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HI—ED AUG 5 1952Igistm|ion District No.

THE DIVISION OF REAL TH UF MISDUKI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No, ..’.,...é

<Da19
E FILE NUMBER %0

STA

<,

..................... Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Residance befar

o conty  Mercer « STATEMiggofird > ©OWMercer™/
b. Ccl"IF;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY nside Limits,
Town Mercer Yosff Now romRavanne-I-Mile No. \;’#ﬁ;w Neé

10a. USUAL OCCUPATION {Give kind ojwork done
during most of working life, even if retired)

11. BIRTHPLACE (City and state or country}

c. Egls_}l;l.;{:t‘lEogF {tF HOT inhospital, givelocation)fLength of stay in 1b 4. STREET (If outside, give location) Resida on Form

wstirution PP¢tor,8 0fficel Life " aporess] MiEe Nor y,,l# NoO

3. Name o Firat Middle “Laat 4. DATE Month Day Year

. ] X . oF
(T4pe or print) Charley * . Gray oan 7 - I6 = 57
5. sex 6. COLOR OR RACE 7. MARRIED MEVER MARRIED [ ]] B DATE OF BIRTH 9. AGE (fn years | IF UNDER T YEAR [IF LINDER 24 HRS.
Male C { . = O tast hirthdav) [Months | Davs | Haoure | Min.
wmgﬂng ptvorceo [} =-23-T8%7 T |95
10b. KIND OF BOSINESS OR INDUSTRY

12, CITIZEN GF WHAT COUNTRY?

O

Farmer Farming 1 Modena__-Ma,  ly.g.aA,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NA .
Geor W y Sarah _Akers
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17 INFORMANT Address
(Fer, no, or unknown) | {If yrs. give war or dales of service)
Ho, Koned-- Naone Clsll P Mo
“}1B. CAUSE OF DEATH [Enter only one cause per line for (a), (D). and (c}.] - . e - - INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: E ONSET AND DEATH
MMEDIATE cause (o) DX Sangunsetlion and Shock 1l hour
Conditiona, if any, RU.Q I DQQgﬁnﬂl_IIl_c_e_r—_.' --—w’ ————— & ours _
which gape ris ta DUE To () tu ed ‘_Z'B_h
abone c:uu RN . ey ;. f :
stating the under-
- lying couse loat. DUE TO (c)
=] PART {I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmnon GIVEN IN PART i{a) cvatgy 13- WAS AUTOPSY
= ,_ PERFORMED?
-
8 4 ‘// d ves{] wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {(Enfer nature of infuty in Part I or Part 11 of ftem 18.) - ‘
. |
§l <0 o0 O ;
< |20, Tlﬂab' F. Hour lﬂmm Day, Year : N |
= ol . .
SN : B K ™,
5§. ;"‘nﬁ" Y;;;}m . e il " ‘j_ , | -
X | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. ¢., in or sbotd home, 20f. CITV". TOWN, OR LOCATION COUNTY

ferm, factory, street, office bidg., efc.)

.l' arrended the decoaaa@frnm
Dea rh ggcurred at

WHILE AT NOT WHILE
WORK AT WORK
E 4 _JE.II_I.I.&LI_19_59_ , to wand last saw a"' alive on Ju

P % _sm on the date stated above; and to the beat of my know!edje from tha causes arated,

22¢. DATE SIGNED 1

diseases in Part | must

—a'

~ ( A

[V

{Licensed Embolmer's Statemant on Reverse Side)

2a. siQ ) { Degree or title)’ N 22& ADDRESS , _ ..
/ ﬁxW - | Box 98 Mercer, Missouri: 7=22=57
-§23a. BURTAL, CREMATION, |23b. DATE .- - .,  NAME OF CEMETERY,OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
REMOViLJ:c:]y\ R R
7=-I8~-57 vanna Cemetery -Ravenna
upprt pricaneral Hom@eeess 75. DATE RECD. BY LOCAL REG. AR5 SIGNATURE
/- Princeton Mo.*7-22-87
~
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ol STATEMENT BY LICENSED EMBALMER Lo

T I T | Tt e : , ' ~

PR

I hereby certify that the body whose name is recorded on the reverse 51de of tlns cert1f1cate Was ern

Do e i . . R DA :

?_ ‘by _r-;’lé,";fgﬂy RS N 2518 SR U SIS TP SN S CUT

'Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in hls OWN HANDWRITING. (
v «~to.comply with.the® -above’ constxtutes grounds for revocation of llcense) ot
" If embalmed by a STUDENT, he also-shall sign in his OWN handwntlng S L
If this body is not. embalmed fact should be so stated above. TI.07.7 RS LT
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