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RI DIVI%BO\% OFYHE:;\:.JBIE —~ STANDARD CERTIFICATE OF DEATH =60-019152
. F". MA 2 w g % STATE FILE NUMBER
JDED Registration District No. ___-_-_____Zé'?_ZPrimary Registration District Nusnﬁ'g;_--kegilh’ar‘l No. ____/___ AN S,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decessed lived. I|f institution: Residence before
|
a. COUNTY - s STATE . COUNTY admisslon)
Henry Mi ssourf Henry
b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k [ CITY Inside Limits
TOWN TOW h{ Ni
Clinton “Brownington i NoO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limils d. STREET (If outside, giva lacstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION . Weat zel Ho sp Ye!# Ne O None Yes # No (O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typa or print} DEATH
! Robert Edward Gray May 1k 1960
5. SEX 6. COLOR OR RACE 7. Marriedgf]  Never Marvied [ [8. DATE OF BIRTH [ 9- AGE (last birthday] | IF UNhDER 1 YEAR | IF UNOER 24 HR
Widowed ] Diverced [ Months I Days Hours Min,
b 130kd79 84
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 1. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)
| —__ Farming armer Urich Mo, US A
13a. FATHER'S NAME 13b. R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac¢ Gray Armilda Proctor Maybel Gray
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas
(Yes, no, or unknown) I(If yes, give war or dates of service}
' no non Maybel Gray  Hrownington Mo
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {k), anaTcT ERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
§ IMMEDIATE CAUSE (a} U/MO”Q’ 4 E‘q enra Hrs-
. 9 F4 lp
al Conditions, if any,]  DUE TO (b) //ec/u //ary 9/8 /‘f 548 dors
wbhoich gave flse( I)n
above cause (a),
e b
-1 Iying " cate. last. |  DUE 10 (o) Cerefro vasculur -I'A/oﬁ 053 ——
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deceased was female was
g disease condition given in PART | {a} thare a pregnancy in last 90 days.
§ r[:] Yes ' £ Ne J O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
® PERFORMED? ] O
[v] YES [J NO w
T | 20c.TIME OF Hour  Month, Day, Year
o INJURY am.
) % p.m. -
- = | 254, TTOURY OCCURRED EN 20s, PLACE OF INJURY [8.g., in or aboyt homs, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK O~ . farm,’ factory, street, office bidg., e} .
NOT WHILE AT WORK [ ~
E ! % [/ "..‘
T A TR 1 attonded the deceased from Dec, /959 to 27 14 and last sew [ alive on Vi =F 24
Desth occurred at. -/-Ajo éM m on the dste stated above, and to the best of my knowledge, from the cauvses stated.
5 72a. SIGNATURE 7 {Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
= 777 f_ W’n— E-16-Ge )
3. Z3a. BURIAL, CREMATION, | 23b. DATE // I Z3c. NAME OF CEMETERY OR CREMATORY / W LOCATICN (c.w, 1own, oF county} (State)
o EMOYAL tipecifv) 4 Mo
ra Buria 5=16=60 Urich Cem. Urich
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 2¢. REGIST_RAR'S IGNATURE .
o
% | sickman&DUnning Clinton Mo. Praer /6 (TE Sopec O coc) B e
[Licensed Embaimer s Summomn Rmru Side) 4
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Vgt s Tweanoy o STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
»

""“ , Licensed Embalmer No.ﬁ_l_a_

S R .
. _ P.O. Address_c%

e

Student Signed

Signature of Student Embaimer
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITENG (Failure to con
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.
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