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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
./‘ 4.:..__‘_.F;i;'ury Registration Distriet No. ..j.._ﬁ...,g..z....... Ragistrar's No. .AZ%....-_.—

FILED NOV 20 1957 _

Registration District No. .0

41518

1. PLACE OF DEATH T o Tna 2. USUAL RESID_EHCE {(Where deceased lived. If inatitution: Residence before
a. COUNTY Pulaski a. STATE MlSEOUI‘i b. COUNTY PulagiFy™
b. CITY (If cutside corparate limits, give TOWNSHIP only} | inside Limirts™}| * '-Jcmf O tnside Limits
OR - I
town Waynesville, Misscupi| YesuXno TowN Wavn'sville, MO‘aJT"EU No
€. flggll;l'l':l:l’:“[z)OF (1f NOT inhospitol, givelocation){Length of stay in 1b 4. STREET (If outside, give location) Reside on Form
INSTITUTIO Way. Gen, Hos pit 1 10 day 3] ADDRESs Rursl Rt. # YesO Nk
3 :::I:A?‘r Firsgt Middle Laxt 4. DATE Month Day Year
D OF . :
(Twpe or print) Catherine Leols Hively peATH 1) 30 1957
5. SEX * 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
. marriep [ wever man.zDi:] Ma 14 1870 l lq.}tgm&duv) y..u.l Daw | Heurs | Min,
Female White. wisBWeo ] oworcen (] M8Y -~ %, - - :
10a, ESUlAL occun‘rlouk(’eiv;;ind of?;rk‘?n;e 100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) €4 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retir .
- None, Waynesville, Mo Rura]Rt.USA

13. FATHER'S NAME

Charles Gray, ' .

{4. MOTHER'S MAIDEN NAME

Mary Elizabeth, Graves.

15. WAS DECEASED EVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY NO.
{Yes. no. or unkwown) | (If pro, give war or dates of sersice) .
None,

No.

I7. INFORMANY Address

Alico Wickman Richland Mo, h

MEDICAL CERTIFICATION

1B. CAUSE OF DEIATH [Enter only one cause per line for (a), (8). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE {&)

Conditions, if any,
which gare risge lo . .
- above couse {(0), R .
tatf -

stating the under DUE TG (¢}

DUE TO (8) MMMM

INTERVAL BETWEEN

ONSET AND DEATH
Z Lﬁi@

-

g

lyiap ceuse last.

PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CORITION GIVEN IN PART 1(n) ii: 2 :EARSF 32;2}3"
2
. ves ) wo
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of itém 18.) ° ’
O o 0| .
2, TIME OF  Hour  Month, Day, Year N 1
* INJURY a, m. N 1 ’ =z
p.om. ) . - -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, 20f. CITY, TOWN, CA LOCATION COUNTY STATE
WHILE AT [T} NOT WHILE [} farm, factory, street, office bidg., ete.)
WORK AT WORK
- — =
~ 121, I attended the deceased from /953 . to / ?5- 7 and last saw '::; alive on / - =
1- Death occurred at 9 H 00 Wte stated abore; and to the best of my knowledge, from the causes stated.
7. ] 2a- s1aNaTUR — T title . A ~L 22b. ADDRESS” : + .| 22c. DATE SIGNED
S ~T. Boynesville, Mlsqouri J-9.5 7

23a. BuRIAT, CREMATION,
REMOVAL (Specify}

ATE

ov/l/L?

I L 23 -NAME OF CEMETERY OR cﬁr.m‘roav BN

Way. Memoriasl: Camst,

2M. LOCATION (City, torrn. of county} [ State)

Waynédsvills, Missourl

24 F T * S5

2.gcaf MOZ.M

Hegleas Bdneral Home Way.

25. DATE RECD. BY LOCAL REG.

-

GISTRAR'S ATURE }
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{Licensed Embolmer’s Statement on Revaerse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No...........

Student...oo.ooi i iiiarrarera i aeaaes
Signature of Student Embalmer

ToseT P. O. Address%’m%
‘ W g :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. V), [ . - '

LI . - -



