. Mo, %00
v | FITED FEB 1 STANDARD CERTIFICATE OF DEATH State Fite Nowroo.
| 17 1959 | ;
L3O UBIRTH NO. REG. DiST. NO, PRIMARY REG. DIST. WO. KRegistrar's No,. ;
1. PLACE OF DEATH T 2. USUAL RESIDENCE (When d d lived. ¥ insii : i before
' a. COUNTY Mari esg a. STATE mo . b. COUNTY Mal‘i es miaglon}.
b. CCI)"I;Y (1 outelde corporate limits, write RURAL and give . csr LENG:rbI;I. OF c. ng ¢ b 3o . I Residence within Mmits of
township) ) A el ted 1
own Rural Jackson Twpe®| " 30y¥8™™l row o S Hms
a d. FULL NAME OF (If not in hospital or institution, give streot addrom or loeation) o- STREET (If raral. give loention)
[w] HOSPITAL GR - ADDRESS
b INsmiturion His Home
B |3 rNAMEoF a. (First) b. (Middle) c. (Last) 4. DATE _ (Month) _ {(Day)  {Yea)
DECEASED : ;
9 (Typeor Priny  William Theadore Gray oo Feb. 7, 1959,
E 5. SEX 6 COLOR OR RACE | 7. MIADROR\’EB- EE\;’ESCDgSRRIED. 8. DATE OF BIRTH 9.!:?51-(‘? yesry h': H::l 1 YEAR | o ONDER u 4res.
T 4 3 (Spacity) B Mia,
: Male ¢ | White Marrieds o lAug. 11, 1876. “84"8" 28 ||
> 10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CITIZEN OF WHAT
e dooe, £ of working Life, swen If retirad} - DUSTRY (City and State or Foreiga Country) vi
3 Hetirea Missouri. 0 QUS4
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Charles Gray | Amelia Rothwell Mary Gray
% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes.no, or unknown) | (If yes, wive war or dates af servios} NO. .
o o none Mary Gray, Vienna, Mo,
i 18. CAUSE OF DEATH ASE OR CONDIT] MEDICAL CERTIFICATION INTERVAL GETWEEN
| Enter onty aneceuseper | 1. DISEASE OR CONDITION . ) .
2 oo for (&5, (b, and (o) | PIRECTLY LEADING TODEATH"(,) Myocardial degeneration 10 daya.
i *This does not mean | ANTECEDENT CAUSES .
S | the mode of duing, such | Morbia conditions, if any, giving DUE TO (6) Chronic myocarditis Years
= an heast fallure, asthendo, | rite {0 the above cause (a) stating
= de. It means the dis- the underlying couse last.
o case, Injury, or complica- DUE 7O (¢}
A tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions coniributing o the dealh but not ]
2 rduk:! mhe disease or:gmndit‘b;acaudﬂ:dem. Chl‘ onxc nephr itls Yo ars,
[ 19s. DATE OF OPF{ROAIJ 19b. MAJOR FINDINGS OF OPERATICON 4 2 20. AUTOPSY? L
& 22 | vel] wi]
™ 21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (s.x..in orabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE homa, farm, fastory, sirest. offivy bldg., st0.)
<] HOMICIDE
g 21d. TIME (Moath} (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HILEAT} NOT WHILE
hL INJURY = | "work L) ATWORK
E 22, I hereby coplify that I alt the deceased from 1-15-59 , 18 , lo 2=7=59 , 18, that I last zaw the deceased
= alive 2=7=~ 9_____, and that dealh occurred al 9. 0631., from the causes and on the dale slated above.
E (Degree or title) | Z3b. ADDRESS 23:. DATE SIGNED
y D,0. Vienna, Missourl 2-9-50
. E 241, AL, CREMA- | 24b, DATE 24¢. Nm!)OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL } .
- Buria 2/10/59 Vienna Cemetery ) | Vienna, lol _
= DATE REC'D BY Lo%ﬁg. REGI R’ TU 7 1 ECTOR' S 81 s'lumn ADDRESS .
2 /0-58 0 X. Y, nna, lio.
T 7 (Lic

S EE 3 Embslmer’s § on R 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 embalr

DY INE, OF DY .t ittt ttt e e e cisaiitsasnsanerassessrsnnsasrasnonssaaas P , Student Embalmer No......cco_...

working under my personal supervision..

Student......ooriuiiiiiiiiiiiara s ciaiaaaaeraes igned..TiT, £ A L :
Signature of Student Embalmer Sig

Licensed Emb
v P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
to comply with the above constitutes grounds for revocation of license),

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

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




