A

RENDED

TS
URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED mwﬂa; asf?c! 'Q_E.E__Q_l_é__-..-__.ﬁimury Registration District No. jﬂﬁy__;ﬂcgistrof's No. ____ﬁ_éj[-_----_

59—-037322

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed Fived.

If institulion: Residence

before

William Grayson

Mary Leftridge

USBAND OR WIFE

Olive E. Ware:

2. COUNTY St Francois 2 STATE Mo b. counrY St Franco i gimision)
b. CHTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limiss
OR | OR
own Bonne Terre * ¥ TOWN Bonne Terre. Yoo O No (X
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITA ADDRESS
nerition Bonne Terre Ho SPe Yei (X No O Rt 2 Yo O No
' 3. {P:AME OF DE;.‘.EASED First Middle Last 4. D(.)A;I’E Month Day Yoor
yp& Or print
| * WILLIAM CGRAYSONG® oam  Oct 21 1959
5. SEX 6. COLOR OR RACE 7. Maorried []  Never Married [ |8. DATE OF BIRTH - [ 9 AGE {last birthday) | [E UNDER | YEAR _IF UNDER 24 HRt
Male: ite Widowed |x Divorced (O 12: 7 1880 78 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N ing [if W reti
dumgﬁﬂmg life, even if retired) ok ok ok St. Francois CO - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H

{Licensed Embalmer‘s Statemnent on Reverse Side)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, knawn] | (If yes, give war or dates of 1ervica .
(¥es, now g Srknoven) | (1 vos, 9 ; ' *kok. Lester- B.. Moss St Louis, Mo,
[l 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CALUSE (s) £
[
2 X / N7 y
a] Conditiona, if any, DUE 10 (b) j.{_' £Vi 4 /f/ /f £ ﬁ_/!/f /
which gave rise to [ 74
above cause (a}, J
stating the under-
Iying cavse last DUE TO ({c}
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If daceased was female was
g diteass condition given in PART | (»} there & pregrancy in lsst 90 days.
§ rD Yes l J Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of itam 18.)
[ PERFORMED? 0 (m} o
(¥] YES[J NO
Z] 20 TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
g - p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
Y, h
21. | anended the deceased fmm_%.l_‘,é%f o = and last saw hi'": afive OHM_/’y",//q“s?
Death occurred at on the dato stated above, and to the best of my knowledge, 4om the causes stated.
5 S TGRAT . o // (Degr“ or IJIIGQ 2 ADDRESS 22¢c. DATE SIGMNED
- -Cr 10 i Y/ %0
s M 7. &7 grren g P ik
bt Z9a. BURIALZC 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. 1bcm|6mm 1owf, of eBunty} (State) {
[a] REMOV
& Burial 100 24 1959 Sandy Baptist Cem. fferson County, Mo.
< 24. FUNERAL DIRECTOR ~ ADDRESS hd 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNA
B
z]C Z Boyer & Son Inc.. Bonne Terre ] W.;Z; 1454 %)M
* { 70




’ 6. $ ! .
\Es A__ 55! Ogm w ~ .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

-
Student Signe N
Signature of Student Embaimer B T BO.Yer

Licensed Embalmg_r__’No._._36—6
Dgsloge, Mo,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 abaove.

. I Pl




