MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 9 .‘D.EATH y 7/_82_018312

STATE FILE NUMBER

DO NOT WRITE NDED egistration District No. ___ d oot Primary Registration District N s No

ON THIS STUB avsd P
—F.i-kﬁﬁmﬂr b 1 L 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence before
]

A
VS 300 a. COUNTY Carl . e s1ae {4 gsourdcowny Carroll edmiasion)
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢c. CITY . Inside Limits
o . or  H_le
TOWN Hn ile TOWN -2 | Yes ﬁ No [J
c. FULL NAME OF (If NQT in hospitsl, give location} Inside Limin d. STREET {If outside, give location) Reside on Farm

_LLJLM_ HOSPITAL OR . ADDRESS
INSTITUTION me weat. part town Yes % . Yes {] No
gr7io Ho - P y &

2
3 2 3. NAME OF DECEASED Firar Middle Last 4, DaTE Manth Day Year
4

DATE AMENDED

{Type or prin1} OFf
' CLARENCE . ALBERT GRAY veati Moy 18th; 1962
5. SEX 6. COLOR OR RACE 7. Morried @ Mever Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

M Whitn e Widowed [ Divorced [ 3/ 27/ 189 3 09 MoIh: | D?,L Hours Min.

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSENESS OR INDUSTRY| !1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

iuii-ng mQE;éTgking Iife,eet\:on; ratired) ) Mob eI'ly ?Mi Ssouri U . S.A.

¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jghes Albert Gray - Hettle Cpldwell, Mary Elizabeth Gray

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, or unknown) | {If yes, give w. r dates of wervice)
W, W, Hrs Mary Elizsbeth £
AT | s _Mary a Gray ]HQN %ﬁ ,BEMo._Em

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and ().
PART 1. DEATH WAS CAUSED BY: (OINSET Al DEATH
e
IMMEDIATE CAUSE (s) , i g

DOCUMENT

Conditions, if any, DUE 70 {b)
which gave rize to
sbove cause (o),
stating the under- .
lying cause last, DUE TO (c} >

PART 1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
disease condition given in PART 1 (a} there a pregnancy in last 90 days.

. ] O Yes I [ No I O Unknown

19, WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? m]
. vesQ No,&i

20c. TIME OF Hour Month, Day, Yeasr
Y INJURY am, . N
LR p.m. ) R

. )

«20d. INJURY OCCURRED . “2Ce. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] - - farm, factory, street, office bidg., atc.)
“NOT \éVHlI.E AT'WORKJj ' W -

21, | attended the d d from /fJ J’ o -/r s é 1 and last saw oo alive on \r-_ /= é p
Death occurred at ? -?O F m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L]
.

MEDICAL CERTIFICATION

.

T2 81 RE ren of Til8) %35, ALDR 22c. DATE SIGNED |
/(ﬁia Jecf] U rn B Drey  |tsren

L] -
. BURIAL, CREMATION, /| 23b, DATE Y 23c. NAME OF CEMETERY OR CREMITORY 23d. LOCATION (Cityl town, ar county) (Stare)
MOVAL (Specify)

.rial | P/ 20/1362 Lokesglde Cemetery | _ Sumner,Misgouri,
24. FUNERAL DIRECTOR . ADDRES! 25. DATE RECD. BY LOCAL . 5. ‘ E
C1ifford W.Austin Funeral Home | -20-/94v" Doct o L2 f
4

~ Ly Mo.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.
BY APRDAVIT OF -

(Liconsed Embalmer’s Statemant on Reverse Side)



R

. > - ~

L] - t LY
STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this qertiﬁcate was embalmed by me,
or by Student Embalmer No.___
working under my personal supervision. 22;5 é‘%——
Student Signed

Signature of Student Embalmer 011 f 1” Au St in V
. . Licensed Embalmer No #323-‘5
P. O. Address Tina’ Miesouri'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING. (Failure 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- body is not embalmed, fact should be so stated above.




