i, THE DIVISION OF HEALTH OF MISSOURI 58:'_04:2924

Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER

wblic ) e
ervice ”_ED D E C 9 19583gisrmtioq District No. 3 fu T + Primary Rngistrulion District Ne. ’36 7 e Rng_is!r_m's No.,__l,_i_gl ________
i . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.!dldum:e befpie
COUNTY STATE b. COUNTY odmission
Saline Missouri saline -7
I C(I:;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. c:JTRY o ? '7 2 Ins:de Limits
-4
Tom  Marshall Yos [ Ne [J Tow Marshall Yesel No [
I FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Form
HOSPITAL OR ADDRESS
mstitution 768 So, 0dell 52 years : 768 So. Odell Yes [ Ne {3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Sidney Thompson Gray DEATHNovember 29, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. APE. u,: ,;:;; :.l::.a“ ;LE-AR l::::DER 2:‘:'!!5. .
Male White wooweofg) 2. oworceolJ|January 18,1867 4T |
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working |i vnn ratired) INDUSTRY 4]
oty ofrleial” |county offices | Longwood, Missouri USA
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+l-_Danlel Gray Frances Martin L L DLl btk debatentes
. E:' 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Addrass
. 5 B (Yer.p. or unk | (1F yes, gb dotes of service)
: g tlﬂ)ooru I wr Y&#E, give waor or dotes L] L) None Mrs. Horwood Read’ Marshall. MO.
3 [ 18. CAUSE OF DEATH (Enter only one cause per lipeigr (a), (b), and (c).} INTERY BETWEEN
] = PART . DEATH WAS CAUSED BY: / / / - ONSE [s)
W IMMEDIATE CAUSE (o} R LA b Lot e S >
= 2 'y . /
i g_" Cond’zlion-, if any, DUE TO (b) AIJ“’/A 444‘1 .._‘ A L/ et O Sl o L
. > which gave rize to N
: - above gc:mu (o}, } / - y /7 - /
; = stating the under- 2 7 '
i g g l;?‘nq g:::unwl'asl. DUE TO et _‘4_/‘ 41__’ “a /‘ // = _é ., /1‘,1'_._____. (¢
5 =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JAEATH but ot related ta the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
o ! e PERFORMED?
] Y20/ YES[] NOWNJ~2
» B2 | 200. ACCIDENT ICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) Vd
Z s
« v ] [} O
9=
2H5| 0¢c. TIMEOF .Hour  Month, Day, Year
@ ES INJURY a.m.
> h= p.m.
é 20d.. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
m WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) - - . .
3 WORK AT WORK _ L A
, »y
21. | attended the deceased i o LZA/TY KL andtost sonlivacn L
Death ¢ccurred at : m on the date stoted abave; and te the bast of my knowledge, frofp the causes stated.
220, SIGN?' % (D ¢ j:. A 225 DATZRIGNED
% s Ve S

235. BURIAL, CREMATIONA 23b. DATE I3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOVAL (Specify) : :

Buria 12-1-58 Ridge Park Cemetery | Marshall, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25. _DATE RECD. BY LOCAL REG. 26. REGISTRAR'S sIGN_l V]
wis arshall, Mo. 12 —1 —57 @&QEE&&

i o Erbel s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Dy me, @by . ...t e re et re et b ae s n et e prn e asanre e ., Student Embalmer No. .........cccoeennnne

working under my personal supetvision.

Student oo e e a e eas Signed ,..
Signature of Student Embalmer

P. .O Address ./

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 hcense)
4 '+ 'If embalmed by a STUDENT, hé diso shall sign in his OWN. handwntmg - .
If this body is not embalmed, fact should be so stated above.

) e, -




