUNTRY?

U.S,

11. BIRTHPLACE (City and state or country)

111, /.

13, FATHER'S NAME ()
. " Parks

14. MOTHER'S MAIDEN NAME
Unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 6. SOCIAL SECURITY NO.
(¥ex, no, or unkrnown! | {1 ves. give wir or dater of serwice)

No

17. INFORMANT Address

John Gray, Harviell, Mo.

18, CAUSE OF BEATH [Enter only one cause per line far (a), (b). and ()]

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
/7 ’

[ INTERVAL SETWEEN
a ) -~ ONSET AND DEATH

Aoris

21..1 attended the decessed !roggo(ﬁ; j - 7 . to

Death accurred at

Conditions, if unv DUE TO (b)
which gare ris —
cban‘t c:un :e' P “ . -
Hating the under- i J:{s 4 /
- lying couse last. DUE TC (¢} Adrrnoxoty - 5,7
=] PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ?!-r NOT RELATED TQ THE TERMINAL DISEASE gmmn GIVEN IN PART I(a) 15, ;\g‘i sg;%;:;v
=
by /57X | vesO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Porl I of ltem 18.) =
g 0 O O
20c. TIME OF Hour Month, Day, Year
INJURY Q. m. -
E p.m. .
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WwHiLE farm, factory, streel, office bidg., elc.)
WORK. AT WORK
= 2z and fast saw 17 ative on

m on the d'au atated a

; and toa the best of m, owledge, from the causes stated.

Z2a. 2;““:- ] /( gmu or tite)

22¢c, E SIGMED

3a. BURIAL, drsumon 23. DATE
REIIDV%I_. cify)

'23c. NAME 6F CEMETERY OR CREMATORY

3-23 -5 7| Woodlawn Cem.

23d. LOCATION"(Cily, (Hate)

Poplar BAuff, Mo.,

24, FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff, Mo.

ADDRESS

25. DATY REQOD. BY LOCAL REG. 196, R S'I'RARS IGNATURE
S0 (7

[ JR e
&

{Licensed Embal

1t on Reverse Side)




RECEIVED I e

 MAR 4 1957 . , o
BUTLER CO. HEALTH CENTER : : a T R
FILE hﬂ. " PRI+ VS ' . . . ] - l F' '
- - 4 '- R o ) |
el . . ~ L . |
. — — : : —— M ) |

by me, or by ... ’: ......... . '_"' ...... iy Student -Embalmer No...:....
" working under my-personal supervision.. R . -
Student ... i i 4 AAe A
Signature of Stodent Embalmer .
oo T I o ‘ . o LicensedEm rNo/g
- T . - © P. 0. Addres

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (
" to comply with the above constitutes grounds for revocation of license).

-~ - If embalmed by-a STUDENT; he also shall-sign in his; OWN. handwriting. ', . ,
If this body is not embalmed, fact should be so stated above. - 7 - - . ‘




