THE DIVISION OF HEALTH OF MISSOURI

58-040596

:;'::uh STANDARD CERTIFICATE OF DEATH TR FILE whBeR
Service -“__['_D N OV z 1 19585gisna1ior\_ District No. 3 3 Primary Registration District No. Ne. .5_6.._55_ .................. Registrar's No _/./Q ___________
¢ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ndenc#( -e
300 a. COUNTY Lawrence a. STATE Missouri b. COUNTY Maprion ® dmi s 3jh)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits c. CITY Ingide Limits
TOWN Mt. Vernon Yos [ Mo [0} 06 Vng\}}IN Hannibal Yesfg] No[]
<. EglgFl’-l'{'q:ITE)EF (1f NOT in hospitol, give lccotic.n} Length of stay in 1b d. ,SAB%ER%-I;S ({If outside, give location) Reside on Farm
instiTUTIon MoeState Sanatorium days 928 N,._18th Yes [] NoXJ
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) ' ) - OF
August W Gray DEATH Octe 19, 1958
: 5. SEX o| 6 COLOR OR RACE 7‘MARR|EDDNEVER maRRIED[] 8. DATE OF BIRTH 9. AGE (In yaors iF UNDER i YEAR| IF UNDER 24 HRSN
Male "‘Ihite WlDOVIED[} 2 oivorcen[ ] Aug. ll, 1881 77‘ birthday) | Months l Doys Hours Min.
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
I Dé‘ﬂif’ foui‘u ié life, aven if ratired) |NDUB’5§- Hannibal, Misso uri c USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Gray Mary
15. WAS DECEASED EVER iN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yot ro JHRPFOUH’ 7o o/ vor or doren ol eviend | 19000726432 [Saneremrds, MosState San.,Mt.Vernon, Mo.

PART I
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and {c}.)
DEATH WAS CAUSED BY:

Pulmonary tuberculosis far advanced

INTERYAL BETWEEN
ONSET AND DEATH
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o Conditions, if any, DUE TO (b)
> which gava rise to
[aad above cauvse (g}, }
z stating the under-
: g g lying covse last, DUE TO (c}
- =Y = PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseoss condltion given in PART | (o) 19. WAS AUTOPSY
LR b PERFORMED?
< of= 002 % YEs[ ] NO[BR D,
- ¥ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DOCCURRED. (Entsr nature of injury in PART | or PART-H of item 18.)
= Zfu .
» =g | O O
]
v j U| 20c. TIME OF Hour Month, Day, Year
£ @pd INJURY  a.m.
g : ‘X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D "farm, foctory, street, oHfice’ bidg., etc.)
g 13 WORK AT WORK =8
E 21. | attended the deceased from 9‘5"'58 , o 10-19-58 ond last ':owxggcalive on LU=L5=>
- , Death occurred ot 11 : 50 delle m on the d_otn stated above; ond to the best of my knowledge, from the couses stated.
g 22a. SIGNATURE {Degree or titls) L"' 22b. ADDRESS 22¢c. DATE SIGNED
b
z CRHo . fra 70, & it + Vernon, Mo. 10-20-58
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
! f REMOYAL (Spacify) 10-19- 8 : .
; 9-5 : Hannihal Mo,
l ADDRESS 25. DATE RECD, BY LOCAL REG. | 25 REGIS'FRAR'S SIGNATURE -

N
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/)= 2-5—% |/

. H, ) ;s Fossett s "Mt. Uernbn’ V] (Mgcansed Embalmer’s Statement on Reverss Side)

~



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... }%'e ....................................................................... .» Student Embalmer No. .....c..occvvenenes

working under my personal supervision.

Student ..oiiiiii i e e e e ees i 8 AT 2 U

Signature of Student Embalmer
DR/

T "Licensed Embalmer No. 528 T, 700

e -'P. 0. Adaress.M/%W

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

=L Note: The above MUSTHE STORED'BYMHE LICENSED EMBALMER in hiZ' OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). 83-RL-01
If e@balm.by‘qg'am, he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above. e
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