THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-01'7232

STATE FILE NUMBER

/0 7 e Primary Raglsrruhon Dlsmcr Na., 3 ﬂ / 9...._. Regl stror’s Nn..____.?..._ .............
¢ 4

|!'“.£D MAY 2 619595mmﬁm_ District Na. .

. PLACE OF DEATH 2. USUAL RESIﬁiCE {Where d eusad llvecl If Ibﬂﬂﬂl f ence befgle
COUNTY Dunklin a. STATE sgoury & county Dunk Iﬂbwm
N -
. CITY (lf outside corporate limits, give TOWNSHIP only) Insids Limits™ '] <. C(I)TY Inside kimi
TOWN Kennett Yes 7] Mo [ ] TORN Gobler Yes[J Ne %
FgLL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b 033 . STREEY {If outside, give location) Resjde on Farm
HOSFITAL OR O ADDRESS
nstiruTion . Pregnell Hospe 1 wk, Star Rt. YJE N (]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type or print OF
Ira 0llie Gray peatt March 14,1959
5. SEX 6. COLOR QR RACE{ 7. MARRIED@NEVER marriep[] §. DATE OF BIRTH 9. AIGE' E.n‘;;,;; ’:‘:J:ﬁ“é:ﬁm l:nl.::l‘DER 2;:3?5.
irthda .
Male o ¥White , viooweo (] ovorceo[| Doc o 8 » 1880 79" I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri 31 of king life, e#ven il retirad) INDUSTRY
Farm¥ing Miss.,. / U.S.4.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Jerry Gray Unknown Lilllie Gray
w
1 a} 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? Itsoﬂu_ SECURITY NO.| 17. INFORMANT Address
k. g {Yes, nw Iﬂkmwn)lttf yes, give wor or dates of sarvice} n nwn Li llie Gr.y Star Rt e Gob 1er . Mo o
o 18, CAgSE _?l: DSATI:I!I-SEV?AQSICOTGSDE“B Euuse per line for (a), {b). and (c).) I%L§E¥%NEEDTE\NAETEHN
w ART I. DEA D BY: . s .
" WMEDIATE CAUsE (o BT teTrio sclerotic CVD with failure
x
3
E Condltians, if any, DUE TO (b)
- which gave rise to
[ above cause (a), }
=z stating the wunder-
8 é lying couse last. DUE TO (c)
'3' 2 E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissass condition given in PART | {a} 19. geg:ggggg‘r 2,
LI E Carcinoma of prostate A2 YES[] NO
° -
_; >Z¢ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.)
& ¢ O O O
o § g 20¢. TIME OF Hour Month, Day, Year
2 als INJURY  a.m.
4 g >_" X . p.m.
' Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5w \vHILE AT ] NOT WHILE O farm, factory, street, office bldg., ete.)
i g AT WORK
; 5 21. | attended the deceased frnm 3 1~ 58 . to -4_59 ond lost ia;ﬁfilive on 3"'1L "59
;' a Deathyoccurred at 0 m on the date stated above; and to the bast of my knowledge, from the causes stoted.
-§ 220 \SIGNATURE or title) 2] 22b. ADDRESS 22c. DATE SIGNED
1] T (]
{2 ” A > Kennett, Ilissouri 5-~19-59
3. ial, CREMATION, | 27b. DATE = y OF CEMETQR\’ OR CREMATORY 23d. LOCATION (City, town, or county) {State)
1
‘ e | 3/15/59 Fulton Fulton, Miss,
/ ZMNERAL DIRECTOR ADDRESS _no %] 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
cDaniel Funeral Service,Kennett| g~ 19~/ fds’i

{Liceazad Embalmer's Statement &n Reverse Side)




B85l 98 AWy

™, I

STATEMENT BY LICENSED EMBALMER ' |

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

, Student Embalmer No. .....coveeiniinnee

BY ME, OE BY oo e

working under my personal supervision.

R 11 Ts (=3 1 | ST U PP PPPPRP
Signature of Student Embalmer

.Lice_l'lset_l:Em al o. & & 2= ..

P. O, AddeésE Tl R, YT /

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 b)f a STUDENT, he also shall sign in his OWN handwriting.

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




