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USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIOH OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/7

Primary Registration District No._.._.3 <

28-040563

STATE FILE

35.— ...... - Registror's No..... 27{ __________

NUMBER

[FILED DEC 10 1958sswonon v

i

PLACE OF DEATH

a. COUNﬁafayette

2. USUAL RESIDERCE (Where deceased lived, If institution: Residqnc;:?a'r’e

* I¥Fsouri

Laf'af¥tte

admissia

b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Sy Inside Limits
R Y No [] OR ¢ 57 Y No []
oM Lexington o [ Tomw Texington o| Yesbgd N
c. FgLL NAME OF (If NOT in hospital, give locaotion) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 2202 Garfield | 40 ¥r 302 Garfield Yos [J No[3)
3. NAME OF DECEASED First Middle Last 4. DATE Month "-Duy Year
{Type or print) OF €
CHARLES C. GRAY DEATH NGO Vi 18 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH . AGE | F UNDER i YEAR] IF UNDER 24 HRS.
MARRIED] ] NEVER MARRIED[ ] . (In years L
y - irth Months | D, H. Min.
Male o white wioowen] J_oivorceo[]| AUguUuSt 5 ’ 1875 83" rihday) [ Menrha | Daya ours ]

10a. USUAL DCCUPATION (Give kind of work dane

dur'cdmér.ll wmij-gﬂfé f"". if retired)

10% K qq OF BUSINESS OR

11. BIRTHPL ACE (City and state or country)

Washington , Va.

12. CITIZEN OF WHAT COUNTRY?

! U.S. 4

13a. FATHER'S NAME

13b. MOTHER®*S MAIDEN NAME

AnanGas Stel

n

14. NAME OF HUSBAND OR WIFE

Nora Butler (deceased)

ST 1ES

) iigﬁrd

ere G50 /¢
¢ ./maic-) /1}87,-0 5=0319

)ll SOCIAL SECURITY NO.

17.

iss Betiy Gray,

INFORMANT

Address

Lexington, Mo,

__

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse g,
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I

Conditiens, if any,
which gove rise to
above covie (a),
stating the wnder-

DUE TO (b)

line for (q), {

INTERVAL BETWEEN
ONSET AND DEATH

S e,

/]

pitins Mot Folpo,

farm, factory, streey, office bidg., etc.)

lying couss last. DUE TO (c) A
PART Ii. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related 1o the termitcl disecss condition given in PART | (q) 19. WAS AUTOPSY
PERFORMED?
L3060 YES[] nOly o
20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
d ] O
2c. TIME OF Hour Month, Day, Year
INJURY  am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

B o m on the date stated gbove; and to ths best of my knowledge, from the couses stated.

| attended deceaged from
Deoth oglurghd ot /

Fsa

L 3 Z y 4

WHILE ATEI NOT WHILE 'm
WORK AT WORK A e
2. W ‘% (gz«oNov' 15’ ! Sdmd last 'suwhimuﬁveon IVW lg l q S'S

220. SIGNATYRE

/D A

22b. ADDRESS

22¢. DATE SIGNED

M.D. | Lexington, Ho. //-2/- 851
23a. BURIAL, CREMA:I’IO 23b. DATE 23c. NA,‘E OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stata)
B 4L 11/21/58 |Machpelah Cemetery Lexington Mo,

24. FUNERAL DIRECTOR

Crunk-¥walker, Lexington, Lo.

ADDRESS

25. DATE RECD, 8Y LOCAL REG.

//',-96/'5—9

%ISTRJ\R'S SIGNATUR;J__Z g

{Licensad Embolmer's Statem

ent on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ..................

working under my personal supervision.

Student
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). BEC 11 1958

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

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




