IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

istration District No. ___

o ..Primary Registration District Ne. ..?__L?__ﬁf.a.__keqi:fnr‘l No. ____[__f{_é.-_---

-61-030033

STATE FILE

NUMBER

AMENDED :
1. PLACE OF DEAti .i 2. USUAL RESIDENCE (Where deceated lived. If inatitution: Residence before
a a. COUNTY vingston ». STATE M4 ggourf® ©©““"Carroll admission)
% b. C(I)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in b . CIY T . Inside Limits
OR
%" ey Chillicothe 1 day TOWN lna, Yes (xl Ne O
- < c. LUOLéPI;ITﬂEOgF (i NOT in hospiral, give location) Inside Limits d. RE%EEET {If cutside, give location) Reside on Farm
T memution Chillicothe hospital |v.d wn *West past town Yes O No %
o
-
3. '_}IAME OF PECEASED First Middie Last 4. Dé‘\":I'E Manth Yeaar
{Typs or print) FLORENCE SUE GRAY pearn  August 23 1961 -
F ]
5. SEX 6. COLOR OR RACE 7. Married Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1LYEAR IF UNDER 24 HR
Widowed Di ed [ ths Hours Min,
Female | 4ira idowed’0) wored 0 16/11/1879 82 Myt T s |
10a, USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
ﬁ mmt kfworklnu I%e, aven if retired) Clay County ’ Mo . U. S ofly

INSTEAD OF

o AAWIENENIENTS UN THIo KELUWKL AKE Ad FULLLWYDS
ITEM NO. | SHOULD READ v

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

‘Wm,.Thomas Mullikin

13b. MOTHER'S MAIDEN NAME

Mary Condron

14, NAME OF R

John Wm.Gray

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yes, give wa%le! of servica)

{Yes, no, known)
}’ [+]

16, SOCIAL SECURITY NO.

- NoNE

17. INFORMANT

Addrass

Mrs Margaret Parks,Davenport,lowa

MEDICAL CERTIFICATION

PART k.

Conditions, If sny,
which gave rise to
sbove cause
stating the under-
lying cause lasi.

DEATH WAS CAUSED
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

ToXrema

INTERVAL BETWEEN
ONSET AND DEATH

DUETO(b)_Z;' 7:‘.;57‘;)76/ 0.6;77€u€7¢d;1

[a),

DUE TO (0) /C/g]?‘ld M/‘C Té’a ¥

PART Il

OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | {a) 5 7—£ 0 KG

PART IlI. If

deceased  was
there a pregnancy in last 90 days.

female was

[O ves

(o]

O Unknown

21,

| attanded the deceased fro

Death occurred at,

11:00 P.M.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? O O a
YES [ NO @] .
"20c. TIME OF  Woul  Manth, DaysYear |
*a INJURY am.
“ . pm
“"20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORX ] farm, factory, atreet, office bidg., eic.)
NOT WHILE AT WORK [
¢ EF o Fm 2R arnan Tt LPm 2T — 61

m on the date stated above, and to the best of my knowledge, from the cauias stated.

22a. SIGNATURE {Degree or titl] 22b. ADDRESS Z5c. DATE SIGNED
;;{ %, el ﬁd. ~a /c, PHo. P-asigy
23a. BURIAL, CREMA_IION 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
BaETal ™™ | 8/26/1961 | Coloma Demetery | Tina,Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.- | 2. REGISTRAR'S SIGNATURE

Clifford W.Austin F-H Tina,Mo.

/

{ticensed Embaimer’s §

5 /

ment on Reverse Side}




- - [N - " u h A - e o
. - .
. ;.\ .
- X '.’ - . . ..
M VIE R P N L] Ot e . ;
STATEMENT BY LICENSED EMBALMER
N . N s‘ - - i ' » N
1 hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me,
or by - T N Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer W .Austin s ~
. < - . Licensed Embalmer No #3233 .
o . b O Address._Tina,Missouri,
R Note: The “above MUST; .BE SIGNED BY THE LICENSER: EMBALMER in his OWN HANDWRlTING {Failure to comply

with the above constitutes grounds for revocation of Ilcense)
. 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. '




