MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_/,Jz_a_}rimary Registration District No. _i_é_iﬁ--ﬂegiﬂrar's No. __-%__?_’__---_
2 -

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

DO NOT WRITE
-ON THIS STUB

AMENDED

=62-023770

STATE FILE NUMBER

Vv$ 300
Rev. 4/59

o544

2wy
sy ¢

DATE AMENDED

1. PLACE OF DEATH

a. COUNTY La‘zayede

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

o SYME g g0l b cOuNTY l_a,fagette

admission)

b, CIIY [} ou;/du corporate limits,

TOWN e

iye TOWNSHIP only)

lenng of !rny in 1b

c. CITY

2 Higgineville

inside Limits

Yoo O Nnﬁ

c, FULL NAME OF (If NOT in ho:pirnl @ive location}

HOSPITAL OR

INSTITUTION Lew e/J

Inside Limits

//ome YeP£] No[3

Reside on Farm

d. STREET wﬁ cutside, give location)
Yes P¥ No O

ADDRESS 3 ﬂh‘..

3. NAME OF DECEASED
{Type or prini)

First

letitia

Middle

Flonence

4, DATE Month

Gray DEATH une 30

Last Year

1962

Day

5. SEX. OR RACE

Female e

7. Married [ Never Married’H]
Widowed [ Civorced [

IF UNDER 24 HR
Houra Min,

8. DATE OF BIR‘?I 9. AGE (last birthdey) | IF UNDER 1 YEAR

89 87 Months | Days

10a, USUAL OCCUPATION (Give kind of work done

during ?1’" of weo?iigel.}f)eﬁn if retired)

10b. KIND OFf BUSINESS OR INDUSTRY
Home

11. BIRTHPLACE {City and state or country}

Higginaville, /b.

12, CITIZEN OF

USA

WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

none
Address

Higginsville, Mo,

INTERVAL BETWEEN

OP§T ANﬂ DEATH

Francis Gaay
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown)| (If yes, give war or dates of sarvice)
no

Martha Gray

16. SOCIAL SECURITY NO.

INFORMANT

none Wm, Gray
18. CAUSE OF DEATH (Enter only vne cause per line for (a}, (b), and (c). hd
PART I. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a) B rovethe ’;a NLas, NINLAA, -
tonfsvgaga b ehan?snet 24 Fltyny e

17.

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a) there a pregnancy in last 90 days,
Soperv W,x,y,: Batanip £ ehoro 9 Aok a:&tq.‘g- |0 e | @%o [ O unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICDIT)E HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury ip PART | or PART Il of item 18.)

PERFORMED? j,g, ’ : "~y M = —

YES [] NO B Agl‘_ﬂz #!é! 7

20c. TIME OF
COUNTY

INSTEAD OF

PART 1lI. f  decoased was femsla was

Month, Day, Year I
( AS <2

20=. PLACE CF INJURY (s.9., in or about home,
farm, factory, streer, office bidg., etc.)

[4,% "
o €=830-28 7"

[
| attended the decessed from Fi r 5 5
m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

How
INJURY

x' Lqun

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK (J

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION

Hed oﬂézﬁda

and |ast law“alwe o

OR
TYPEWRITER RIBBON

21.

240 AM
(Dagree or title)

l 7 utheeson 300 -

Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ¥ ¥

REMigVAL tSpact'fv) 7—2—7962 Cd#

24. -FUNERAL lec:ak ADDRESS
fonres

Hoefen //Lg,gvadée, Mo

Death occurred ot

22b. ADDRESS

Mg vl Bro.

23d. LOCATION (City, town, or county)

22c. DATE SIGNED

7-52

{S1ate)

USE BLACK INK

22a. SIGNATURE
-
-

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed EmbalmeHSmeme on Reverse Side)



Ly

% s
- ]
4 EYNE JURAN

AT ’ STATEMENT BY LICENSED EMBALMER }
‘. ) k ’ ’
|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, {
or by Student Embalmer No. |

. - " -
<

working under my personal supervision.

S'Ud?;h; S o 5 Signed /:—M f’ﬁﬁ/ﬂA }

Signature of Student Embalmer

-
-

4 "

- Llcensed Embalmer N04358
LT . HA—QQ,LMVLUE, Mo.

3 N K - L P
: . . - - _ - ot P. O. Address
ae e, N et e L A

tm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss GWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
_» If-embalmed by a STUDENT, *he also shal! sign in his OWN, handwrmng'. - M j

¥ - S
If this body is not embalmed, fact should be so stated above. b - . 1
- ' -
4 N - ' S0 L8 1
5 Ty F R4 ‘_:._"- . LR “’3 3 __,- t“- — i‘.;—\“@ N . _": B \




