/ MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-01565H2
j,_}_g__é___-z'i’nmary Registration District No. __q_?._gg_/,___aegmnr s No. 2.?.2.{ _____ STATE FILE NUMBER

Registradl
A R AY—i—1569
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY J&Bper a. STATE Mig sOuri b. COUNTY Jaaper admission)
Rev. 4759 g b. CC'>TRY {If cutside torporate limits, give TOWNSHIP only} Length of stay in 1b €. CcI)'LY ] Inside Limits
g TOWN Joplin 62 yrs TOWN Joplin Yes 3¢ No (1
bi?f 5 €, L%gPﬁ?ATEOQF {If NOT in hospital, give location) tnside Limits d. :EB%?SS (i cutside, give location) Reside on Farm
2,y 7/, g wstmunion. 2121 Annie Baxter Avenuev..k .o 2121 Annie Baxter Avenud e Ne X
3 3. (P:AME OF _DE)CEAS!D First Middle Last 4, Dé\gE Manth Day Yeor
Ype or print
4 CARRIE MAY GRAY CEATH  April 20, 1962
! 5 Sf£X &. COLOR OR RACE 7. Married [T Never Married [1 |8. DATE OF BIRTH | 9~ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 ; Female White widowdf] Divorced [] 10*7’1881 80 Months Days Hours Min.
—_—] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY|[ 11. BIRTMPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [ during rpoat of working life, even if retired)
£ Houdawite Own Home Columbus, Kansas USA
7 / 9 13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
= .
——e John Nelson ) Amenda Faulkner Sidney Gray
8 Z - W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT . Address
o ’_’[ X < {Yes, ﬁ, or unknown)] {If yes, qivengar or dates of service) None iss mv Grav 2121 Annd B HO
[*¥ (1
____f/i_x - 18. CAUSE OF DEATH {Enter only one cause o line for (a), (b), and {c). h INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED B i ONSET AND DEATH
a u g IMMEDIATE CAUSE (a) Cardio vascular renal disease 8 yrs, 6 _mos.
B B e | bl I B B e — - = — e s mmem e e = - -
[V [w]
o}
12:% & 5 o Conditions, if any, DUE TO (b}
Ez O o e b which gave rize to
5 |z above cause (a),
13 E = stating the under-
é - ﬂ | lying causa last. DUE TO {¢)
% z PART-1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH but not related to the terminal PART HI. If decaased was female was
2 disease condition given in PART | (a) there a pregnancy in last 90 days.
g § IT:] Yes I [ No I O Unknown
g ; 19. WAS AUTSJF:ISY 20a. ACCBENT SUK[:]IDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMI - : PRt
= o vES [0 NO& ,
r o .
z g & | 20c.TIME OF  Hovl Month, Day, Yesr
< a INJURY am.
b4 g g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE ﬁTLgvg'IR'sNiCj)RK 0 farm, factory, street, o_fflce bldg., efc.) -
NOT WHI
Uy o [a]
5 1% ‘E é 21. | attanded the deceased from OCtober 3- 1qq7 Io._A_D_r_il_ZQ_'_lgé_Znnd Jast saw thg on Abril 16 1962
@ ; fa) Death occurred at 6 on tha date stated above, and to the best of my knowledge, from the causes srated,
Wl = .
g E 8 Lé- 22a. SIGNATUR i ] i 22b. ADDRESS \ 22¢. DATE SIGNED
> I - ' BT . 1321 Frisco Bldg., Joplin, Mo. nj23/62
3 n Y % L1 .
z 23a, BURIAL, CIZEMATfION', %3b, DATE ¥ - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) Giate)
5 o REMOVAL (Specify) .
2 T Burial 4.23.1962 Osborne Memor ie.l Cemetery Jopliﬁ\ Missour
= < | T2a. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. | 26. RHGISIRAR'S 51GN X
) !
= @ |Thornhill-Dillon Mortuary, Joplin, Mo. -od 7- /f

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT: BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 3 1? ?/P

) ~
. - . .- P. O. Address%&k&n«,_%;
- - . - ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Ty - with the above constitutes grounds for. revocation of license). . o
' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng i
If this body is not embalmed, fact should be so stated above. e .o
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