THE DIVISION OF HEALTH OF MISSOURI 16554

. Heolth, e
& Welfare 0 y 971957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 7
Public HLE M A 1 17!\1 c
 Service Regisiration District No. 1-—4 Primary Registration District Ne. %ﬂlu s REgGistrar’s No. .--_-- Y [S—
r 4 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befSre
‘. 300 a. COUNTY o STATE b. COUNTY adnissicg?
: Cole Misgourt = = Cole
- 1-57 . b, CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
or Yes X o [] or YesE] No[]
/ Towy Jefferson City Tomy  Jefferson City
Eg%i!-‘_lTNAM%JOF {If HOT in hospitel, give location) | Length of stay in Ib JédcfiB%%EEES {If ourside, give location) Reside on Farm
AL
insTiTuTion 202 Boonville Road o 202 Boonville Road Yes ] No X]

v

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) M OF
Gerald ray DEATH May 21, 1957

I 5. SEX O 6. COLOR OR RACE] 7.N 8. DATE OF BIRTH 9. AGE {In years {F UNDER i YEAR] (F UNDER 24 HRS.

B
MARRIED[E NEVER MARR{EDD e Mémh’

Male White woowe[]  owvorceol]| Aumgz. 23, 1901 25 [ ™

t0o. USUAL OCCUPATION (Give kind of werk denws | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?

during most of warking life, even if retired) {NDUSTRY
Civil Engineer--Mo. State Highway Dept. | Bloomfield, Nebr, TsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF_ H_UEBAND_ OR WIFE

George Gray Carocline Leigh Viola Hansen Gray

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y na, or unkngwa)| (If Ive war ar dates of service) -
g | g 487-18-3885 | Mrs, Viola H, Gray Jefferson City, Mo,

18. CAUSE OF DEATH (Enter only one couse per lingfor {o), (b), ond (c}.} s INTERVAL BETWEEN

PARY I. DEATH WAS CAUSED BY: [!? - ONfTwD DEATH
IMMEDIATE CAUSE (a) . > .
Conditions, if any, . DUE TO (b} ml’;‘z@\_ e 7 m
which gave rise 1o
} i, —

above cause {a),
stating the under-

etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

- 'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

211 annnd'ad the deceased from i /740 / and last saw hu alive on ! 2 ? 2 l . 2 é ;
Death occurred ot ’ m on the date stated above; ond to the best of my lmowhdge. the causes stated.
i NATURE {Degree or gitle) b. ADD: n:‘_QATE SIGNED...
. - X : 5‘7) - -&__ ; el 2 ", 2> 7

23s. BURTAL, CREMATION, | 235, DATE | ze. maneor ceseTerY or cHEAORY - 238, LOCATION (Ci:f town, or county); (State)

REMOVAL {Specify) . -
May 24, 1957

ctor, coroner,

g . lying cavse lost, DUE TO (c)

. = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related 16 the terminal disecse condiilon given in PART I {0} ~ 19. WAS AUTOPSY o
3 2 4 20| PERFORMED?
2 T L L A4 . s wo[]
- 2| 200 ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= w .

g u O [ il ) o

& é 20c. TIME OF .Hour Meonih, Day, Yeor
3 S INJURY  o.m. .

2 = Pk, .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, inor abouthome,| 20f. CiTY, TOWN,.OR LOCATION . COUNTY - - STATE
'g WHILE AT NOT WHILE — farm, foctory, straet, office bldg., erc.) ., ) .
& WORK AT WORK - ™~ -
c -

-

H

H

-
&
‘;t' .

emetery” ‘| J fferson City, Mo

25 DATE RECD: BY LOCAL REG. ﬁﬂ SIGNATURE
25 e 1957 V% MW

{Licensed Embalmer’s S1otement(pn Reverze Tide)

Rivérvigy:

N
Q>q




s 5 e B ~ Ty
-: - 1 |" ‘: ‘(-' = -
- Sl akfiveona S . R 5 T T 38
Yo f 7o e AT
£ 3 -
- & -
v o ' {09 PO AR § " P
. @ L +
__1 .
L3 {8\ % FZo8 0 olb ST FR S ——ople T Tovdd
J -
.l R B AL PR R DT o nunl
.’ ) :: e T, "1 . 1 ,’r:)rl't‘ a ai‘t\;f"‘"r"{j“ o] . 4]
- “ ‘._
L e T STATEMENT BY LICENSED-EMBALMER
P ‘: »
" I hereby certify that the body whose name is recorded on the teverse side of thlS certificate was embalmed
DY M@, OF BY iuiiiiuieicnnieieste et eeie e eteeetestssaaa sn s ebesane s e s e e e na e s ., Student Embalmer No. ...................

working under my personal supervision.

STUAENE 1rrriniiiei e
Signature of Student Embalmer
hd - - .
- S P - A\ 1.
. 'T'{.\‘\.' AN " . “o-
NI T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the ‘above constitutes grounds for revocation of license).
If, embalmed by a STUDENT, he also.shall sign in,his OWN. handwntmg e . T
['f this' body 15 ‘not embalmed, fact should be 5o stated above. ' o




