THE DIVISION OF HEALTH OF MISSOURI

ators / STANDARD CERTIFICATE OF DEATH ~—-59=-011829

bili
:rv;:o 1 8 1gsg:gistmtion‘9isnic1 No. % 3 / 7 Primary Registration District No-.____gr....a.“g__-__.-- Registrar's No._______ b_-g—/"-—
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceosed livad. If institution: Residence beiu? )
300 . COUNTY a. S5TATE MiSSouri b. COUNTSt L ﬂ'g'“')/
=57 . CITY (I autside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
OrR " Yes, No [ OR Bri d t 1,[ & O Yes[# Ne (]
| Towd Bridegeton Tomv  Bridgeton
c. EgL#I‘F:#%OF (If NOT in hospital, give location} | Length of stay in 1b d. STR%EEES (If outside, give location) Reside on F%
S ADD|
lenTUTlonﬁ.B 49 Grundy Ct. |4 Months 4349 Grundy Ct., Yes [ No
3. (NTAME QF DE)CEASED First Middie Last 4. DATE Month Day Yeaar
ype or print OF -
Cora A, Gray peaMgrch 4, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
t MARRIED[ LNEVER MARRIED] | {In ye T D s -
Ferpale White wioowen[ff 2 oivorcen[ ] MaY 10 1887 731 birthday) [Menths | Doy " i Hin-
10a. USI_JAL OCCUPATl.ON ['Givc kind.ol w.erk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) i12. CITIZEN OF WHAT COUNTRY?
A‘E‘g IH‘(r)orfn\uérhlng lifs, avan if retired} Hdﬁgm‘ife New York i U . S . A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
William H, Larry Almedia Dudley (he Late Joseph F. Gray
15. WAS DECEASED EVER IN |:’. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFO_RMANI Address
{Yes, no, gxurknawn]] {if yes, o=~ dates of service) 00 0 26 Lvda Striker LI-B L|.9 Grundy Ct .
o]
18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W&M@k .

Conditions, if ony, } DUE TO (b)

which gave rize to
above couss (o),
stating ths under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying couse last. DUE TO (c)
-5 = PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming] dissase conditien given In PART | (o) 19. WAS AUTOPSY
£ hi PERFORMED?
z gl 7954 ves{] NO[] ¢
- [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART i or PART [ of item 18.)
= wr
g ; O O [}
g S 20c. TIMEOF .How Menth, Day, Year
$: 5 INJURY  aum.
; ’;‘ £ p.m,
? E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
; - WHILE ATD NOT WHILE ] form, factory, straet, office bidp., etc.)
5 2 WORK AT WORK
g < 21. | attendad the decsased from to and last Sai %7 alive on
> tm
] H &agth occurred at 3:15P m on the date stated above; and to the best of my knowledge, from the couses stated.
: .g 22s. ‘ﬂ% % 22b. ADDRESS 22c. PATE §I nsn
-
3 John Mirphy Abkiry th Commis signer 801 S. Brentwood Clayton /
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rawn, or county) {51ate)
F . . . a 4
Fsie @t | 3)5)59 Springhill Cemetery Danville I1linois

24. FUNERAL DIRECTOR ADDRESS M 25. DATE RECD. BY LOCAL REG. | X EGISTRAR'S SIGNATURE
Collier Mortuary, St. Ann, Mo, 3 -5 bﬁ % Q. N9
{Li d Embal on Reverse 5idd) ﬂ y



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, OF DY ceivuniimirirrnercmnnriisiiimeansresraasrraasessnsesentarstsinsrssnsisssaniassonens ., Student Embalmer No. .................

working under my personal supervision.

rd
SEAAENE +rvvverrereesereeseresesssessemeseeseseeessanaesssens Signed ‘%M#W’— ............

Signature of Student Embalmer
Licensed Embalmer Noﬂf?z.

..~ . P.O. Address.,_e_:zfi.%t««...?z

.

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 should be so stated above.




