THE DIVISION OF HEALTH OF MISSOURY

58-030437

Heslth,
, Welfare STANDARD CERTIFICATE OF DEATH STAT&F":E
Public 003 wgg
Sarvice F“_ED A”r 2 8 1953""““"“ District No. u..________-__B.l,g___anary Registration Di District Nol \ JA\Jod ... Reglslrur SN e T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
. COUNTY . STATE b, COUNTY isgion
300 s ° Texas Tarrent
1-57 b. CBTRY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits < cgg O Inside Limits
o S LS &) Yos (] Ne [] 7omv  Arlington ﬁ‘-—f'?-. ‘o/ Yoi] Ne[]
c. EgL'I;I.II:IAtQ%F?F {1 HOT in hospital, give logation) | Length of stay in 1b w iTD%EREEES ({If outside, give location) Reside on Farm
SPITA - .
A &L INSTITUTION RA RNES hOSPITAL . 1219 Craven Drive Yes [] No ]

Doctor, coroner, etc. must use only stondard nemenciature in item 5. No symptoms will De l13ied.

All diseases in Part | must be cousally related.

3. 'NAME OF DECEASED First Middle Lot 4. DATE Moath Doy Year
{Type or print) Op
Oland Bergy Gray DEATH August 18, 1958
5. SEX s COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
D ] MARRIEDE NEVER MARRIED[ ] e Lm{‘;m ot T Dare H_oou i
Male White woowen[] | ovorceo[JlAugust 25, 1910 17
100, USUUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durimv of working life, even if retired) . INDUSTRY U
Asse Airplane Factory | Olney, Texas. S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Will Gray Clyde Howa _ lLeota Gray
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ya , or uiknewn)] {1F yeu, give wor or dates of sarvice) .
'No | NN Inlknown Leota Gray, 1219 CravenDrive, Arlington Texa

18. CAgSER_?Fl DEATH (Enter only one cause per line for {a), (b), ond (c}).}
A .

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

Albert H., Hoppe, L700 Washington Blvd,

ADDRESS

IMMEDIATE CAUSE (o) _CONngestive heart failure with pulmonary 1 year
emphysena,
Conditions, i ony, DUE TO (b)
which gove rlas 10
obove causa ({a), } 4 %
stating the under- 3 //
z lying couse last. DUE TO (e}
= PART H. OTHER SIGNIFICANT CONDITIOHS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition given in PART | {4} 19. WAS AUTOPSY
i ‘1‘ / ] 252,8 iy ﬁ ,,k{ PERFORMED?
g YES NO[]
21 20a. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.) 1
w
v O 0 a
S| 20c. TIME OF .Hour -Month, Day, Yoar
a INJURY a.m.
> p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, offica bldg., etc.) . .o
WORK AT WORK .
21. | gttended the deceased from 8/5[58 , o 8/19/58 ond lost Saw t;:. alive on 8/19/58
Death m:curr.dJ » m on the date stoted above; ond 1o the best of my knowledge, from the couses stoted.
Ile. SIGHATUR (Degree or titla) 22b. ADDRESS _ . 2?c. DATE SIGNED
ﬁﬂ %Mﬂw M.D. BARNES HOSPITAL 8/19/58
Z3o. BURIAL, CREMATION, | 23b. DATE N‘HE OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State}
EMOYAL_(Specily) .
Removal 8-19-58 White Chape Cemetery Arlington, Texag,

28, DATE RECD. BY LOCAL REG.

ﬂUG 1958

26. fglswn's SIGNATUR
2 &
v

4 Embhal .

(Li

oo Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY i et err e s et e raaaneen e aan e eras .» Student Embalmer No. .............c.....

working under my personal supervision.

Student cvvi e r b e anenas ngned ml\u) A A/ T A ORI

Signature of Student Embalmer

- 7 Licensed Embal
Low L el POAddress,%.,

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 §hould be so stated above,




