MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H 63-043656 .

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE 3 7 a e L)
© MEALTH ano sy Resaton i No. SO o
DO NOT WRITE AMENDED egistration District No. ———_______Jfa? £ Primary Registration District No. ___cnl¥?r/"F> Registrars No. .

— o PR g
ON THIS STUB i ] 3 LY Tdh3
1. PLACE OF DEATH ik 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ” entiy 2. STATE ﬂu_wm b. COUNTY Hm# admission)

b. C(IJ'II"Y (If outside cr.:rparare limits, give TOWNSHIP anly) Length of stay in 1b <. COI'I;( inside Limits
TOWN 3, g G‘RQG K TOWN ﬂ[th,m Yes [1 No [k

. FULL NAME OF (THNOT in haapital, give location) inside Limity d. STREET {If cutside, give location) Resids on Farm

1
(142 g
D¢ 20 STt IO I miles nonih o,f Noania,lig D v % ADDRESS RED, # vengd Mo 0

3 3. NAME OF DECEASED First Middle 4. DAIE Month Day Yeor
(Type or print) F . . OF D / 6
y _ nancis Michael Gray DEATH ec, /_ g6 3
) 5. SEX 6. COLOR OR RACE 7. Married [ Never Married K] (8. DAYE OF BIRTH [ 9- AGE (lmst birthday} | IF UNDER | YEAR IF UNDER 24 HR

Me M Widowed [] Divorced [] 6/3?/,945 /8 Months | Days I Hours

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Ciry and starte or country} | 12. CITIZEN OF WHAT COUNTRY

dug’ a mz? of !vnrking life, even if retired) Co,u /u ! { !’ ,'f.}u N U. 5. A.

13a. FATHER'S NAME 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

éecf{ / QMH Martha Mcbeitdy x
15. WAS DECEASED-EVERAN U1.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 1/. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of serwice} . . . .
kA 491-46- B10 (ecil L Gray, Blairatoun, Nissouri,
|

18. CAUSE OF DEATH (Enter only one cause per line far {a], (b), mnd (c). NTERVAL BETWEEN
Ny

PART |. DEATH WAS CAUSED BY: (o ONSET AND DEATH
(o0 22 &( -A¥ M Ell oLy a2 o

IMMEDIATE CAUSE (1) 4(

Canditions, if any, DUE YO (b)&“; /Ul e .d’al/ 20’4, 6 d 2

which gave rise to
above cauvse [a), - 7]

slating the under-
lying  cause last. DUE TQ (cmlm‘

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but, not related to the rterminal PART 1L, If deceased was female wa
( Cary S

disease condition given in PARII I {a) there & pregnancy in last 90 days,

. s o woe Y lum_l O No I[]Unknow

19, WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or PART 11 of item 18.}
PERFORMED? = O ] - ’

YES[] NO@ m

Z0c. TIME OF  Houf  Month, Day, Yeor |
— 1NJURY am.
'.}.2':"._ e 72-7-4&3 .
20d, INJURY QCCURRED - 20e. PLACE OF INJURY (EQH, in ordabout I;ume, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] Farm, fa v, streeyfoffice g., elc. / - " /
NOT WHILE AT WORK Bf” . M A | pae oy 1L of Harves . Kown,
(4
21, | attepded the deceased from_m_ﬁé‘iﬁ_L, to. and last saw :ie;‘alive on_

on the date stated above, and to the best of my‘ knowledge, from the causes stated.

(Degree or tit 22b. ADDRESS l'(‘ 22c. DATE SIGNEQ
T S e Cowmt = 706G 5. 3 |

g (Linton, Mo,
23c. NAME OF CEMETERY OR CREMATORY 23d. lOCATlﬁ (City, 10wn, or county) (State)

m ' (anpenten (hilhouee, Mo..

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(ook Funenal Home, (hilhouee, Mo, Det. z’) /963 il dn.d) 334-«3

{Licansed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - , Student Embalmer Neo.

working under my personal supervision.

ﬂ K
Student . W .

Signstyre of Student Embalmar

) I;icen‘_sed Embalmer No, lédjgﬁ

' [
P. O. Address %67/720

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 tf-!is bady is‘ nol embalmed, fact should be so stated above.

ot I S




