ealth, THE DIVISION OF HEALTH OF MISSOURI 58_00451-3 )

wi.  FLED FEB 24 1958~ STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER
wblic
rvice Registration District No. ..,,uué_a,,.._.m..“,k.m..,,.mPrimary Regis"tﬂion District Noo._.v-lvoacv.._....-...__.... chisfrur': NO-.....l..Z.g ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:n before
o COUNTY Buchanan * STATE Migsouri " “™TY Buchanfi™s”
-57 b. chY (If ousside corperate limits, give TOWNSHIP only) | Inside Limits <. cg\r tnside Limits
R
TOWN St, Joseph Yes 1 o [ TowN_ St, Joseph |y N0
c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET (If autside, give location) aReside on Farm
HOSPITAL OR ADDRESS
insTiTuTioNn 1201 Fifth Ave. 17 Yrs 1201 Fifth Ave, Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
WILLIAM HARVEY GRAY DEATH Feb, 17 1958
5. SEX ¢} 6 COLOR ORRACE] 7. MAR{,EDgNEVER marrigp[ ]| 8- DATEOF BIRTH 9. AGE (tn ymars JF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) [ Months I Doys Houra Min.
Male wooveo(]  owvorceod| Noy, 25, 1885
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Re ed Farmer Farming Flemingburg Kentucky S A
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
. | _Pink Gray | Georgia Avm Ruark | Mps, Mandie lee Grag
E]I 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address
b4 (Yez, no, or vnknawn)| {I{ yes, give war or dates of service)
g |- lo 500-07-6337 | Mrs, Mauri.i..e_lﬁ_Gmy___ﬁL._lo.aaph%_Mu._
a, 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY ONSET ApID DEATH
w IMMEDIATE CAUSE (a) w—k /&cw ﬂ-ﬂ‘aa ’[ -
®
= -
w Conditlons, if ony, . DUE TO (k) W “"‘?&—/
> which gave rise to -
- obove cavse {a}, }
= stating the under-
8 g lying cawse lost. DUE TO ()
= =N = PART 11, OTHER SIGNIFICAMT COMDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition glven in PART | (a) 19. WAS AUTOPSY
3 @ 3 PERFORMED?,
s of: 4200 ves [ no (A=
;. ¥ 5[ 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.) .
R g O 0
] ¥
v S fY| 20c. TIMEOF Heur Month, Day, Year
£ a3 INJURY o
§ )_" ¥ p.m,
| E é 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 ; w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
% 21. | attended the d d from Mﬁ_z . '°,LL.L—Q_K—' ~ 5 and last ""'"Jhﬁc“""’ n_2=f2= \5’—
5 Death occurred at 10:2224 m on t[’le date stated abave; and to the best of my knowledge, from the cavses stated.
= 22a. RE %r! le) j 22b. AD RESS 72c. DATE SIGNED
-
k O 2 P { 7 g fy l2r55E
Z30. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATQRY 23d. LGCAT'ON {City, town, or county) {State)
REMOVAL (Spacily)
S"? Burial 2=20-58 Asht and emetery
24. ER rureeTgh ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

) A e / osenh Mc 8.2/, /955 | Pttw. Clak Mol Ol

Li d Embalmer’s § an'Reverse Sado)




. s N -
Y ot

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........cvvvusenn

..........................................................................................

Signed %&g/ﬁwuy

Licensed Embalm No/.)/(77
P. O. Addres&%.. L e

4

........................................................

Signature of Student Embalmer

© ™ Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. _ i
If this-body is not embalmed, fact should be so stated above.

. . T .




