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USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed. All
= disoases in Part | must be cosually related. Coroner connot cartify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

09-022049

STATE FILE NUMBER

abowe  couse (9),
tloting the under-

F”-ED JUN 2 9 1&@%# stration District Nﬁ........1.2.5_...._.........Primu'y Registration District No...__:S.Q:'i_Q _______________ Registrar's Ne. _&é_?:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere daceased lived. f institution: Rosidunﬁu bef, )
o, COUNTY Lawrence o STATEMY sgouri b COUNTYLawrenc oy e
b. Cg;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
TowN Aurora YesX NoD TN Aurora Yes X NoO
<. lﬁg‘s-[-!-‘-l'lﬂm%f?l: (1f NOT in hospitol, give location)|Length of stay in 1b "S‘Sd STREET (i outside, give location) Reside on Farm
J___wmsTitution 520 Elidott St.| Years Z apbpress 520 Elliott YesO ‘Nowg
3. RAME OF Firat Middle Last 4. DATE Month Duay Year
DECEASED : * OF
{Type or print) BIRDIE MAE GRAY eatv June 20, 1959
5. SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fIF UNDER 24 HRS.
MARRIED NEVER MARRIED [] I st bivehiioms, Freomte T Do oomer 24 S
Female ,| White wicowep [J mvorcen ()] Feba 13, 1883 76 l
“F10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) <
Hougewife Home Macomb, Missouri Usa,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
s Queen Waasom
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. *INFORMANT Address
{¥er, na, or unknewnl | (IS yes. gise war or datet of servica)
No - - - = Gharless I. Gray Aurora, Mo.
18, CAUSKE OF DEATH [Enter only one cause per line for (a), (). and (¢).] . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: o . ONSET AND DEATH
IMMEDIATE CAUSE T e,
Conditlons, if any. ) put Yo (4 w&nﬁa— %t LW R M —
which gave risg fo A

|9(4

z lving  cause laat. DUE TO (¢)

=] PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1} 15. Was AULOPSY

- PERFORMED? 1

-

2 % N an o ves O noE)

£ 20a. ACCIDENT SUICIDE " HOMICID . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1l of item 18.)

g 8 S} a

= [20c. TIME OF  Hour  Month, Day, Year

by INJURY a. m.

o P m.

7}

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahott hame, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarva, foctory, street, office bidy., etc.)
WORK AT WORK

z"— 1325

21. ] attended the deceased !rom

her

alive on \'\1“ \h

Death occurred at "\\{-5

Jto o~ Js -J.L"";r

m on the date stared above; and to the best of my knowlsdgs, from the causes atated.

and fagt saw him

a. SIGM;YMR_ “ﬂc or tifle)

22b. ADDRESS

. DA]E SIGNED

o\ l'™y

23a. BURIAL, CREMATION, |235. DATE

MOVAL (Speeifm)
Burial . | 6/92/59

23¢. NAME OF CEMETERY OR CREMATORY

Manle Park GBemetery

23d. LOCATION (City, fown. or couniy) (State)  \

Aurora, Mo,

ADDRESS

Aurora, Mo.

AT

neral Home:

25. DATE RECD. BY LOCAL REG.

32 /75 7

26. REGISTRAR'S SIGNATURE

Qb “The Fp-

(Licensed Embalmar’s Stotement on Reversa Side)




-r

Signeture of Student Embalmer

Licensed Embalmer No.eﬂ’.?a'\).

. P. O. Address/gfafﬂr- !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 Pody i.:-x not embalmed, fact should be so stated above. 0 5\




