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All disecses in Paort | must be causally reloted.

&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. No. ._._______Mc?..g{.é Registror's No. ._---_"-26.‘3

-58-0 028604

ATE FILE NUMBER

PLACE OF DEATH

1.

2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befora

10a. USUAL OCCUPATION [Give kind of work done
during most of working life, sven if retirad)

10b. KIND OF BUSINESS OR ~

chiTa

11. BIRTHPL ACE {City end stote or country)

a. COUNTY Cole . STATE Missouri b. COUNTY (CQle 9odmissien)
b. cgv (If outside corporate limits, give TQY ide Limits c. cgg d3CL06 Inside Limits
TOWN Jefi‘erson C:Lty Gﬁm Yes LYo QR rown Jefferson City & | Yes[J Ne[d
[ Eglgé.lyAAr%gF { 6 atipy eng c‘stny in 1b d. iB%EQEEES {lf outside, give locatian) Reside on Form
INSTITUTION {al ' g South Highway ol Yes ] MNo[J
N FTAME oF !_JE;:EA'SED iddle Last 4. DATE Manth Doy Year
ype or print,
NEAL GRAY peaTH August 9th 158
5. SEX o | & COLORORRACET 7., coien[never marnici 4" DATE OF BRTHIZ NG | 9. acE ¢n yours :un’?sngvem IF UNDER 2¢ Hs.
I‘h].e mﬁte mDo“qED[j DW-ORCEDD A‘u@ lét}l 1 last birthday) | Months | ays ours l in.

12. CITIZEN OF WHAT COUNTRY?

Jefferson City, Mo, USA

13a. FATHER'S NAME

Grover Gray

13b. MOTHER'S MAIDEN NAME

Vernell Mertens

14. NAME OF HUSBAND OR WIFE

Child

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Ye . Br nnknq-m)‘(l! ye ive wor or dates of service)
“Xo Yoné

16. SOCIAL SECURITY NO.
None

17.
Grover Gray, H;Lghuay ol South, Jeff City

INFORMANT Address

Canditiens, if any,

18. CAUSE OF DEATH (Enter only one couse par ling for (a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a) 9._

INTERVAL BETWEEN
ONS|

ET QD DEATH
-

which gave rise to
above couse {a),
stating the under-

!

DUE TO (b) MM "‘M“"‘/

g lylng cause last, DUE TO (C)
= ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not galated to the terminal diseaze conditlon given In PART [ (s} 19. WAS AUTOPSY
6 PERFORMED?
g w— YES D NO E—z-‘
[ SLICIDE  HOMICIDE 20b. DESCR! RY OCCURRED. (Bnter nature of injury in PART | or PART |l of item 1B.)
w
= LALA .
o] Me. ;I;JITSROYF . Howr &nfh. Day, Year, -
‘0 a.m. - - ’ -l
E o @ Sto M. %~ 4~ 7% o L
220d. INJURY OCCURRED 20e. PLACE OF INJURY (e [ inor cbnulhome, 208, CITHR TOWN, OR LOCATION OQUNTY f STATE
WHILE AT NOT WHILE 7 i g J .
WORK AT WORK f
21. | attended the deceased from on pr
qu'h occurred ar cmd to the best of my knowledge, from aurses stat
jVGNATURE 22c. DATE MNEDK
A
R _& Q‘ i l 6'
Z3a. BURIAL, CREMATION, | 23b. DATE {State)
REMPVAL (Seecify)
Bursal Aug 11th 158

24, FUNERAL DIRECTOR ADDRESS

Tanner Service, Jefferson City, Mo.

25. DATE RECD. BY LOCAL REG.

I Qugpaxt

/958

{Liconssd Embalmer's S!uun-nﬂn Reverse Side}




4y

‘STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oiivvieviurenrrnrvervrnscnnsensenssennceensennsrnnsesmsnntesssrsssesnsesssessasesonsnnass «» Student Embalmer No. ..........cccuuree.

N

Donald P.. Freema.n
o . »tLicensed Embalmer No.....! '—t 6?.5 .........
P. O. Address Jeff City Mo

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

working under my personal supervision.

SHUAENE -eeirriiiiiee e eeeee e rc e e s e rnees Signed [
Signature of Student Embalmer )

Note: 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.

If this body is not embalmed, fact should be so stated above,




