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Coroner connot certify to o death due to natural couses.

Doctor, coronaer, otc, must use enly standard nomenciature in item 18. No symptoms will ke listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 21 1958 STANDARD CERTIFI

.......... 58-01361<

TATE FILE NUMBER

CATE OF DEATH

Registration District No, ... Za. ............. ~Primary Registrotion District No.é:%'fgz......___.. Registrar's No. é_,Q,_..___..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: R.lid.l’l;. before
admission)
o cOUNTY Clay =« STATEMisgouri ™ ©ONTClay ‘Lopo
b. Ccl)'l';‘r {If cutside corporate limits, giva TOWNSHIP only) | Inside Limits c. CCI)LY Inside Limit
TOWN Liberty YesO No K] TOWN Liberty Yes O Ngx;,
c. }I-:Igls_‘la_l_flﬂ:lfﬁ%'?F (1F NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give locatien} Raside ﬂ%{";‘:rm
wstiution TOOF Hospital [5 years appress  RR 3 Yor X Nomo
3 ::::l‘ ::'o Flrat Middle Last 4. on;l’s Month Doy Year
. [
(Type or print) Mattie Mm M}Z’ne\/ ceat Mareh 23, 1958
5. SEX \ 6. COLOR OR RACE  [7. MaRRIED [] NEVER MARRIED []] B DATE OF BIRTH |9. AGE (T years | IF UNDER | VEAR i UNDER 1 7.
thdap) [afonthe | Dawe | Houra | Min.
female | |white wooweo T ononceo ] JUDS 21, 1865 | GI" ]

none

[l’?l 8 or unknouwn} | LIS wen, give war or dales of service)

1102, USUAL OCCUPATION (Gise kind of u_mfk done [10, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (Ciry and atate or country 12. CITIZEN OF WHAT COUNTRY?
h‘fﬂﬂ'&'é‘%lf ing life, even if retired) home MOI’I‘ is , I 11 . } USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J. H. Gray Lydia Haugh
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SEGURITY NO.|I7. INFORMANT Address

I0O0F Home Records Liberty, Mo,

16. CAUSE OF DEATH [Enter only one cause per line for (o), (5). and (r).)
PART 1. DEATH WAS CAUSED BY: y b ¢ e 5’4 "’: o
IMMEDIATE CAUSE {a) ﬂ/r

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
tohich gave risg fo DUE TO (8)
above cause (a)
stating the under- .
- lying cause last. DUE TO (¢} 4500
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 18. r’E-:‘SF g::;%:%\'
=
g ; EW 4 ves O3 ng
i= | 2a. AcciDENT SUICIDE HOMICIDE @ DESCRIBE ijbw INJURY OCCURRED. (Enter nature of injury in Part I or Part 1M of item 18.) e
& O O a
]
2|2 TIME OF "Hour  Month, Dey, Yeor
b INJURY  a. m.
E P.-m.
X ] 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, streel, office bldg., ele.}
WORK AT WORK

/755

21, I attended the deceased from ., to

Death occurred at b B m on the date

Z ’q‘mnd last saw !hl"r.‘h've on 74%
stated above; and to the best of my knowlsdge, frord the dauses atated.

2Z2a. SIGNATURE

MU

y
(Degree gr title)
23a. BURIAL, CREMATION,

TERTFET | W, 195

~

23c. NAME OF CEMETERY QR CREMA

22h. ADDRESS 22¢. DAXE SIGNED
po | Yatlew
23d. LOCATION(City, town. or counly) ’ (S%T bl

RY

%ﬁey L?ge%%

25 DATE RECD. BY 1OCAL REG.

A-7- 3%

2

{Licensed Embolmer's Statement on Reverse Side)

ha 1eed, Shadn




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e eeereseasratateressrerriTanterattraar At ranntt e enas beiaeeas » Student Embalmer No........]

working under my personal supervision,.

Student ... ..ottt eaean - A
Signature of Student Enbalmer
Licensed Embalmer No.[ 4
o
) P, O. Addresg _Je&7¢ 75"

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



